MAIS%S

ANV

) 500372930865

(Address)

(CitylState/Zip/Phone #)

[ rexue  [Jwar [] maL
A P L EECE L NI £

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer: o
—
(e
. [ ——
- Y !
At
R (7]
. —
—, o= U
T
(S : "
p N
-

Office Use Cnly




COVER LETTER

TO: Registration Section
Divislon of Corporations

NOVA STUDIO INTERNATIONAL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business Iin 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:

Corey Bray
Name of Person
LegalNature LLC -
Firm/Cormpany
8 The Green, Suite 4336
Address

Dover, DE 19901

City/State and Zip Code

2d97add89475-formation@support.legalnature.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Corey Bray 888 881-1139
at ( )

Name of Contact Person Area Code Daytime Telephone Nurmber
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. 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 U $130.00 Filing Fee & [O $155.00 Filing Fee & I $160.00 Filing Fee, Centificate
Cenrtificate of Status Cenified Copy of Status & Certified Copy

:




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

N COMPUANCE BT SECTION G502, FLORIDA SEATUTES. THE FOLLOWING IS SUBMTTTED 71) REGISTER A FOREKGN LINITED LIABHITY
COMPANY TO TRANSACT BUSINERS IN THE STATEOF FLORIDA:
NOVA STUDIO INTERNATIONAL. 1LLC

{xame of Torogn Limaed Cabfin Company; munt mclude - Linnied Lasbulits Company.” L1LC. " or "LIC 0

tt name wrarmlable, enter alicenate name abpred for the purpose ol gransaening busmess an Flodida The aliernate aane must melude “Lamsed Leabdiy Company.™ "L L C." 0e " LLC ™

New York
5

Les

thimsdwtvon under 1he law of which fwcign mmied Liabiliny company 13 of ganredy I rm— erpy e oy e

4.
1Date 1irst stansacted Fusiness 1n Flosda, 1 priot o Fegintralion )
FS0v socthms G (PN & K8 0908 S o detesmine penalty habiicy )
16275 Collins Ave Apr. 2602 16275 Collins Ave Apt. 2602
5, 6.
15treet Address of Pincipd Ol INaline Addicssg
Sunny Isles Beach Sunny Isles Beach
Fl.35160-4334 1. 33 33

FLL 33160-4334

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

David Yarom
Name:

16275 Collins Ave Apt, 2602
Office Address:

N . o
Sunny Isles Beach 33160-4334 —
. I'lorida | B
(Ciny 123 coude) Ei (¥
.. M -3
=7 o
Registered agent’s acceptance: I P

Having heen named oy registered agent and to accept service of pracess fur the ghove stated timited liability Coiypanrat rh!c_ e
designated in this application, 1 hereby accept the appointment as regiviered agent amd agree to act in thiv réj;-uci.'_v. f {urrhe agree

fo comnply with the provisions of aif stasutes relutive te the proper and complete performance of my duties, arid-1 am fanilieewith
ard aceept the obligations af my position as registered agent. RN
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o sin (6) total):

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
BPavid Yarom —
OManager ivame: ‘ —IManager Name:
— 16275 Cuollins Ave Apt. 2602
= Member Address: P TizMember Address:
— . Sunny [sies Beach . .
iAuthorized "iAuthorized
FL 33160-4334

Person Person

T Other OOther Clnher C10ther

D Manager Name: TiNfanager Name:
ZiMember Address: TIMember Address:
1 Authorized T Authorized
Person Person
ZOther TOther TJOther Tlonher
DiManager Name: I Manager Name:
TiMember Address: TiMember Address:
I Authorized O Authorized
Person Person |
TiOther JOther Citnher CJOther

hopurtant Notice: Use an attachment Lo report more than sia (6). The attachment will be imaged for rcporlilrg purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o cenilicate of existence, no more than 90 davs old. dulv authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is ina foreign languaye. o ranslation of the centificate under vath
of the translator must be submitted)

10, This document is executed in geeordance with section 605.0203 (1 {bl. Florida Statutes. | am aware thag any false information
submitted in o document to the Depariment uf Sigte consgitutes p third degree felony as provided for in s 817113518,

; 7
L/‘V Signatute of s isthorised pctaon

David Yarom

Typad of prunled name v RETT 0




STATE OF NEW YORK

DEPARTMENT OF §TATE

Certificate of Status

1. ROSSANA ROSADNO, Scervtary of State of the State of New York and custodian of the records required by law to be filed in

my office. do hereby certify that upen a diligent examination of the records of the Department of Stawe, 2s of the date and tme of this
certificate. the following entity information is reflected:

Entity Name: NOVA STUDIO INTERNATIONAL, LLC

DOS 1D Number: 2643946

Eatity Type: DOMESTIC LIMITED LIABILITY COMPANY !
Entity Status: EXISTING

Date of Initial Filing with DOS: 05292001

Statement Status: CURRENT

Statement Due Date: 05/31/2023

No information is available trom this office regarding the financial condition. business activity or practices of thig entity.

cescss WITNESS my hand and official sea] of the Deparunent of State.
éF NE.H'/ . at the City of Albanv, on Sepumbt.r 07,2020 atD9:17 AM.

. ROSSANA ROSADO, Secretary of State

R radon & ofan

"{‘waNT OQ Tt By Brendan C. Hughes

“rensen® Executive Deputy Secretary of State

AXcxiswoh
Tur gy e

Authcentication Number: 100000323119 Te Verify the authenticity of this document you may acc

¢ss the
Division of Carporation's Document Authentication Website at hitp//ecorp.dos.ny.guv




