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To:

Division of Corporations N
Fax Number 1 (859)617-6383 -
.
From: vl
Account Mame : HARVARD BUSINESS SERVICES, INC. K

Account Number : 120080200045

Phcne : {3082)645-7409

Fax Number ;v (392)645-1288

**etnter the email address for this business entity tc be used for future
annual report mailings. Enter conly one email address please.**

N fmail Address: lynnnunesOi@aol.com

i Foreign Limited Liability Company

.- X & H Nunes §} LLC

- [Certificate of Status R |
e |Cenified Copy | 0

C- [Page(knun ] 04 |
o |Estimated Charge $130.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (50902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACTBURINESS INTUIE STATE GFFLORIDA:
) N&HNunes | LLC

g—J
[
—
I
=
(Name of Foreign Linsted Liabidity Commpany, must ineluds "Lonnad Taabiliny Company.” 7L.L C.7or "LLC) s
11f ram: enayatbablz, enter ahermaze nome adopied for the parmnoc of trarsacting besdness in Flarida. The aliernote rome must ischede “Linned Labilny Company,” “L1L.C o "LLC ™)
- -
Deliware v
2. L
(fundgian wdes 1he law wlwhich foreron limmicd Tubiny campany st arganised) WTET mumber, 11 appheable) ,f.
hoay
1171972019 =
.:‘ ‘)
(a1 fwst ransacied hancvs n Danda, f pnor L regietrain,}
S rechinna 605 0909 & ¢3.0905. 1.8, 1o determnse ponaky luhulny)
900 NW &5t Su
5.
(it Addrcw of Precigal Offect

115-13 Jamaica Ave,
G,
Deerfield Beach, FL 33064

{Mading Addreasd

Richmond Hiil, NY 11418

-
LN

Name and street address of Florda registered agent: (P.OL Box NOT sceeplable)

Shaheed Shnw
MNamc:

928 Tanglewood Circle
Oftice Address:

Weston

33327

iyl
Registered ageat’s scceptonge

, Florida

(7.4 code)

fiaving heen named as registered agent and 1o accept service of pracess for the above stated limited liability cumnpany af the place
dexignated in this applicarion, [ hereby accepr the appointmens as registered agent and agree 1o act in rhis capacity
and accept the abligations o

ro comply with the provisions of all statuter refative to the proper and complete performance of iny dutics, and I am familiar wirh
povr ion as re_;'u'r

i ity. f firther agree
)ccm
/ \/ ’ A LAY

(Hcg!s-n:rcd wpon e signataret

({(H19000338075 3}))
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/manage:s a7 persans authorized (o
manage [uf lo sis {6) wial]:

Title ur Capacity:

D.\'lunagcr
@Mcmlwr
CiAuthorizel

’crson

{Ionher

GMunngcl
[ Iniember
Cinuthorized

irerson

Ctonher

D.\-‘i:m‘.:gtr

D.\ficmhcr

Clauthatized
'erson

Cioher_

Name

Name and Address:

Cdoime Nunes

Address:

1§5-13 Jamaica Ave.,

Richmond HiL NY 11418

CJerther

Name:

Address:

i Other

Name:

Address:

Citnher

Title or Capacity:

|:} Munager

] Sember

[:] Authorized
Person

[CdOther

(3 Manager
1 Member
{J Authorized

Person

CJother

3 Manager
1 Member
1 Authorized

Person

OJother

Name and Address:

Name:
Address:
=2
-
Condes
<o
o
Nume: .
ol
Address; —
_ I~
Cother
MName:
Address:

Jother

Important Notice: Lise an attachment ta repon more than sis (6). The attachmient will be imaged for reporting purposes only. Non-

indeacd individuals may be added to the index when Hifing your Florida Depantment of Siate Anpuzl Repoert form.

9. Atlached is a cenificate vl existence, no more than $0 doys old. duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is orcunized. (I8 the certificaie is in a fercign lanpusee, 8 translation ot the certilieate under oath
of the translaler must he submitted)

10, This document is executed in accordance with section 605.0203 (1} (b). Florida S1atutes. 1 any avware that any false information
submitted in o dotument Lo the Department af State constitutes a third degree felany as provided for in = 817,155, 1°.5.

:(,fgu . :.:/

Jahme Nunes

Signatine ol an udlxeucd petson

Typed 1 prinwed nank of tignze

((H19000338075 3)))
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Delaware
The First State
I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
"X & H NUNES 1 LLC" IS DULY FORMED

DELAWARE, DX HEREBY CERTIEY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

N4

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

fﬁfnw

-

OF THE EIGHTEENTH DAY OF NCOVEMBER, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THMAT YHE SAID "X & H NUNES 1

I
.

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 20189,
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE Bé@N
' o

g’? :*']

ASSESSED TO DATE.

R

7708292 8300
SR# 20198141832
You may verify this cenificate onling at corp.detaware.gov/authver.shiml

(((H19000338075 3)))

Qa«h-y W OBvOeh, Brrovtay of Slalr

Authentication: 204027460

Date: 11-18-19



