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August 20, 2020
Via Federal EExpress s

Registration Sclection
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street
Suite 810 o
Tallahassce. IFlorida 32303

Re: NAINAL Capital LLC Application
Dear Sir/Madam,

Plcase see the enclosed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for NAINA1 Capital LLC. You will also
find the Certificate of Good Standing for NAINA1 Capital LLC, along with a check in the

amount of $160.00 for the filing fee, certificate of status and certitied copy.

Additionally, I have provided a FedEx envelope for the return of the certified copy
and certificate of status. Feel free to reach out with any questions or concerns.

Thank vou,

Devin DeVito



COVER LETTER

TO: Registration Section
Division of Corporations

NAINAL Capital LLC
SUBIFCT:

~Name of Limited Liability Company

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

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

Barry L. McGraw )_' ’ r‘.;'i
Name of Person ' Y. -
\
Schreeder. Wheeler & Flint 11.P oo
Firm/Company - =

1100 Peachtree Street. Suite 800 . =

Address -

Atlanta. Georgia 30309

Ciwv/Staie and Zip Code

Jeid@eidmangroup.com

I=-mail address: {10 he used for future annual report notification)

For turther information concerning this matier, please call:

Barryv L. McGraw 404 681-34350
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek tor the tollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 1513000 Filing Fee & T $155.00 Filing Fee & @ S160.00 Filing Fee, Centificate
Certificate of Seatus Certified Copy ot Status & Cerntified Copy



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

IN COMPLIANCE W SECHON 660308202 FLORIOA STATUAES THE FOLOIING IS SUBMITTFD 110 REGISTER A FORFIGN LINITED LLABIHITY
COMVPANY IOV TRANSACT BUSINESS INTHE ST OF FLORILE:

| NAINAL Capital 1LLC

TName of Foragn Lamited Laamlity Company. mon inelude “Limied Trmliny Compay,” 1L LC . o "TLCT)

(If name unavailable, erter alicrnate aume adopied i the parpose o ansictng business in Flanda The altet itate name must melude * Linnted Liabahioy Comgans,” "L L O o TLLE

Delaware
2. 3
Tansdiciion under the Liw ol which foreign hoed abilicy company 13 o ganized) IFET mumber, i*appheatled
4 -
[T7atc st transacted business 1 Florda, of pror 2o regisiation ) A
(See sections 605 0904 & 605 0905, F S o determunc penalty labihiny) S
-
10850 Wilshire Bivd Sutte 1101 10880 Wilshire Blvd Suite 1104
5. 6.
(Sucet Address of Principal Dtice) tMadimg Address) i TN
Los Angeles, CA 90024 Los Angeles, CA 90024 oy
«
\
~3

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

C1 Corporation System
Nume:

i 200 South Pinc island Road
Office Address:

Plantation 33324

. Flarida

sy Zap cixde)
Registered agent’s acceptance:

Having heen nomed ay registered agent and to aceept service of process for the above stated limited liability company af the pluce
desienated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy.  further agrec
to camypy with the provisions of all statutes relative to the proper and complete performance of my duties. and I am Samiliar with
and accept the obligations of my position as registered agent.

LY

.

(Rezgustzred agent’s signatiec)

Rose Song, Assistant Secretary



8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (0) total]:

Title or Capacitv: Name and Address: Titde or Capacity: Name and Address:
_ Vienna Capital. fnc. _ .
= \anager Name: Uinanager Name:
: FORE0 Wilshire Blvd #1101 -
TIMember Address: IMember Address: T
=2
) L.os Aneeles, CA 90024 ) =
I Authorized c Clawthorized el
Person Person -
_ _ d
O Osher 30iher iher OOther .-
O fanager Nume; OIManager Name:
OiMember Address: CiNfember Address:
CAuthorized CIAwhorized
Person Person
JOther Other CiOther DOther
CiManager Name: T Manager Nane:
COIMember Addruss: T Member Address:
O Authorized T Authortred
Purson Person
OOther S (rher TOther 0Other

Impurtant Notice: Use an aitachment 1 report more than six (61, The attachment will be imaged for reporting purposes anly. Non-
indeved individuals may be added w the index when filing your Florida Depurument of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized, ([f'the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constiiutes 4 third degree felony as provided for ins §17.135, 1.8,

S0a 0(4}#041(‘

Signature o an authonssd person

See attached signature page

Tyned of prinied namc u! sgnee



NAINAIL Capital LLC
By: Vienna Capital Inc.. its

Manager

[%.\’: ) Abiila fl
X ten A
Nmncmangj’un Li

Fithe: Chatrman

e i

1,

[Signature Page 1o Application By Foreign Limited Liability Company For Authorization To
Transact Business [n Florida|



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAINAI CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2020.

TR

J-ﬂr-y W_Butiock, Secretsry of S$Late

Authentication: 203494570
Date: 08-18-20

3475391 8300
SR# 20206806744

You may verify this certificate online at corp.delaware.gov/authver.shimi




