O 11/12/2021 7434 AMY
HH21 12 P

4847068 - 18506176383 pg 1 of 4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H21000418491 3)))

000 A

H21000418451 3ABC/

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet

e e s 4t 4 £k £4 1 Ak S8 S B i A R 2 A SR ¢ A R T § e et bt 4 e A b e f e s ne s —

e 3
i
=2
To: -
Division of Corporations = .
Fax Number {850)617-6383
From:

Account Name H

Account Number
Phone

Fax Number

CORPORATE CREATIONS INTERNATIONAL INC
: 110432003053

o
-
s
(561}694-8107 &2
: (561)214-8442 ~

++Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address:

!
4
i
t

~ ':: Foreign Limited Liability Company
& S Nomi South Holdings, LLC
& ,_ [Ccniﬁca!c of Stutus !l 1 &I
™ u‘: [Ccniiied Copy ]L___
§ ::: Page Count | S F
) = ,1 = Estimated Charge Il 3130.00 l . RANKUN
- MOV 15 20

Electronic Filing Mcenu Corporate Filing Menu Help

hitps:fetile sunby orziscriptsa filouve eve
n niscrip

I



@ 11/12/2021 734 AM* 14154847068 - 18506176383

pg 2 of 4

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

IN COMPLIANCE WITH SECTION 805002, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA
| Nomi South Holdings, LLC

[Namie of Foremgn Limited Liabality Company: must inchude “Tamutod Labihiy Company.” "LLC.7ar "LLC")

Detaware

(Hf rame waasaitable, enter aliemale name adopted far the purpie of transacting busineis in Flonda, The aleniale rame mus asclude “Linsted Liabiliey Company,” "LL.C.7or "LLC.T)
2

2. i
TFurndicion uade D Bw of which Jorcign himated Tishiliy comgany 15 organized b

AFET number 1T applicable)

TDatc first mansacted business 1o Flonda, sF prae fo segitrateon )
[See wentions 6050904 & oD5IR05, F.5 to delerming penalty finbiliny |

6201 SW 70th St. Suite 200

6201 SW 70th St, Suite 200 ~

(Strect Addrems of Prancrpal Dot (Minfing AdBcsel :i
South Miami, FLL 33143 South Miami, FL 33143 -J_’ )

~
= .
o y

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceplable) r:__)

EDUARDO R, ROBAYNA, PLLC
Nanmw:

6201 SW 70TH ST STE 200
Office Address:

SOUTH MIAMI 33143

. Florida
(Cityd

14p codel
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stared limited liubility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and accept the obligations of my position as registered agent

/ [R:;iu-:miagcn:’@murc) /

Jenisa Irizarry, Attomey-in-Fact
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8. For initial indexing purposes, ist names, title or capacity and addresses of the primary members/managers or persons authonized w
manage [up to six (6) total):

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
CManager Name: Nomi South Partners. LLC O'Manager Name:
= Member Address: 6201 SW 70 5t Suhe 200 OMember Address:
CAuthorized South Miami, FL 33143 O Authorized
Person Person
OOther [(20ther {10ther N O0ther
OiManager Name: CManager Naine:
TOMember Address: O Member Address:
T Authorized O Awhorized
Person Person Py’
~
COther COther S0ther Cother X
ro
OManager Numg: OManager Name: =
- )
OMember Address: COMember Address: I -
D Authorized OAutherized B
Person Person
O Other O0ther CiOther OOuher

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, 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. (1f the certificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is execated in accordance with section 6035.0203 (1) (b), Florida Statutes. | amaware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

Clncza frozary
/ Signaturc ofan utglnd pa:y

Jenisa frizamy

1vped or printed name of signev
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMI SOUTH HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOMI SCUTH
HOLDINGS, LLC"™ WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

j2:¢ ud 2| hOH TR

\ —
\)mh.m.mdm 2

Authentication: 204655500

6380354 8300
SR# 20213761540

Date: 11-10-21
You may verify this certificate online at corp.delaware.govfauthver shiml




