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COVER LETTER

TO: Registration Section
Division of Corporations

NUGIOLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

SUSAN CHENMEN

Name of Person

SUSIE CHENEN CONSULTING LLC

Firm/Company

20533 BISCAYNE BLVIXL. STE 1326

Address

AVENTURALFL 33180

Citv/State and Zip Code

suchemeng@hotmail.com

F-mail address: (10 be used for future annual seport natilication)

For further intormation concerning this matter. please call:

Susan Chemen 305 469-6873
ang )

Name of Cuontact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FEL 32303

Enclused is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee C1 $130.00 Filing Fee & O SI55.00 Fiting Fee & - [ $160.00 Filing Fee. Certificate
Certificate of Status Curtified Copy of Status & Certified Copy



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

INCOMPLLANCE WTITESECTRON S5 X2 FLORIDA SEXTUTEN THE FOLLEWINCG IS SUBNITTTED T REGISTER A FORFICN LIMTITD) LABILAY
COMPANYTOTRANSAHCT BUSINESN INTHE SEATE OF FLORIDA:
Nugio LLLC

iName ol Foreign Limated Taabiliy Company, inust include “Linted Liabihey Company,™ "L LC 7o "LLC T

(11 mame unay ikable. coter aliernate name sdopted far the porpose al ansacting busingss i Flanda The alternate name must include ~“Limied Liabahty Company,” "L L C T or“LIC ™)

Debnware 3532681840

(]
‘a2

Cuzisdihion wnder the L ol v el tosergn Tamted Tulality coompans soarganesed) 1 Bl nusiber, sl applicabic)

by
(Date sl runsacted business  Florda, if pier o egistration )
(Nee sactions 605 0901 & 605 0903 F 5 o deretrune penalty habilin
20333 Biscayne Blvd, Suite 990 20533 Biscuvae Blvd. Suite 990
5 6.

iStrect Addiess ol Principal Ofhee (aling Addiess

Miami. FLL 33180 Miaami. £ 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable}

Susie Chemen Consulting LLLC R . -"p!
Name: ' R H
o : ‘5. -
= * )
PO C . —e- :
20333 Biscavne Bvd, Suite 1326 . - N
Oftice Address: . -y
- T
EERER - Hmons. g
Aventuri, R 150 . Lo
Florida L.
vk tZip codel ", . )
" [l

Registered agent’s ncceptance:

Huaving been named as registered agent and to aeeept service of process for the above stated limited linhitity company at the plice
desigrated in this application, 1 hereby accept the appointment ws registered agent and agree o act in this capacirty. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 amt frmiliar with
and accept the obligations of my position as registered agend,

L) ]
/

(Kegisered agfut'\ GRS



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Tithe or Capacity:

=\ lanager

Cxfember

O Authorized
Person

Cdther

CIvanager

Ontember

T Authorized
Persan

ClOther

CiManager

CiNember

i Authorized
PPerson

OOther

Nameand Address:

Susan Chemen

Title or Capacity:

Name and Address:

Name: O lanager Name:
Address: 20323 Biscayne Bivd. O N ember Address:
Suite 1326 CiAutharized
Aventura. Fl 353180 Berson
ersor
Cother OOtha [JOther
Nanw: Cintanager Name:
Address: OMember Address:
O Aauthorized
Person
ClOther OOther CiOther
Name: M lanager Name:
Address: OMember Address:
O Aauwmborized
Person
Onher ClOther CtOther

fmpertant Netice: Hse an attachment to report more than sis (o) The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of state Annual Report farm.

o Autached is a certiticate of existence. no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
cubmitied in a document o the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

/;/)/AWV )

Susan Chemen

/ L// Signanfie of an authonized person

Iyped o printed nume of signee



Delaware

The IF11rst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUGIO LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUGIO LLC"

WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qhﬁliv VI hudlocs, Macretary of Siste )

Authentication: 220482517
Date: 03-29-20

78032594 8300
SR# 20200326633

You may verify this certificate online at corp.delaware.gov
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RS
Rt
e



State of Delanare
Secrelary of State
Divislon of Corporatiops
Delfverad 11:153 AM Q5162010
FILED §1:13 AN 01162010
SR 210200316633 - FieNumber 78035194

CERTIFICATE OF FORMATION
OF
Nugio LLC

(A Delaware Limited Liability Company})

First: The name of the limited liability company is: Nugio LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is Harvard
Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this January 16, 2020.

Harvard Business Services, Inc., Authorized Person
By: Michacl J. Bell, President




STATEMENT OF AUTHORIZED PERSON

ok ok tk ok o ok ko ok ok F o ko ok ok ok kR

IN LIEU OF ORGANIZATIONAL MEETING
FOR
Nugio LLC
January 16, 2020

We, Harvard Business Services, Inc., the authorized person of Nugio LLC -- a Delaware Limited
Liability Company -~ hereby adopt the Tollowing resolution pursuand 1o Section 18-201 of the Delaware
Limited Liability Company Act:

Resolved: That the Certilicate of Formation ol Nugio LLC was filed with the Sccretary of State
of Delaware un Januury 16, 2020,

Resolved: That on January 16, 2020 the following persons were appointed as the initial members
of the Limited Liability Company unul their successors are eiected and qualify:

Sebastian Nuner Castro
Maria Susana Gioiello
Delfina Ferrari
Valentina Ferrarl

Resolved: That the undersigned signatory hereby resigns as the authorized person of the above
named Limited Liability Company.

Tius resolution shall be tiled in the minute baok of the company.

Harvard Business Services. Ine.. Authorized Person
By: Michael J. Bell. President

€+ This document is ot part of i public record. Keep it in a salt place, ***



