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COVER LETTER
: *
TO:  Regisuration Section
Division of Corporations

susjecT: Nemo Tile Co. LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Faed
[ Suaam )
Firm/Company =
=TT
- =
IMPORTANT: | 515 East Park Avenue 2nd FI T e
The emall eddress Address e 4
entered here will o g
- -0 . v
be utilized for - = rrr)
future annual | Tallahassee, FL 32301 Flen o e
report ntifications City/State and Zip Code e
and possibly other - r
NOTIFICATIONS w0
from the STATE '
to the endty! E-ma] address: {to be used far futere annual report netification)

For further information concerning this matter, please call:

st 855 y488-5500
Name of Contact Person Arca Code Daytime Telephone Number
Division of Corporations Diivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is & check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
Lls

125,00 Filing ee || $130.00 Biling Fee & (] $155.00 Eiting ee & $160.00 Filing Fee, Certificate

Certificale of Status Cenified Copy of Status & Certified Copy



‘Taylcr Seay 8004323622 {04/06) 03/03/2021 01:06:
1131080087041 3

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

TN COMPI IANCE WITH SCTION 605002, FLORIDA STATUTTES, THE POULOWRNG IS SURMITTED TO RTASTER A FOREIGN 1 IMITRD TIARTITY
OOMPANYTO TRANSACT BUSINESS INTHE STATEOF FIORIDA

1. Nemo Tile Co. LLC
{Hame of Toroign 1anmied Liability Company; must inctude -Lanuted [ 2ability Company,” ML T LICT

{1f mame unavailable, enict altermaw nemse sdoptad for the purpedc of Tuneacting business in Florida. The altseniie mme mmi inchide “Limted | Jability Company,” “L.L.C." or *LLLT)

,» Delaware ;. 11-1725406

(Junsdcdon under the aw of wich foreygm hmited Liabality compazy v orgaazed)

(PRI orviber, 1 applcabin)

4. Upon filing ~
Brs 1o vamiciod busmost 1 Tonda, 1] poof 10 mEuukon) . ;?_,
(See section 6030904 & 60509035, F.5. 1o derrniine penalty habliy) - —
s 121 E. 24th Streel, 2nd Floor 6. 121 E. 241h Street, 2nd Floor L eewm
(Sutet Address of Mriacipal Office) (Maling Address) T I [exzmm
e
P ey
New York, NY 10010 New York, NY 10010 R
IRRY - \'\,:J
S
O
7. Name and gireet address of Flonda registered agent: (P.O. Box NOT acceptable)
Name: Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd FI

Tallahassee Florida 32301
(Cary) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of mracess for the above stuted limited liahility company at the place
designated in this application, 1 herely accept the appointment as registered agenl and agree to act in this capacity. 1 further agree

to comply with the provislons of all statutes relutive @ the proper and complete performance of my duties, and | am familiar with
and sccept the obligations of my pesilion as registered agent.

Delanie Case , Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

" (Regivercd igéar § gnenme)

' B Natatatal'Rela” B Bir]
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manage [up Lo six (8) total]:
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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

Title or Capacity; Name and Address: Jitle or Cpagity; Name pnd Address:
Manager ~ame: Matthew Kariin Manager vame: SMC NT Holdings, LLC
Member Address: 121 E. 24th Street ¥ Member Address: 1675 South State Street
¥ Authorized 2nd Floor Authorized Suite B
Person New York, NY 10010 Person Dover, DE 193801
Other Other, Cnher Other
=
2
Manager Name: Maria De Weaver-Singh Manager Name: et -—: =
Member Address: 121 E. 24th Street Member Address: - E’? :'j::::
¥ Authorized 2nd Floor Authorized P Q:: T‘Tﬁ]
Persan New York, NY 10010 person e
Other, Other Other Other, T r
Manager Name: Manager Name:
Member Address: Member Address:
Authorized Authorized
Person Person
Other Orher Other, Other
Imporiant Notice: Usc an attachment lo report mone than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Flarida 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 law of which it is arganized. {If the certificate is in a foreign language, 4 translation of the certificate under oath
of the translator must be suhmitted}

10. This document is eascuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any [alse infermation
submitted in 2 document to the Department of State constituies a third degree felony 23 provided forin 5.817.155. F5.

/sf Maria De Weaver-Singh

Sigranure of an authorired pervon

Maria De Weaver-Singh

Typed oc prined name af signee

LI 100008 7011 3
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NEMO TILE CO. 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 OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF MARCH, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEMO TILE CO.

‘-'
bl

I

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEEBRUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
Sl

PAID TO DATE. e
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Authentication: 202640889
Date: 03-03-21

5163413 8300

SR# 20210782304

You may verify this certificate online at corp.delawa re.gov/authver.shiml
ITA 1 ANGAO A



