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TCOMPANY FOR AUTITORIZATION TGO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
) IN FLORIDA

IV COMPLINCE WITH SECTION s080002, FLORIDA STATVIES THE FOLLOWING IS SLESMTIED TU REGISTER 4 FOREIGN LINMIIED LHBRDITY
COVPLY TOTRANSACT BUSINESS INTHE STHTE OF FLGRIDA:

NICOGENIE LLC

i
TG of Foretad Ulinied LB Congant; midl inelnds Liniiad Labfi Companry. " TLOT W R

(B nyme uties 8ilsbie, eter alteonzte seme sdopted for ke purpose of trumachug bus iess m Flodds The allersate mme axdt e “Limiled Lindaley Congouy,” “L.1L C.7 o “LLC ™)

3 20-83607063
- PR Raslde, T applideb e 7

. Delaware
IRiRdicnan ader 16 G of wheh Toreige nosed lubidicy edingany v orpanized)

01012022

. T Vhaie ST e dac e Yraiees L Elondi o piies 10 regesanon )
{See st amy OO P05 & BOF G303, £ 5 In determine perolly Labafily)

13763 SW N4 Strect Unit vE

¢ 13763 5W &4 Street Uniu L 5
' Thalling AdEeny

(vreer AR oF Teemal O55C6)

Miami, Florida 31183 Miami, Mlorida 33183

7. Nanw aud stizet addiess of Floida registered agenn: (PO, Box NOT avceptable) -\g.:
i 2
i 4
. ot .i i
Tohanme Nicoleau =z .
Nauw: q r____
" 137635 §W 84 Soreet Unit #E Mo 4 m
Ofhee Address: -7
o5 -
L. [ R [
Minni . 13183 2z .
. Floneda : b
(L code =y -~

(Caty

Registered ngent’s necepiance:
Having been named as registered ageni and v accept service of process fur e above siated lmited Fability compuiy af the place

designated in this uppiication, I hereby aecept the appoimimert as regisicred agent and agree to act in this capacity. | further agree
ter comply with ihe provisions of alt <titnfes relutive jo the proper and complete perfornrance of wev dutios, and Tam famitiar with

and ueccept Hie oblipations of my position as regisiered ageni. - s
Vo .
N I
-/_F.}.:!;.‘{:—; Tomn el L Y

ricgisic'vrd Ageal’s vignenuy)

Johanne Nicolcaw



To: - 18506176383

Paga: 4 of 5

H220D00759352 2

2022-02.28 16:58:57 CST

16082688591

5. Fou mitia] indexiug puposes. st uantes. tide or capaeiny and addiesses of the primngy iwembersimanagers or persons atthotized 1o
ki ge Jup to six {61 weal]

Tirle or Capucity;

Name and Addres:

Johunne Nicoleat

Title or Capncity:

Name nnd Address:

Muriv Nicalean

CIManager Nae: iManagal Name:
LM ember Address: XM tembe Address:

L3765 SW S Street ynit B

PA76300 SW 83 Stieet pnit &

{Zsmborized T ClAandwnzed . - .
Person Miami. Florida 33183 Perdon dianii, Floridn 13181
dOiher {Z ey Clonher CiOler
{vlanage Nawe: oo A lanapey Name;
O Member Address: DIS lenaber Addresy:
ClAauthontzed Tl Authorized
Person Person
DO0ther, i Oohe Ciobser OO0ther
Cirlanager Name: Oxfanager Nawe:
(I Member Adldhesss Ciafembe Addressr . —
U Awhionend . Ul Aatharieed
PPerson Person
Ciohe 153 Cnher Tiihey Z1Other

From: Robert Evert

Important Noniee: Lise an anaclunent 10 repost wnore than six (6). The anachnwent will be iaged for weporting pupases auly, Now-
indexed individuals may be added to e mdex when ling von Floida Department of State Aunual Repont tonm

9. Antached s u cerlificate of exislence, no moie teas 90 days uld. duly suitheoticated by fhe ofTieial Luving castedy of reconds i the
junsdiction wnder the law of which it 1s organized. (£f the certilicair is in a foreign languape, n ranslation of the certificate under onih
of the vanstaior st be submuited)

10. This decument 15 exeeuied in aceordance with section 8030203 (13 (b), Florida Statutes, I am aware that any false information
subupitied ina doctment to the Departient of State constitutes a thisd demye felony as provided for ms 817,155 F.5,

TR Y A

3 ;

Fod .

Saematime of ar swhoread pessan

Johante Micolean, dMember

Typeet or pruntad subioe #f siniee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NICOGENIE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARFE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
TRE TWENTY-FIFTHR DAY QF FEBRUARY, A.D. 2022.

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

EFAID TO DATE.

kS

Authentication: 202765070
Date: 02-25-22

4292205 8300
SRE 20220715165

You may verity i certiicata online at corp.dsetaware gov/authver.shiml




