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COVERLETTER

TO: Registration Section
Division of Corporations
o _ i
SUBJECT: Pl ey kosserals Lo
Name of Limited Liability Company

‘The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vemera, Campisel

Name of Person

e Muben Ecenrdls | e
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FirmvCompany

g61 8 See Herdowr Lora K//n!’r’ N,

Address

Tonpe., Hoerde 331537

‘City/State and Zip Code

V\!’M.-mdi\\ A Cunnec.com

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

For further information concerning this matter, please call:

“enda Carnghell A

204 HGe 4520 L
Name 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 6527 The Centre of Tallahassee
Tallzhassee, FL 32314

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

Enclosed is a check for the following amount:

Please make check payable t0: FPLORIDA DEPARTMENT OF STATE
(0 5125.00 Filing Fee

Certificate of Status Centified Copy
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&S130.00 Filing Fee & [ 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Cenified Copy



APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLNCE TR SECTYAN 05 X0, FLORID ) STATUTER THE FOLLOIING IS SUBMV TR TO REGISTER 4 FOREKGN LINTHFD TADIITY
COMPANY TOTRAMNSHC T BESINENS (N THE STATE OF FLORIDA
i S .
E. l\} WD Can 2SS L
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance:

3, i
,Florida S Sidy )

(hap gode)

Having been named as registered agent and 1o accept service of process for the ubove staed limited linhificy company i the place
designoted in this upplication, I herehy accept the appoiniment as registered agent and agree (o wcr in this capucity. [ further agree
arnd nevept the ebligationy of my position

o comply with the provisions of alf stareres relative o the proper and complere performance of my ddies, and Tamn famitiar wieh
as registercd agent.
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3. For initiad indeaing purposes, lisi muues. ttle or capacity and addresses of the primary members/managers or persons authosized to
manage [up to sia (0) wl]:

Title ur Capaceity:
-

-

Name and Address:

Tide or Capagity: Nuame and Address:
EXTannger Name: ‘}—EI\\SN\ (:’d_f‘n‘{)\aeu OManager Nunw:
OMember Address: ’5\6\ gec\ \47\(":\.\5’ Civember Address:
Lo S o oo s R
D Autharized }—‘14\9— 'uﬂlt[q L OAuthorized
Person TV\ W\?C\i !:(010(4\. Person
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TIOthe: I0ther f’lsfﬂ A’E’dh{' DOther L Other
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ONember Address; OMember Address:
Ol avthorized JAuthorized
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Tdther
Important Nuotice: Use an attachnent o report more than sin (6). The attachment wilt be imaged for reporting purposes onty. Non-
indesed individuals may be added to the index when liling veur Florida Depanment of State Annuat Report form.

of the translator must be submitied)

9. Attached s a certificate of existence, no more than 90 days okd. duly uuthenticated by the official having cuswods of records in the
Jurisdiction under the kew of which it is organized. (17 the centificate is In o foreign kengeage, @ translagion of the centificare under cath

10. This document is executed in accordunce with seciion 603.0205 (1) (b). Floridu Statutes. 1 am avare that any false information
submitied in a document to the Depariment of State constitutes a third deyree felony a

s provided for in s.817.155, F 5.
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In testimony whereal, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

Febiuary 23, 2021

iR Zkyle Ar

Do
SECRETARY OFSTATTL:

A Srotiong of Tt offthe Tt ofLocwisionas S dorodyy Cortity ot

NUBIAN ESSENTIALS LILC

A limited liability company domiciled in HAMMOND, LOUISIANA

Filed charter and qualified to do business in this State on May 23, 2017

I further certify that the records of this Office indicate the company has paid all fees due

the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in yood standing and is authorized to do business in this State

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Otfice

2
=
- -
i e
o= TR
v T Ll
RE 1 e
v o ‘
o L hE
=
‘T
wn
wn

f’gﬂ /}-a/)_ Certificate ID: 1134479G#2CS¢3

To validate this certificate, visit the follawing web site

go lo Business Services, Search for Louisiana '
-
L/Zw&h:,}a a/{?&zfé

Business Filings, Validate a Certificate, then follow

the instructions displayed.
WeD 42855417K

www_sos la.gov
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