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COVER LETTER

TO: Registration Section
Division of Corporations

Nundemo Holdings 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 1o register the above referenced foreign limited Tiability company o transact business in Florida,

Please return abl correspendence concerning this matter to the following:

Manish N. Patel. Esq.

Name of Person

Senticnt Law Group, P.C.

Firm/Compuny

352 Middlesex Avenue

Address

Colonia. NJ07067

City/State and Zip Code

sutonari@gmail.com

E-mail address: {10 be used for future annual report notification)

For further infurmation concerning this matier, please call:

Manish N. Patel. Esq. 212 390-1258
at{ )

MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
PMlease make check navable to: FLORIDA DEPARTMENT OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

MANISH N PATEL, ESQ
352 MIDDLESEX AVE
COLONIA, NJ 07067

SUBJECT: NANDEMO HOLDINGS LLC
Ref. Number: W21000062385

We have received your document for NANDEMO HOLDINGS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux

Regulatory Specialist I Letter Number: 921A00009515
N/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0802. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NANDEMO HOLIINGS LLC

IMame of Forgign 1amited Liahility Company: must include - Limited Liabihity Company,”  L.LC., " or "LLC.T)

NEW JERSEY
2

[1f naine umsvaitahle, enter uliernate name adopted for the purpose of transacting busingss in Florida, The alternate name must include “Linuted Liabilicy Company,” “L.-C7ar 7LI1CT

3
Junsdiction under the Taw ol which fureign Timited liability company 15 organized}

{FET mumber, W applicable)
April 16,2021

4.

(15aie Nirst tangacied business m Flurida, 1T prior to regisiration. )
{S0c sections K05 DX & 605 0905, F.S 10 determine penalty Liability)
323 Sutton Place

3

323 Sutton Pluce
3. 6.
{Street Address of Principal Office)

{Manhing Address)
Norwood. NI 07648

Norwood, N) 07648

(o8]
- a—h
vl e
7. Name and gtreet address of Florida registered agent: (.0, Box NOT acceptable) o= U
Ankit 1) ] M
Ankit Dugga - .
Name: - (W]
701 5. Olive Ave., Unin 613 «
Office Address: (c:g
West Palm Beach 33401
. Florida
fCny) (Zip cude)
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 t act in this capacity. I further agree

i comply with the provivions of all statutes relative to the praper and complete performance of my duties, and f am familiar with
and accept the abligatinns of my position as registered agent.

@"

{Registered agent’s signature )




8. For imilial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up Lo six (6) total j:

Title or Capacity:

Musanari [Inoue

Name and Address:

Title or Capacity: Name and Address:

& Munager Name:
OMember Address: 323 Sutton Place
T Authorized MNorwood, NJ 07648
Person
O Other O0Other
O dvtanager Name:
OMember Address:
O Authorized
Person
ClOrther COther
OManager Name:
OMember Address:
O Authorized
Person
OOther OOther

OManager Naume:

OMember Address:

O] Authorized

Person

CODther OOther

CManager Name:

OMember Address:

ClAwhorized

Person

OOther O Other,

CIManager Name:

COOMember Address:

O Authorized

PPerson

O Other OOher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purpeses only. Non-
indexed individuals may he added to the index when filing your Florida Depanment 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
junsdiciion under the law of which it is organized. (IT the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constituies a third degree [elony as provided for in s 817,155, F.S.

L

Munish N. Patel. Esy.

Sigmlun:\){'fﬁ authorized perwn



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NANDEMO HOLDINGS, LLC
400609301

! the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 21, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC,
330 CHANGEBRIDGE RD STE 101
PINE BROOK. NJ 07038

IN TESTIMONY WHERFOF. | have
hereunto set my hand and affived
myv Official Seal at Trenton, this

8th day of June, 2021

g

Elizabeth Maher Muoio
Stare Treasurer

Cerrificate Number : 01 [Y854713
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