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APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLISINESS

INFLORIDA

INCOMPLLINCE BETHSHCTION QS EX2 LW STUTER THE FOLLCOIING B SUBNITTELY 10 REGNTER A FOREIGN  LMTED LIBHITY

COMPANY TOTIANSACT BUNINERS INTHE STATE OF FL.ORINDA;

| Nedha LLC

Uname ol Fazengtt Limted Taabidie Compuny, must inclode “Lmited Dabdiy Company,” L LG . o “LLC )

<« Fnarne nnavmlabile, enter sltemnate e wujsed for the purpute of Bansachng businese s Flonda The alieonaie name nuist inelude “Liznaed Liabelny Company ™ =L L C7 s "LLC )

Delaware 88-03339960

2 3.

tiursdictns uader (e [ow ol winzh ot e Balmhi campany 1< mgamnizadl THF D anmber 1 applicabled

4.
(Date firat trdnsacted Psaness in Firtwda ol paios Lo 1egislzii |
{Scg aggtions (0L N A KIS NMNE F S 1o detctninte poalty Daluliy )
FE1 NI First Street §th Floor #3930 LT NI Fist Street 8th Floor #8930
3. 6.
Kercer Adéreas of Pnincipat [1iee) I\ uimgz Addrossy
Niami. Florida 33132 Minmi. Fhorida 33132

7. Nume and gireet adidress o Florida registered ageni: (1.0, Box NOT acceptable)

[.ance Oreste
Namu:

LI N Fiest Street St Floar #8930
Office Address:

Miami 35132
. Florida
1Oy - Npended

Repistered agent’s aceeptance:
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Having heen named as registered agent aund (o aceept service of process for the above stated limired Hability company al the place
desigrated in this application. f ftereby wecept the appoinanent as registered agent amd agree tooact in this capacity. { further ugree

to comply with the provisions of all stwates relative o the proper and compicie perfarmance of my duties, and T am familiar with

and accepr the obligations of my position as regisiered agent.

tRepntered agens's ugnaiure)

(((H22000081371 3)))
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£, Forinitial indexing purposes, st names, tide or capacity and addresses o the primacy memberssmanagers or persens aothorized e
manage Jup to siv (01 1ot ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Lance Oreste _ i
LN nager Namwes LM anager NUme:
. 111 NE First Strect _
.\ fombwer Address: — Muember Addiess:
. ) Kth Floar =843( — .
 Authorized _tAuthonzed
Miami | FEO33132

Person PPerson
. Otler THonlver Z Other Z0otha
CNanager Name: DN tanager Name:
Cinlembu Address: Catember Adidress:
T Authmized T Authorized

Person Person
Z Other Znher CrOnher Ti(dher
G lanager Name: CMunager Namg:
3 ember Address: OiNfember Address:
D authorized CJAuthorized

IPerson Persan
Cnher T Other i Nher T10ther

[mypoctant Notice: Hse an attachment o repert moere than six (6). The attackment will be imaged for reporting purposcs ondy. Woss
indeaed individuals may be added 10 the index when filing your Florida Department of State Annal Report foem.

9. Attached §s o centilicate of existence, no more than B0 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the Taw of which it is organized. (17 the certiticate is in a tareign funguage, atranshation of the cenidicaic vader oath
al the transbtor must be submitedi

L0, This document s excowted in accordance with seetion 603.0203 (1) 1b). Florida Stotates, | am aware that any false information
submitled in # docement 1o the Bepariment of State constitutes o third deyree felony as provided for in s.8 17133 F 5,

1%

Sugndiire al an sathesized persen

Lance Oreste

Py ped o pratzd name of signee

(((H 22000081371 3)))
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Delaware

The First State

I, JEFFREY . BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEDEA LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGRL EXISTENCE 50 FAR AS THE RECORDS OF THIS OQOFFICE SHOW, AS OF
THE THIRD DAY OF MARCH, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "NEDBA LLC" WAS
FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

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

ASSESSED TQO DATE.

NS (S

J- ea e WOHGBOC, Secrctary of Saite 3

6583817 8300

SRH 20220865846
You may verily this cestificate anline at corp.delaware.gov/authver.shami

Authentication: 202813857
Date: 03-03-22

{({H22000081371 3)}))



