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TLITY- CO,\:‘IPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LI1AB _
IN FLORIDA
TUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREIGN LBTED LIABILITY

N COMPLIANCE WITH SECTION 6030902, FLORIDA STA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: )
1
NISA W_ATERWAYS, LLC .
' (Narae of Foreign Limated Liatilmy Corzany, must metade TLimise Liabty Company,” LL.C."of “LLC.")
e alerrats narme rast ischde ~Limted Liskdity Compay,” "LL.C." or "LLCT)

(If same unsvaihble e ahioate axme adopeed fthufMMbﬂmd-
STATE OF DELAWARE i
i 3.
IDsdchon andet the e of wtuch formgs lindied liatnhty compazy 18 oNgEed) (FEI normber, T appheabi)
4. ;
Dae TR bansacied busmess m Flaada, I POV o registrabon )
(See zections 6020904 & 605.0905, F.5. w deterrme porutny Hahiiry)
999 Brickcll Avenue 999 Brickell Avenuc
5. . 6.
(SUect Address of Paeipw Ofhce) ! Mulmg Addresti
Suite 10} Suite 101
Miami, FL 33131 . Miami, FL 33131
_ : ' S
7. Name and-street addresg of Florida registered agent: (P.O. Bax NOT acceptable) & =
| = 8
Richard G. Toledo _ T A AN
Name: - ;"’v; -t e
. . ‘.'r[ .l T
999 Brickell Avenue, Suite 101 ; ~., A=
Office Address:. . = ~
. N gt -
; wr !
Miami : 13131 3
: : , Florida
{Ciry) (Zip code)

d to accept service of process for the above stated limited liability company at the place

Registered agent’s zcceptance:
Having been named asregistered agent an
1 hereby accept the appointment as registered agen

designated in this application,
1o comply with the provisions of oll statutes relative to the praper and complete perfo
and accept the obligatigns of my pusition as registered agent.

Js/ Richard G. Toledo .
’ (Regntered agen’s signarzre)

ALY £ TR B e B Feremr O L A

t and agree (0 act in this capacity. I further agree
rmance of pry duties, and | am familiar with

BRI
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8. For initial indexing purposes, tist names, title or capacity aad zilddrc
. manage [up to six (6) total]: -

‘Name and Address:

- Title or Capaeity:
| EM@H © \ame: Richard G. Toledo
[OMember - Addressi T Bﬁf;kcli Avemue
+ Oauthotized Suite 101
Person Miami, FL 33131
Dlose oue
Ms-mag:r Name: Nicolas Mattos '
[JMember Address: > Brickell ‘Avenue
[JAuthorized Suite' 101
Person Mizmi, FL 33131
Oother Clotwer
B DMmg” Name:
-+ OMember Address:
OlAuthorized
Person
[Cther Cother
Impartant Notice: Use &0 Wm o report more than si-x (6)_?.“13 .

indexed individuals may be added to the index when filing your Floridz

385 789 S485 + 85@-617-6381

NO. 326

sses of the primary mqﬁbersfmanagers or persans authorized to

Title or Capacity: Name and Address:

Manager Nage: 520tHa Marios
D Mcmj;ﬂ .:A:ddress: 959 Brickell Avenue
] Authorized Suite 101

Person Mimui, FL 33131
{Jother [Jother
0 Manager Name:
(] Member Address:
(] Authorized

Person
Doer Dother_
O M"‘MSC." Nan.m:
[ Member Address:
D Auﬁxoﬁzcd

Person
DOth “ Cother

ttachment will be imaged for reporting purpeses only. Non-
2 Department 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 records in the
jurisdiction under the faw of which it is organized, (1f the certificatc is in a foreign language, & trans)ation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1)
submited in a document to the Department of State constitutes 3 third d

/sf Richard G. Toledo ) I

(b), Florida Statutes. | am aware that any false information
egree feiony as provided for in s.817.155, F.5.

Signatart ol an

Richard G. Toledo, Manager I

mithorized perzos

Typed or prnizd same of Fignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, szcm'mxr 'OF STATE OF THE STATE OF
DELARARE, DO HEREBY CFRTIFY "NISA WATERWAYS, LLC" IS DULY FORMED
UNTER THE LAWS ormsn‘zﬁornz’mnﬂmvmrsmcoonsﬂmmm
BAS A LEGAL EXISTENCE SO FAR AS \[HE RECORDS OF THIS OFFICE SROW, AS
OF THE NINTH DAY OF OCTOBER, A.D. 2020.

mzmmfmmmﬁnmrmamm TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203828455

|SR# 20207740286 NSRS Date: 10-09-20
You may varify this certificrte online 8t torp.delaware.gov/atithver shtml

3846218 /8300
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