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

IN COMPLIANCE WITH SECTION 15,0972, FLORIM STATUTES. THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BLNINESS [N THE STATE OF ELORIDL
FX NIK LLC

i
[Wame of Forergn Limitcd Lisbiliy Crmpany: must melude ~Limited Liabiity Campany.” 1-LC.  or “LLECT)

I meme wrasaskable . enter akernate namx aduped fof the prrpace of tmnsecting business in Florida, The alternate name must in¢lude “Limied Lobikty {"ompany.” “L1L.C.7 o "LLCT)

Delaware
"

ra
Tonclciwn et the T of whach lorzign lanticd [GhiBly company 6 ofgamsmd) (FEY pwunber, 1] 2pplicablel

Falc Tr# trsaaed busness tn Fineuda, 1 oo W aegnirsson )
15ee soviions 6080004 & 6050905, F.S W determme pchaky labilsy)

1153 Malabar Road NE. Suite 317 1153 Malabar Road NE, Suite 317

5. .
15erect Adirews of Primopsl Office) Mufmg Addeesa}

Palm Bay. FL 32007 Palm Bay, FL 32907 -

7. Name and stroet address of Florida registered agent: (P.O. Box NOT sceeptable)

Corporate Creations Network Inc.
Name:

401 US Highway 1
Office Address:

North Palm Beach 33408
. Florida

iy} 1 ap coxded

Registercd agent’s acceptance:

Having been named as registered agent and 10 acceps service of pracess for the above stated limited Lability company af the place
designated in this applicetion, | hereby acvept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance uf my duties, and [ am familiar with
and accept the obligatinns of my position as registered agent

‘

LD
3{) . Saray Djidji. Special Secretary

(Regntered agent's signaturc
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8. For initind 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 Capadity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Beena Shitvant & Manager Name: Theopoula Vogiatzi
O Member Address: O Member Address:
O Authorized {153 Malabar Road NE, Suite 317 O Authorized 1153 Malabar Road NE. Suite 317
Person Palm Bay. FL 32907 Person Palm Bay, FL 32%7
O0ther J0ther CiOther Oither
COManager Name: O Manager Name:
DMember Address: TiMember Address:
(3 Authorized O Authorized
Person Person -
OOther [JOther O Other O0ther __-
CiMunager Name: O Manager Name: -
CIMember Address: OMcmber Address:
O Authorized CAuthorized -
Person Person
ClOther DOther O0ther A JOther

Emportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added t the index when filing your Florida Department of State Annual Report form.

. 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 law of which it is organized. (If the certificaw isina forcign langunge, a transtation of the certificate under oath
of the transtator must be submitted)

10. This document is exceuted in accordance with seetion 6050203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.155, F.S.

Signature of an eathorized porson

Suray Djidji. Anorney in Fact

Typed or pented name af signoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FX NIK LLC" IS DULY FORMED UNDER THE
LAKNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF
THE SEVENTEENTHR DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FX NIK LLC" WAS
FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

5120261 8300

SR# 20210486800
You may verify this certificate online at corp.delawar e.gov/authver.shimi

Authentication: 202527687
Date: 02-17-21




