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COVER LETTER
TO: Revistration Section
Divisiem of Corporations
™ NUNABUT LLC
SUBJECT:

Nue ol Limited Lrabidity Comgrany

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Floiida" Ceriificate of
Existence, and chech are submitled w register the above relerenced tforetgn limited lalylity company te tamsuct business in Fonda,

Pleuse return all correspondence conceming this matter to the fullowing:

ANA LAGOMARSINO

Name ol Porson

NUNABUT LLC

Finm/Company

5220 5 UNIVERSITY DR SUITE 102

Address

DAVIE, Fi. 33328

Cinv/Stawe and Zip Code

ACCOUNTINGRASINVASBON COM

E-mal address. (to be used for future annual repoit aetification)

For further informanon concerning this mater, please call:

K1
Name of Comact Person ‘ Area Code ' Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectionr
Division of Corporations Division ot Corporations
P.O. Bux 6327 The Centie of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strzet, Suite 810

Tallahassee, FIL 32393

Enclosed is a check for the follovang amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

i 5125.00 Filing Fee (0813000 Filing Fee & T3 515500 Fibmg Fee & O $160.00 Fihing Fee, Ceralicae
Cundiente of Status Cerllied Coprr of Stalus & Carnliad Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPY LANCE IFTTH NECHON 605 0002 FLORIDA STATUTER, THE FOFLOWING IS SUBAMITTED TO REGINIER A FOREICN FINTTIIY TIABTITY

CORPHNY T TRANSHCT BESINESS INTHIE STATE OF 1T ORIA:

| NUENARUTLLC

e of Foreign Lionted Viahiny Conmpany . musd achide “Tmed Tagdhiliy Conperny
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7. Name and stieet address of Flonda registered agent: (P.O. Box NOT acceptable) P .
N o
p o
SH.VAS FINANCIAL SERVICES LG
Name:
3220 S UNIVERSITY DR SUITE 102
Office Address:
DAVIE 33324
. JFlonda
L

(7 sl
Reuistered agent’s ucceplance:

Having been named as registered agent and to aceept service of process for the above stated limited liubility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to aot in this capaciy, | further agree

1o comply with the provisions of all statutes refative to the proper and complete performunce of iny duties, and Fam familiar with
and accept the ubligaiions of my position us revistered azent.
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8. For Initial indexing purposes, kst pames, title of capacity and addresses of the primary members/managers or persons authorived 1o
manage [up to six (6) ot}

Title or Capacity: Nam Address: Titie or Capacity: Name and Address:
B Manager Name: PIXAN PROPETIES MANGEMENT LIC OManager Name: N/A
OMember Address; 121 CRANDON BLVD OMcmber Address:
{JAwhorized SUTTE D-503 O Authorized
Person KEY BISCAYNE, FI1. 33149 Person
Oiher COwher [ (her OOwer____
{O'Manager Name: NIA CManager Name: A
COMember Address: OMcember Address:
O Autherized O Auwhorized
Person Person
COther L3Other [Other, (COuher
IManager Nume: NIA {Manager Name: A
CiMember Address: {OMember Address:
£ Authorized O Authorized
Person Person
CiOther QOwher______ DOther____ : OOther

hmportant Notice: Use an altachment 1o report mare than six (6). The attachment will be iinaged for reponting purposes ondy. Non-
indexed individusls may be added o the index when filing your Florida Department uf Stite Annual Report form.

9, Antached is a centificate of existence, no mure than S0 days ofd, duly authenticated by the otYicial having custody of records in the

jurisdiction under the law of which it is organired. (If the cenificaic Is In a (oreign Janguage. a ranslation of the certilicae under oath
of the trapslator must be submiticd)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Stanues, | am aware that any false information
suhmiticd in a document to the Department of Stute constitutes a Jhird degree felony as nrovided for in s.817.155, I°.8,

el

-

1Y
Siwrhm' L%n alrcoeurra N

ANA LAGOMARSINO

Typed o prinked mame of sgooe
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Delaware ..

The Furst State

I, JEFFREY W, BULLOCK{ SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "NUNABUT LLC”lIS DULY FORMED UNDER
THE LAWS QF THE STATE QF DELAWARE AND IS IN GOOD STANDING QND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR EEVOKED S0 FAR A5 THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOQCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILS? THE SECOND DAY OF JANUARY, A.D.
2020, AT 12:48 O:CLOCK P M ' |

AND I DO HERE%Y FURTHER CERTIFY THAT THE A}ORESAID
CERTIFICATE IS THE ONLY PAPER OF RECCORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MALDE ANY CHANGE WHATSO%VER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE $AID "NUNABUT LLC"

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

BEEN ASSESSED TO DATE.

Authentication: 203817509
Date: 10-07-20

7780455 8315

SR# 20207705625
You may verify this certificate online az corp.delaware gov/authver.shimi




