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

N COMPLANCE VWITH SECTION 8050900, FLORIQY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN UMIT ED LIABILITY
COMPANY TO TRANSACT BLEINESS (N THE STATE OF FLORIDA:
1 Nummy and Me LLC

t~ame of Forcign Limited Liabiliy Company; must inclode “Limited Liability Company,” L.L.C. " or "LLCT)

{1 name unavadabie, enter allemale name adopied for the purpose of trunsacting business in Florrda The aliemate name must inelade “Lindted Lintility Company,” "'l L.C,” or "LLC."™)

New York
-

(Junsdiction undet the Taw of which Toreign Timited Tizoalny coinpany 13 o1 gunized)

(FET number, 11 applizabie)

{Daio firsi ransacied bosiness in Flonda, If prio: to registration. ¥
{See sections 6020904 & 603 0905, F.8 1o derermine penalay linbitity)

5723 Park Road 5723 Park Road

. 6.
{Strexr Address of Princpal Oilfice)

{Mathing Add:ress)

Ft. Lauderdale, FL. 33312

Ft. Lauderdale, FL 33312 po)
[ e ]
= PRy Al
e {a
3 o
g
7. Name and streel address of Florida regisiered agent: (P.O. Box NO') acceptable) o v
Naomi Kimne! - o
Name: o

5723 Park Road
Office Address:

Ft. Lauderdale 33312
, Florida

(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and (v accept service of process for the above stated limited lability company at the place
designaied in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agre

fo comply with tiie provisions of all stututes retative to the proper und complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

[}[gis:acd agent’s sigmature ]

Scanned with CamScanner
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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) torall:

Title or Capacity:

Name and Address: Title or Capaclty:

Name and Address:
MNaomi Ki
Manager Name: -0 | Runmel O Manager Name:
5723 Park R
= Member Address: oad (OMember Address:
.. Ft. Lauderdale, FL 33312
O Authorized D Authorized
Person Person
O Other O Other C1Other OOther,
O Manager Name: O Manager Name:
COMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
O Other O Other OOther Oother_gy
T
OManager Name: OManager Name: - Sk
g
CiMember Address: [Member Address: T —i
. = e
T Authorized OaAuthortzed L — o
Person Person C fo}
O Other COther ClOther OOther

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

9, Attached is a vertificale of exislence, 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, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excewted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in 5.8 17.155,F.5 .

- Sonmel

Siymalure of as surhorizsd person

Naomi Kimmel

Typed wr ponted name of signce
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
1, ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required

by law to be filed i my office; do hereby cenily that upon a diligent examination of the records of the Departiment of
State, as of the date and time of this certificate, the following entity information is reflecied:

Entity Name: NUMMY AND ME LLC

OS5 1D Number: 3191967

Entity Tvpe: DOMLESTIC LIMITED LIABILITY COMPANY
kEntity Status: LXISTING

Date of Initial Filing with DOS: (82472017

Statement Status: CURRENT

Statement Due Date: 0843142023

P~
o«
p ~
feertify that the [ollowing is a list of documents on (e in the Department of Stale for said entity: : = B ‘“
R ~ ) e :; @ i
Document Type: ARTICLES OF ORGANIZATION - - e
Date of Filing: 0872472017 o =
Entity Name: NUMMY AND ME LLC = =
)
Document Type: BIENNIAL STATEMENT
Pate of Filing: 07052020
Effective Date: 080172019
Dcument Type: BIENNIAL STATEMENT
Date of Filing: 08/27/2021

Page J o2
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Above spacc is ke[t blank mtentionally, = Cem

T

9Ny 128

¢
No infermauon is available from this office regarding the financtal condition. business activity or practice

e

t'this entity.

0g

. -

.

t

id

T

WITNESS myv hand and official scal of the [depariment
of Staic. at the City of Albany, on Avigust 252021t
veeden 04:35 P M, . I
[ te,

. . ROSsANA ROSADO, Sveretary ol Staie
: .
P L]
™ a
- -
- »
. L]
M L]
o. .

- 12 raden €

By Breadan C. Hughes

Exceutive Deputy Seerctary of Stare

Authentication Nuriber: LOOI290392 To Verify the authenticity of this docunent yvou may access the

Bivisien of Corporation’s Document Authenticarion Website at hitp:ecorp dos.ny.pov
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