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

IN COMPLLANCE W SECTION G502 FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITYED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF HLORIDA:

, Nu Prods LLC
(Name of Forcign Limited Liahilny Company: must include "Lomited Liabiity Company,™ "L.L.C. " or "LLTC.)

¥ ame unavailable, snter alternate name adopted for the puruae of transactmg bisiness 1o Fonda The altermate pame nust iclode ~Limited Liabiliy Company,” "LLC " o “LLC ™)

(FEL number, if applwcable)

Tl

WY
{Furidsction under the law af which forgign lemed Tabiluy compary s organised)

\Date fint transacied business i Flonda, 1t pour 2o registnaton.)

4.
(S0 secnons 605 0904 & 605 0905, F.S w delermine peralty habihity)
6.

_ 7901 4th St N
STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

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

Northwest Registered Agent LLC

7901 4th St N STE 300
33702

1 Zp conde)

c0:€ yy S-‘H"H!ZUZ

Office Address:
. Florida

St. Petersburg

vy

Registered agent™s acceplance:

Having been named as registered agent and 10 accept service of procesy for the above stated limited fiuhility compuany at the place
designated in this application, I hereby accept the appuintment as registered agent und agree to act in this capocity. 1 further agree
to comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

(Registered wgent”s sfunatuee )




8. For initial ndexing purposes, list names. title or capacity and addresses of the primary members/managers ar persans authonized (o

manage fup to six (6} tozal]:

Name and Address:

Manuel Zuniga

Tide or Capacity:

Title or Cupacity:

L] Manager

] Member

{1 Authurized

LM fanager Nime:
[“]ntember Address: 7901 4th St N
Dr\ulhurich STE 300

Person St Peteerurg, Fl— 33702

Person

[Juxher Cother

D-.\lzmagcr Name:

[other

[l Manager

D;\lvsmbcr

Address:

D Member

(] Authorized

Cauthusized

Person

Person

[JOther

[ JOther

U] Manager Name;

Cosher

U Manager

(CIMember Address:

[:] Member

[(JAuthorized

] Authorized

I*erson

PPerson

(onner D(thcr

(Clother

Name and Address:

Name:

Address:

D(Jihcr

Name:

Address:

ClOther

Name:

Address:

[:]()lllcr

Emportant Notice: Use an attachment 1o report mare than six (63, The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Attached is a centificate of existence, nw more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, # translation of the certiticate under oath

of the translator must be submitied)

10. This document is exceuted in accordance with section 6035.0203 (1) (b, Florida Statutes. T am aware that any false infornation
submitted in a document io the Department of State conatitutes a third degree felony as provided for in s.817. 133, F.S.

Morgan Noble

Signature ol an avthorized pefsan

[vped or pimted paroe of agnee



STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Nu Prods LLC
is a

Limited Liability Company

tormed or qualified under the laws of Wyoming did on October 12, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000951124.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of April, 2021 at 2:53 PM. This certificate is assigned |D Number 044040016.

W#.-;B»Lm

Secretary of State

Notice: A ceriificate issued electronically from the Wyoming Secretary of Siale's web site is immediately valid and
effective. The validity of a certilicate may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps//wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




