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COVER LETTER
TO: Registration Scction

Division of Corparations

NAGQOS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Avthorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced toreign limited Hability company to transact business in Florida,

Please resurn all correspandence concerning this maiter to the tfollowing:

OSCAR MANRIQUE

Name of Person

NAGOS LLC

FirmCompany

251 CRANDON BLVD. APT 424

Address

KEY BISCAYNE, FLORIDA, 33149

City/State and Zip Code

nagosllic@gmail.com

E-mail address: (to be used for Tuture annual 1eport notification)

For further intormation concerning this matter, please call:

L

(=4
OSCAR E MANRIQUE G 787 4158748 s
L ( H
Name of Contact Person Arca Code Davtime Telephone Number 1
(@]

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:
Registration Section
Division of Corporations 2
The Centre ot Tallahassee

2415 N, Monroe Street. Sune 810
Tallahassee, FLL 32303

Enctozed is o cheek tor the following amount;
Mlease make check pavable o FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee 3513000 Filing Fee & O $155.00 Filing Fee & W S160.00 Filing Fee. Certiticate

Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE T SECTION o630 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILTY
COMPANY TO TRANSAC T RUNINESS INTHE STATE OF FLORIDA:
NAGOS LLC

i
canmie of Foregn Limited Lability Company: must include “Limated Liability Company.” TLLC  or "LLCT

11t mame unavailable, enter aliernaty name adopted for the purpode af transacting bustmess i Florwda The aliernate name must inclade “Linnted Liabiliny Company.” "LE C7or TLLC ™)

PUERTQ RICO £6-0866616
2. 3.
Curi=dictten under the Fae of which Torcign ianted halility company s anganizeds R mumber, 1M applicabley
06-22-2020
4.

(Date Nirst transacicd Dustiess i Florda, 11 prior 1o regatration. )
{8¢¢ sections L0809 & 605095, .5 1o detormine penalty lability)

251 CRANDON BLVD APT 424 251 CRANDON BLVD APT 424
3. 0.
(Street Address o Principal Odlies '

(hathing Addiess)

KEY BISCAYNE, FLORIDA KEY BISCAYNE, FLORIDA

33149 33149 —
=

7

7. Name and strect address of Florida regisiered ageni: (1.0, Box NOT accepiable}

o

OSCAR MANRIQLUE —=

Name: .

2

251 CRANDON BLVD, APT 424 _.
(Oftice Address: o

KEY BISCAYNE 33149
. Florielu
1CHy ) 12p cunded

Registered agent’s acceptance:

[aving heen named ax registered agent and to aeeept service of process for tre abave stated fimited Hability company ar the pluce
designated in this application, | ereby accept the appointment ax registered agent and agree (o act in this capucity. I further agree
to comply wirh the provisions of all statutes relative to the {0 the proper wartdd complete performance of my dities, and I am funmiliar with

wnd accept the obligations af my pasition as pey ivroFed ung %ﬂ

l“yud Arens’s signature)




¥, For fnitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
nnage jup Lo sis (h) lotal]:

Title or Capacity: Name and Address: Tile or Capacity: Name and Address:
OSCAR MANRIQUE
OiManager Name: D\ hanager N
251 CRANDON BLVD. APT 424
O Member Address: “Ixlember Address:
) KEY BISCAYNE, FL. 3314% . .
2} Authorized I Authorized
Person Person
Closher ClOther Clovther JOther
CiManager N T Manager Name:
Member Address: CiMember Address:
CiAuthorized i_1Authorized
Person Person
TJOther Oher O Other JOUer
O M anager Name: OIManager Name: n :
1
OMember Address: IMiember Address: =
O Authorized JAuthorized s
=2
Person I'¢rson -
[
Citsher (O Other CIOther CHOther

Important Notice: Use an atachment to teport more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the ndes when filing vour Flonida Department of State Annual Report form.

U, Attached is u certificate of existence, no mare than 90 days old, ddy authenticated by she ofticial having custody of records in the
jurisdiction under the law ot which it is organized. (It the certificate is in a foreign language. a ranslation of the certiticate under vath
ol the nanstator mast be submitedd

10, This decument is executed in accordance with section 6030203 (1) (b), Florida Stautes, § am aware that any false intormation
submiticd in a document 1o the Department oLSm® t"nn::lilnuﬁa thitd degree felopy as provided for ins 817133 F.5,

OSCAR E. MANRIQ

Iyped or printed aamc ol sighee



Government of Puerio Rico

CERTIFICATE OF EXISTENCE

[, Maria A. Marcano de Ledn, Under Secretary of State of the
Government of Puerto Rico,

CERTIFY: That according to our records NAGOS LLC, with registration
number 383984, is a domestic for profit limited liability company
organized on October 3, 2016.

This certification does not certify that this corpoaration has filed jts annual repons. pursuant
lo the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed. you must request a Certificate of Good Standing.

sur

t
<D
IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this —-
certificate and affixes the Great Seal of the £
Government of Puerto Rico, in the City of San Juan,
FPuerto Rico, today, September 3, 2020.

Maria A. Marcanc de Leon
Under Secretary of State

To validate this certificate go to: hilp://festado.pr.qov/

This cerlificale can be validated an unlimited number of times before its expiration date of 03-Sep-2021.

Certificate Validation Number: 362025-92406340



