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TO: I&giqtralion So:]'ctiun‘: $. ® 5 B ¢
L} Division of Corparations r S |
NADIOS, LL.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter o the tollowing:

Anthony Morales

Name of Person

MyUSACorporation.com
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fined

- : [
Firm/Compan i b

puny T =

I Redisson Plaza. Suite 800 ;
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s 4

=

Address e
"
New Rochetle, NY, 10801

ERE

3 =
. i ;'_‘| -
City/State and Zip Code *
info@myusacorporation.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Anthony MMorales 877

3302677
at ( )
Name of Contact Person Area Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fee O $130.00 Filing Fee & ™ 3155.00 Filing Fee & O $160.00 Filing Fee, Cerliticate
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 60306602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN TIMITED LIABITY
COMPANY TO TRANSACT BUSINKSS INTHE STATE GFF FLORIDA:

| NADIOS. LLC

(Name of Foreign Limited Diability Company. must include “Limited Liability Company,” " L.1.C. “or "LEC.T)

{1 name unavasluble, enter altvrmate name adepted tor the purpose of tmnsactng business in Floridy The altermate name must include “Limited Liability Company,” “LLC7" or "LLC")

New York

N/A
2. 3.
tJurisdiction under the Taw of which Torcign Timited Tiabiliy company 15 organizedy (TET numbes, if apphicable)
N/A . 3
4. wl =
{date fint transacted business n Florda, if prior w registration. ) el —
{See sections 6050004 & 605.0905, F.S. to determine pennhy hability) Ty [ i
3725 S OCEAN DRIVE #419 3725 S OCEAN DRIVE 8419 --0) = m
5. 6. NI |
(5treet Address of Principal Office (Maling Address) o Ll
F wr . S-Wi-l
Wy s L
HOLLYWOOD HOLLYWOOD Mt IR O
M e
| ¥
| TR =
Fl. 33019 Fl. 33019 =

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Incorp Services. Inc
Name:

17888 67th Court
Office Address:

~orth Loxahatchee 33470
. Florida

(Cuy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process fur the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to camply with the provisions af all stututes relative to the proper

and accept the obligations of my position as registered agent.

complete performunce of my duties, and I am familiar with

{Regislered agent’s stgnatung)



&. For initial indexing purposcs. list names, title or capucity and addresses of the primary members/imanagers or persons authorized 10
manage [up to six (6) wtal|:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
NADIA OSTROVSKY
OManager Name: | OManager Name:
3725 5 OCEAN DRIVE #19
= Mcember Address: CIMember Address:
HOLLYWOQOD, .
O Authorized OAuwthorized
FL.. 33019
Person Person
[Other OOther OOther O Other
\-.. N
<0 S
OManager Name: DI Manager Name: L =
= oo ‘-‘ﬂ
s ==
CIMember Address: O Member Address: o - _“_:_ —
o o™ b
O Authorized O Authorized & - ﬂ' i
= - U
Person Person M
-
~5 F
CIOther OOther O0Other Chother—
OManager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther {O0Other OOther T Other

hnportant Nytice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a cenificate of existence, no 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documesnt is executed in accordance with chllon 605.0203 (1) (b), Florida Stututes. | am aware that any fulse information
submitted in 2 document to the Department of State co 1es a thipd degree y as provided for in s.817.155. F.5,

Signatare el an authorized persan

NADIA OSTROVSKY, MEMBER

Typed or printed name of signee



State of New York | ss:
Department of State '

I hereby certify, that NADIOS, LLC a NEW YORK Limited Liability Company
filed Articles of QOrganization pursuant to the Limited Liability Company
Law on 12/16/2019, and that the Limited Liahility Company
far as shown by the records of

is existing so
the Departmenc.
.".'F..I:\l.."'. %
e O Ew *
.. ‘&i lt7>}) -

Witness my hand and the official seal

of the Department of State at the City
L ] - -
. of Albany, this 05th day of January
M two thousand and twenty-one. =
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