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

IN COMPLIANCE WITH SECTION (150902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TU REGISTFR A FORFIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS IN T2 II STATE OF FLORITDHA:

\ NIT6VA LLC

(Rame 2T Foreign Limiied Laabilty Company; mosi melede "lanued by Company,” "LLT o "LLCT)

(i1 narne utavailadie, entet allermaie naing adopied for the purpoe of ansscling Yusincss in Floride The alie

NEW YORK
2,

nale aane sl iogisde CLitaned Liabi'iy Company,” "1 G er "LLET

Tsiilictian Loilzs i [aw 07 whieh fercrgn Nnmed Heblity company 1y orgncrse]

TFET uenbar, ¥ epplicabie}

UTBON FILING OF THIS APPLICATION
4.

\941-5 Hewt aunsacizd bamsts
{See sentiote 605,091 & B

173 DANIELS HOLE ROAD

(S.L':ct Address of Feancipal Ol ce)

To #londs, 1 pror to regesimrman )
D905, £.5. to deicomine perolty hinbikiy)

cfo LAW OFFICES OF PAUL A, LANGE, LLC

(Mathing Address)

WAINSCOTT, NEW YORK 11975 8C FERRY BOULEVARD

STRATFORD, CT 06615 v BB
—_{ T ~—>
c: 2 TR
7. Name and sireet sddiess of Florfda registered agent: (P.0O. Box NQT accepiable) r:' - () R
- g -
"‘:"J " (s8] ;
NRAI SERVICES, INC. e o T
Name: T x p
.‘ T . u }
1200 SOUTH PINE ISLAND ROAD AR l'\)
Office Address: r o
PLANTATION 313324
 Flonda
Cry; (Zip coxk)

Registered agent’s acceptance:

Having been named as registered ggent and to steep service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accepi the appoiniment as registered agent and ggree (o ace in this capacity. | Sfurther agree

io comply with 1he provisions of all stafures relative to the proper und vemplete performance of my duties, and [ am familiar with
and accept the obligations of miy pasition uas repfistered agent

Y N
l‘:e.._ - ,_'____\_.__;,_ w1,

—:::HY- &'&gu;cvw agrnt’s sigratare)
Madonna Caddihy, Assistant Secretery



8. For initial indexing purposes, list names, title or capacity znd addresses of the primary members/managers or persons avthorized to
manage [up lo six (&) towl]:

Title or Capaciry: Nume and Address: Title oer Capacity: ~Nume and Address:
s Manager Mame: STEVE TUMA OManager Name:
DOMember Address: 173 DANIELS HOLE ROAD OMember Address:
ClAuthorized WAINSCOTT, NEW YORK 11975 I Authorized

Person Person
CI0ther 0ther COther {JOther
{OManager Name: CManager Namg:
CMember Address: L)Member Address:
OAuthorized LCiAuthonized

Person Person
T1Other O Other J0ther OOther
{OManager Namg: CiManuger Name:
CiMember Address: ClMember Address:
Ll Avthorized O Authonized

Person Person
ClOther O Other JOOther {C10ther

Impenant Notice; Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
wdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Attached is a centificate of existence, no morg than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdicuion under the law of which it is organized. {17 the certificate is in a {forcign language, u iranslation of the certificate under oath
of the translator must be submitied)

.

10, This document is eaccuted in aceofdings with scction §95.0201 (1) (b}, Florida Smmlcs_. ] an: uv_zarcéhn'. univ fi]is.'c informiation
sunmitted in @ documeni to the Depart cn:lnfSwtc constitules a third degree felony as provided for in £ 817055, F.8

STENVETUMA




-~

. e e T —————

. Entity Name:

DOS ID Number:

Entity Type:

Enrity Status:

Date of Inifial Filing with DOS:

Statement Status:

Statement Due Date:

" %LIENT '0“’_

¥ NE
O W'},

-a@_ :
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Acting Secretery of Stote of the Stale of New York and custodian of the records required by law ie
i be filed in my office, do hereby certify that upon & diligent examination of the records of the Department of Siate. as of the daie and time of
Lthis certificale, the following entity mfonmation is reflected:

NTIGVALLC

343137

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/06/2021

CURRENT
1273142023

No information is avoilable from this office regarding the.financial condition. busincss activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Atbany, ua December 27, 2021 at 01:33 P.M.

o...-'"..-'

.’0.

By Brendan C. Hoghes

Faceuline Deputy Seeretary of Stale

ROBERT ) RODRIGUEZ, Acting Scerctary of Siate

Avthentication Number: l00000823690 To Verify the .-uthmnuly ol 1his dor.uml:nl yOu may access the |
Division of Corporalion's Docurnent Authenlication Website at; I]HP.LZQL!HL.\E&.L Loy




