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COVER LETTER

TO: Registration Section
Division of Corporations

Nouveau Florida, LLC
SUBJECT:

Name of Limited Liability Compuny

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return alt correspondence concerning this matter to the following:

Attn: Raymond Lubhrs

Mame of Person

c/o Nouveau Enterprises, Inc.

Firm/Company

39 Wichard Baulevard

Address

Commack, New York 11725

City/State and Zip Cule

Raymond Luhrs - riuhrs@nouveauelgvator.com

E-mail address: (t0 be used for future annual report notification)

For turther information concerning this matter, please cail:

Raymond Luhrs 718 349-4756
ar ( )

MName of Contact Person Area Code Davtime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Nivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

inclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [0 §130.00 Filing Fee & 1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificale
Certificate of Siatus Certificd Copy of Status & Centified Copy

H2300C194892 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.09G2, FLORIDA STA TUTIS, THE FOLLOWING 1S SUBMATED TO REGITER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:
| Nouveau Florida, LLC

TName of Foreign Limated Liability Compary: must include “Linied Liamihty Gompany,  L.L.C., ot "LLC.M

{1f pamue unavailable, enier aliernule rame adepted for she purpose of wrengacting hasineas in Florida, The glemale name mux
Dalaware
2

include “Limite¢ Liabtity Corapany,” “[-L.C," or “LLC.7)

62-2236487

(Tasdieion unde! the ow of which Jorgign Timited labality coinpany s organized)

(FC. munbet, 17 epglicabls)
4. Jpon date of filing.

atc Tt uxtsacicd buaiess 1n Fionda, if pro? 1o mepsieton. )

{Sce sectiuns 603,0%H & 005.0905, I'.5. 1o detcnnine penaltly bisbility)
39 Wichard Boulevard
3

{Sireet Addroas of Principni Oftice)

Same as Principal Office Address

(Moiling Arddress)
Commack, New York, 11725

S
AT
7. Name and steeet addresy of Florida registered sgent: (P.0O. Box NOT acceptable) - % —
3>
- 7 Ed N
T
Corporation Service Company . IR E
Name: T
e = T
) 1201 Hays Street S
Oftice Address: = n
Tallahassee 32301
, Florida
(City) (Zip vode)
Registered agent’s acceptance:

Having been named as registered agent and 1o accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered ugent and agree (0 act in this capacity.

to comply with the pravisions ef all statutes relu

and uccept the obligutions of my position as registered agent.

LI

I further agree
tive 1o the proper and complete performance of my duties, and I cm familiar with
N
£

- s
LI ! S e -~ .‘f‘/
e FoRalRI S S O S
ot f::rfu){: LR AV S e S
:: o ) SN e et e P v B
(Regisiered agent's :igmatire}
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Title er Capacity:

Name and Address:

8. For initial indexing purposcs, list names, title or cupacity and addresses of the primary members/managers or persons duthorized to
ClManager

57006

Fax Server

20000194892 3

Title or Capacity: Name and Address:
Nouveau Entetprises, [nc,
Namc: P OManager Name:
39 Wichard Boulevard
= Member Address: Onember Address:
_ ) Commack, New York, 11725 .
ClAuthorized Ol Authorized
Porson Person
D Other i Other G Other D Other
— =4
"_7..25' = -\
D Manager Name: OManager Narmc: Cl
'? - T -
OMember Address: OMember Address: Yie T2 L
LA :
N e )
O Authorized ) Authorized L 4 C-
Person Persun i -
L ?_' o
[OOther TOther O0ther ClOthem=
O Manager Name: DiManager Nan:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
O Other OOther OiQther
[mportant Notice: Use an attachment t
indexed individuals may be added te th

jurisdiction under the |

of the transletor must be submitted}

aw of which it is organized. (1f the centificate is in a foreign language, a translation of the centifi
10. This document is executed in accordance with secti

By:

am

=,

Signaturz of an suthorized person
Donald Speranza Vice-President

\

submitted in a document to the Department of $tate constitutes a third degree felony as provided for ins.81
Nouveau Enterprises, Inc.,

o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

¢ index when filing your Florida Department of State Annual Repont form.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official ha

CiOther

ving custedy of records in the

cate under oath
on 605.0203 (1) (b), Flurida Statutes. | am aware that any false mformation

7.155,F.S.

Lyped or prinied nane of signee

H20000194892 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY “NOUVEAU FLORIDA, LLC" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND

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

OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NOUVEAU FLORIDA,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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6478636 8300
SR# 20205869471

Qﬁum W Bdoth, Sherttary of Micte 3

Authentication: 203163892

You may verify this cerlificate online at corp.delaware.gov/fauthver.shtml

Date: 06-24-20
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