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

IN CORPLIANCE WITH SECTION 803000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID 10 REGISTER A FORITGN  LIMITED LIABRITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Nomi South Management, LLC

(Name ol Foreign Limited Labtlity Company, must include "Limited Ladstity Company,” "L.L.C. o "LLE

{17 name unasailable, eoter alicmote i sdupted for the purpuie of Ltarsacting buningss in Flornda. The akeniate name must include ~Limited Lubiiity Company,” "LL C"or {40

Delaware
7

3.
Thiisdw o U the Bw ol which forggn Timited [3bHiny Sompeny 11 organized)

[FIT ronber, i applicablel

Date fint tansaied business 1n Fimda il praor o mgnicsion.)
(Sec sotions (D3.0004 & 6050005, FS 10 dewermine penalty liabilizy)

6201 SW 70th St, Suite 200

6201 SW 70th St, Suite 200
15ueet Addrew of Principal UMt |

Madling Addresa)
South Miami, FL 33143 South Miami, FL 313143

—_
pet s
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

EDUARDO R. ROBAYNA, PLLC

!
|

Name:

-~

-«

AT

6201 SW 70TH ST STE 200 k
Office Address:

a3l

=
SOUTH MEAMI 33143 pure F 0
. Florida >
12ip coded

g1:2 d 91 AON 1202

(Cieyy

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliyy company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations af my position as registered agent

Qencaa rigarny

/ (Regiderad ugcm@unu:) /

Jenisa Inzarry, Attomey-in-Fact
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage fup to six (6) total]:

Title or Capacity: Name and Address: Titk or Capacity:
& Manager Name: Roberto 1. Suris DO Manager
OMember Address: 6201 SW70th 51, Suite 200 CMember
OAuthorized South Miami, FL 33143 O Authorized
Person Person
COther O0ther JOther
TiManager Name: OManager
OMember Address: OMember
(JAuthorized D Autherized
Person Person
(C0Other OOther OOther
CManager Nane: OiManager
OMember Address: OMember
CiAuthorized {JAutharized
Person Person
OOnther DOther GOther

Name and Address:

Name;
Address:

OOther
Name:
Addrcss:

O0Other
MName:
Address:

JOther

Imporant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses ondy. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached 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. (If the cenificate is in a foreign fanguage, 2 trunslation of the certificate under oath

of the translator must be submitied}

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 1 document to the Department of State constitules a third degree felony as provided for ins.817.155, F.5.

Jenisa Inizamy

Typed ar prined azme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMI SOUTH MANAGEMENT, 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 TENTH DAY OF NOVEMBER, A.D. 2021.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "NOMI SOUTH
MANAGEMENT, LLCY 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.

6380361 8300 d Authentication: 204655512
SR# 20213761551 Szt Date: 11-10-21

You may verify this certificate online at corp.delaware.gov/authver.shtml




