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COVER LETTER

TO: Registration Section
Division of Corporations

Nemus Holdings LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 'I'ransact Business in Florida.” Certiticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerinyg this matter to the following:

Flavio de Meira Penna

Name of Person

Nemus Holdings LLLC

Firm/Company

12153 Gray Birch Circle

Address

Orlando. FL, 32832

Citv/Seare and Zip Code

flaviomeirapenna@gmail.com

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

For further information concerning this matter, please cali:

Flavie de Meira Penna 919 265-3939
at { )

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Sectton Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF'1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

FLAVIO DE MEIRA PENNA
12153 GRAY BIRCH CIR
ORLANDOQO, FL 32832

SUBJECT: NEMUS HOLDINGS LLC
Ref. Number: W21000090677

We have received your document for NEMUS HOLDINGS LLC and your
check(s) totaling $125.00. However, the enciosed 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 S0
days prior to the delivery of the application to the Department 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
Engtlish 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: 121A00014141
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWITH SECTION SB.0K2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREX N LIMITED LIABILITY
COMPANY TV TRANSACT BUSINISS INTHE STATE.OF FLORIDA:

. Nemus Holdings LLC
(Name of Foregn Damited Liability Company: must nelude “Timated Tiabiity Company,™ LT C. W or “LECT)
{11 name unas mlable, enter aliemate name sdopted for the purpose of transacting business in Floride [ he alternate name must melude “Lanrited Liakuiey Compam,”™ "L C7ar "LLEC

§7-0982329

Delaware
2. 3.
Hunsdicuon under the Taw of wlhich foreign Timsted Tiabilny cotnpam w organizedy (FET aumber, 1T applicable)
4.
1Dnte first transacted business in Flenda, 1f prior 1o registrntion )

15ec sections 005 DHH & 605 (905, F § to determine penaliy liability )

121353 Gray Birch Cirele 12153 Gray Birch Circle
5. 6.
1Street Address of Pnncepal Office) (Mmhing Address)

Orlando FI. 32832 Orlando FILL 32832

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

- (%)

Flavio dec Meira Penna -

Name: U >
Sl T
12133 Gray Birch Circle T =

Office Address: LT oy f
SRS m
Orlando 32832 i =2 3
. Florida
iy ) (Zip code) o
(3%

Registered agent’s acceplance:
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 appaintment as registered agenbund agree to act in this capacity. [ further agree

to comply with the provisions of ali statutes relative o
and accept the obligations of my position as regis

/ {Regtstered agent’s signature)



8. For inittal indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6} total )

Title or Capacity:

= Manager

= Member

O Authorized
Person

(JOther

OiManager

O Miember

TiAuthorized
Person

ClOther

O Manager

s fember

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

) Flavio de Mcira Penna
Name:

12133 Gray Birch Circle
Address:

Orlando FLL 32832

OOther
Name:
Address:

O Other
Name:
Address:

CiOther

DI Manager
OMember
O Authorized

Person

OOther

UidManager

OMember

O3 Authorized
’erson

COther

Cidanager

CIMember

OO Authorized
Person

OOther

Name and Address;

Name:
Address:

COther
Name:
Address:

CiOther
Name:
Address:

O Other,

Imponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Naon-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b)., Flonda Sy
submitted in a document 1o the Depanment of State : j ’

tes. | am aware that any false information
% provided for in 5.817.155, F.5.

~

Flavio de Mcira Penna

Signature of an authorized person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "NEMUS HOLDINGS 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 TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEMUS HOLDINGS
LLC" WAS FORMED CN THE FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5891396 8300

SR# 20212759396
You may verify this certificate enline at corp.delaware.gov/authver.shimil

Authentication: 203724302
Date; 07-21-21




