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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/02/20

NAME: NINE SERVICES LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q;t’w%e/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Nines Services LL.C
{Nime of Fercign Limited Lisbility Company, must include "Limted Ligbility Company, L., of LLCT)

1.
‘Nines Living LLC
{If name unavailable, entes alternare name adopted for the purpose of mansacting business in Florida. The alternatr name must include “Limited Liability Campany,” “L.L.C." or “LLC.")
85-0820001
(FE! aumber, i applicable)

a Delaware
(Tuasdiction under the Taw of which Tarcign Timited Tiability company 13 organized)
4,
{Datc hirst ransacicd busincss in Florida, i priot (o registration.
(See soctions 605.0904 & 605.0905, F.S. 1o determine penalty liability)
5. 100 Grange Avenue, Fair Haven, NJ 07704 5. 100 Grange Avenue, Fair Haven, NJ 07704
(Street Address of Principal Ofhice) {Malling Address)
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7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable) :.': :':{; (-c% ’
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Name: Incorporating Services, Ltd. L
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Office Address: 1540 Glenway Drive O o

=7 &

Tallahassee ,Florida 32301
(City) (Zip code) ..

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hercby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiles, and | am familiar with

and accept the obligatlons af my position as regls

ke Rz
_ 14 [ glsl? agent’s mgrRIEIE
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:

Manager Name: __ Jacco de Bnijn (®Manager Name: __ Mohamed Elzomor
[ Member Address: __100 Grange Avenue XMember Address: __ 100 Grange Avenue
O Authorized: Fair Haven, NJ 07704 O Authorized Fair Haven, NJ 07704
Person Person
{JOther DO Other (JOther, OOther
OManager Name: Marc Lore OManager Name: ___Hanrahans LLC
XlMember Address: 100 Grange Avenue EIMember Address: 100 Grange Avenuc
Fair Haven, NJ 07704 Fair Haven, NJ 07704
O Authorized ] Authorized
Person Person
ClOther OOther [Other OOther
CIManager Name: {IManager Name:
O Member Address: { IMember Address;
O Authorized O Authorized
Person Person
OOther JOther Ol Other O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida 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
Jjurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

DocuSigned ty:

Jauoh@w

Signsture of an

Jacco de Bruijn

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NINES SERVICES 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 QOF THIS QFFICE SHOW, AS
OF THE SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NINES SERVICES
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203782127
Date: 10-02-20

7944886 8300
SR# 20207611744

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




