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COVER LETTER
Té: Registration Section i : .
Division of Corporations

NISEYM, LLC
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 submitted to register the above referenced foreign limited hability company to transact business in Florida

Please return all correspondence concerning this matter to the foliowing:

VENISE MAYBANK

Name of Person

NISEYM, LLC ) rs
Firm/C e =
i ompany oot - .
%
1944 SW JAMESPORT DRIVE TR -
S i
Address iy
S ~ I B
P = 1 T
PORT SAINT LUCIE, FL 34953 R TTIN :
City/State and Zip Code RS
ri, =
NISEYMACCOUNTING@LIVE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

VENISE MAYBANK 917 816-8344
at { )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Diwvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O3 $130.00 FilingFee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I NISEYM, LLC

(Name of Foreign Limited Linbility Company. must mchude “Limited Liability Company,” "L.L.C.."or "LLC.")

{1f name unavailable, enter aliemate name adopted for the purpose of ransacling business in Florida. The alternate name must include “Limtited Liabitity Company,” "L.L.C," or "L1C.™)
NEW YORK T2-1621447
3.
(Furisdictron under the [aw of which fore(gn Tomited lubility company » organtred) TFET nember, 1f applicable)
- l’(,_"_:_;
i 3
NA R o — R
4. -
{Date first transacted Business n Flonda, if pnor to registration. = cr -
{See sections 605 0904 & 605.0905, F.S. to determine pemalty Liability} - G o
H
1944 SW JAMESPORT DRIVE S,
. . . - ivl
(Street Address of Poncipal Offke) (Mailing Address) : = =
£ 0y S
PORT SAINT LUCIE, FL 34953 - -
Dl je ]
o+

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

VENISE MAYBANK
Name:

1944 SW JAMESPORT DRIVE
Office Address:

PORT SAINT LUCIE 34953

. Florida
(City) (Zip code)
Registered agent’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, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

T
7 ReGincred 25 s sighoe




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:

- VENISE MAYBANK

Title or Capacity:

Name and Address:

OManager Name O Manager Name:
1944 SW JAMESPORT DR EX
= Member Address: - CIMember Address:
YSL, 1L 394452
O Authorized J Authorized
Person Person
— i 2
TOther OOther OOther B 0ther2
- e v zzz3
; ) N
ClManager Name: OManager Name: 1
VTN -0 u*‘j 'j
OMember Address: [OMember Address: . 32 e
T oy %
O Authorized D Authorized - E’ —
1 |"T‘i ~
Person Person
COther OOther OOther O Other
CManager Name: OManager Name:
OOMember Address: OMember Address:
O Authorized D Authorized
Person Person
O0Other B0Other OOther COther

[mportant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai 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 organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degre

ny as provided for ins.817.155, F.S.

7
L/ [4 Siw&@lu‘iﬁm’ud person

VENISE MAYBANK

Typed oe printed rame of signes



State of New York

sS:
Department of State }

I hereby certify, that NISEYM, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 09/20/2006, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this O1st day of March two
thousand and twenty-one.

Bredan & YULirfan

Brendan C Fughes
Executive Depury Secretary of State



