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APPLIC"KTIO.N BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 650002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LUBIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Nomi Beach Management, LLC

{Name of Foragn Lamited Liabihty Company; must melude - Limited Liability Company™ “L.L.C." or "LLC)

117 noate: unavmlable, eoter aliemate name sdopied kit the purpase of enadting business in Foinda. The abermate same sust include “Limited Lisbikity Company.” "L.LC." or “LLC.T)

Delaware
2. 3.
(Jun~diction under the Lw of whach foccign Dewed Tabelity conynny s ongnized) (FET nunber 1Tapplicable)
4,
Thic I7s1 (mneacted basincss i Fonda, i pnor o egdzaton )
Ser worions 05,0904 & 61S.0008, F.8 w detcrmine pomaley habiiy}
6201 SW 70th Street, Suite 200 6201 SW 70th Street, Suite 200
5. 6.
(Street Address of Prineypal Offiee) \Mailing Addrens)
Souith Miami, FI. 33143 South Miami, FL 33143
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabke) v
.. M . \
Cooper Green PLLC "
Name: - N
- i
6201 SW 70th Street, Suite 200 .
Office Address:
South Miami 33143 B
, Florida .
(Wity) (Zp code)
Registered agent’s acceptance:

Having been named as regisiered agent and tv accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. 1 further agree

to comply 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,

Ay
Q,LU&LL_ g %S Janisa irizamy, Atiorney-n-Fact

{Regiverod agont’s dgmaturt}
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons sutharized 1o
manage [up to six (6) wlal);

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

_ Roberto ). Suris

[EM:mu ger Name D Manager Name;

6201 SW 70th Street, Suite 200
(CiMember Address: cet. aute ] Member Address:

South Miami, FL 33143

Dz‘\ulhorizcd (] Authorized

Person Person
CJother Clother Joxher [jother
{IManager Name: 1 Manager Name:
OMember Address: {3 Member Address:
[(JAuthorized {3 Authorized

Person Person
Jother Olother, (Cother {CJother
DMunagcr Name: 0 Manager Name:
CIMember Address: (] Member Address:
CAuthorized [} Authorized

Person Person
CJxher Jouher CJonher [Nother

Important Noticy; Use an atachingnt to repont more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atmched is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is excowted in accordance with section 605.0203 (1) (b), Flerida Statutes. [ am aware that any false information
subruitted in a document to the Diepartment of Siate constitutes a third degree felony as provided for in 5.817.135, F.8.

Qw&:@g

Signetture of an suthoerod person

Jenisa Inzarry. Attorney-in-Fact for Roberta 1. Suris. Manager

Taped or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMI BEACA MANAGEMENT, 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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOMI BEACH
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)mu.mmum 3

3738517 8300 . Authentication: 203727664
SR# 20207462593 i Date: 09-24-20

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




