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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE. WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECETER A FOREIGN LIMITED UARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L NUNU REALTY, LLC

(Nome ol Forengn Limuled Liabitity Compony: must include "Limited Ciability Carepany,  L.L.G.." of "LLC.)

Delaware

([f neme wnvaiboble, encer aitermale name adopicd for Uve puspose of tancaciing businass i Flonda, Tho sltemuie sans syt includy “Lisited Linbillcy Compury,” “LL.C."or "LLC.™)
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2200 Biscayne Boulevard . 2200 Biscaync Boulevard rc;f’_ ¥ it
. 6. - e *
{Soret Address ol Pretpe] Ofikes) (Mailng Address) — porg]
53:2 O
Miami, FL 33137 Miami, FL 33137

7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable)

Michee] Sheitetman
Namae:

2200 Biscayne Boulevard
Office Address:

Miami 33137

. Florida
{City) (Zip code)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stoted limited linbillty company at the place
¢

designated In this opplication, I hereby accept tlie appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of ail statules relatlve 1o tie praper and complete performance of my duties, and 1 am familiar with
and accept.the obligations of my position as registered agent.

Michael Sheitelman
By:

(Regisrerd Tigare]

FLOITN - 172172030 Wol lore R kiee? Orme
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mengge [up 1o six-(§) total]:

Nama and Addresa: itle or Capacity; Name and Address:
NUNU Fi ial Holdi LL
#)Manager Name: inancial Holdings, LLC CiManaper Name: Shlomo Dachoh
2200 Biscayne Boulevard 2200 Bisca B rd
CMember Address: m OMember Address: Iscayne Bouleve
L}
Miami, FL 33137 . Miami, FL 33137
Oauthorized ' CAuthorized ot
— 3
Person Person P A )
Secret LR S
OOther DOther ElOther o Z Do :
T i
s -
Elisheva Levin PablodeAlm i
CManager | Name:. i CManager Name: - -
2200 Bi Boulevard 1208 BiscayfEBoslevd
sca
CMember Address: 15cayrc Boulevar CIMember Address: Sy e oufevar
o =5 S
33137 jami
D Authorizad Miami, FL. 3313 O Authorized Miarui, FL 35‘ 37
Persen : Person
President Treasurer
®Cther DCOther EOther OOther
Michae! Sheitelm
OManager Name; | oo Shettermen OManager Name:
CiMember Address: 2200 Biscayne Baulevard OMember Address:
Miami, FL 3 7 .
C Authorized ami 3313 O Autborized
Person Person
Vice President
@Cﬂhcrj____j_i.__ COther O Other OOther

Lmportant Motiee: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non
indexed individuals may be added 1o the index when filing your Florida Department of State Annusl Report form

9. Aneched is a certificars of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign langunge, a trenslation of the certificale under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false infarmation
submitted in a document to the Department of Siate constitutes a third degree feleny as provided lor in 5.817.155, F.5

Y )

V2l

Michael Sheiteiman

Signanere olsa purthodized persoa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARFE, DQ HREREBY CERTIFY "NUNU REALTY, LLC” IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUNU REALTY,

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2020.
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ASSESSED TO DATE.
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Authentication; 202670652
Date; 03-27-20

7914541 8300

SR# 20202428119
You may verify this certificate online at carp.delaware gov/suthver.shtml
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