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

IN COMPRLANG T WM SFCTXON &S0X02, FL0RITA SEATT RN THE FOLIOWING IS SURVEENELY 10 RMCGISTER A FORFIGN LI LARITTY
CORSTNY T TTRANSACTBLNINESS INTHE S OFFORID ¢

) Nomade People, LLC

TName of Toregn Limnited Liahilty Compam:, mna mghide Tamted Liabiliy Company ™ LT.C "o "LIOT

a4t rane wravardalle, etites alizingte nome adoplad loe the jazpome of hansaeting dizameas 0 Flonds The wizinate oame ostoincdade “Tannd Liadnhi ECTIIFL 1) A P I G L IR L

Delaware
2 3
tTurisdi lira Under tae o of wich (oreng hntied Labidey comnpany o osgansret) (LT number, of applicable)

Upon filing

9,
(Tinte tirat Do fead Tatanecs in Flaeada iFpnog o egediahon
(4ee seonoas 503 CO04 & G050003, F.8 o detennniae peaalny fiabilily)
1601 Washington Avenue, Suite 800 1601 Washingion Avenue, Suite 80U
5. &
isrzel Addicss al Principal € ice ) IMaling Addressi
Muun Bueach, FL 33139 Miami Boachk, FL 33139

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

PLLLS L L Lo )

C T Corporation System
Name.

1200 Sowsh Mine Ialand Road
OMce Address:

Plintalion 31324
. Flornida
Gy, P

Registered ngeat’s neceptance:

Huving heen numed ax regisicred agent and fo aeeept service of precess for the above siaied limited labilite company ¢t the place
desivaated in this applicaiion, I hereby uccept the uppoiniment as regisiered agend and agree fo ack in this capacity. |{ further agree
ter comply with the provisions of alf statutes relutive to the proper and complete performence of my duties, und | am fumilivr with
und uceept the obligations of my postiion ay registercd ugend.

Stergeizsianandex Il eronair

T Corporation System
. Assist:amnt Socratary

[3v: R T Ty T X VR,

Registered agencs signatiiey

FLAST L2152020 Watos Rhpear fralie
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8. For witial indexing purposes, st names, ttle ot capacity and addresses of the prunary inembers/managers of persons authorized to
nage [up 1o six (8) wtal .

Title ar Capacity: Name and Address; Title or Capacity: Name and Address:
. . Piratas Inc. . .
—Munager Name. — Manager Name;
=\ embes Addsess: = Member Address:
- ) 16192 Cuastal Highway — .
— Authorized — Auvthuoszed
Lewes, Delaware 19958

Person Person
— ther — Other (hher — (Hher
— Marnager Name: —Manager Name.
T Member Address: _Member Address:
. Authanzed T Authorized

Person Person
Z Other —Onther JOther Z Other
_ Manager Name: — Manager Name:
~"\lember Address: ~ Member Address:
— Authutized — Authorezed

Person Peisen
tther ~ Osher “liXther ~ Other

tmpo et NotzeUse an attachment o repert more thaa six (). The attachment will be intaged for reporting purpuses vily Nun-
indexed individuals imay be added to the index when {iling vour Flonda Depaniment of State Annual Report form.

G, Atrached is a cermificate of exisience, no more than 90 days old, duly authenncated by the arficial having custady of records in the
jwrisdiction under the law o which it is wganized. (I8 the certificate is in a fareign language, a translation of the eeniticate under oath
ot the wanslate must be submied)

{0 This document 1 exceuted 1n accordance with scetion 603 0203 {1 (h), Flonda Statutes | am aware that any talse intormation
submitted in a document 1o the Tlepariment of State constitutes a third degree felony as provided for ins 817135 F.8

e

Synatl e ol an wathunzed person

Migucd isla Esteve, Authorized Signuory

Iypaadiom pristad tramne ot vunze

FLO%® 1202000 Wit Khm o fale



To: ~18506176383 - - Page:5oib 2021-11-1512:31:48 CST 19542080845 From: Kaity Toor

Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMADE PECFPLE, LLC" IS DULY FORMED
UNTDER 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TQ DATE.

YL W

Authentication: 204687787
Date: 11-15-21

6141356 8300

SR# 20213795885
You may werify this certificate online at corp.delaware.gov/authver.shtml




