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COVER LETTER

TO: Registration Section
Division of Corporations

Nui Enterprises, L1LC
SUBJECT:

Name of Limited Lishitity Company

The enclosed "Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certiticate of
Existence, and check are submitted 1o register the above referenced foreign Limited liability company to transact business in Florida,

Please return all correspondence concerning this mater to the following:

Chevenne Moseley

Name of Person

|.cgalzoon.com, Inc.

Firm/Company

O N Brand Bhvd 1 1ith F

Address

Giendale, CA 91203

Ciy/State and Zip Code

MANVESNW-CNIETPrses . com

E-mail address: {to be used for futere annual report notilication)

1For further information concerning this nuatter, please call;

Cheyenne Moseley 300 F73-0838
at( }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
1.0, Box 6327 Clifien Building
Tallahassee, F1L 323144 2661 Exccutive Center Circle

‘I'allahassee. FL 32301
Enclosed is a cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O3 512500 Filing Fee L1 $130.00 Fiting Fee & BB §135.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTON §I560602. FLORIDA STATUTES THE POLLOWING IS SUBMITTED 10 REGISTER A FURKKGN LIMIED LARRSTY
COMPANY T TRANSHCT BLSINESS IV THE STATE OF FLORIDA:
| Nui Enterprises, LLC

(Nane of Foreign Linded Liabilin Company-, mist 1k e - Linnted Liabilay Company.” "LLE. "o "LLCT)

2,

{1t nme umasvariable, enfer ahermate naime adupred G4 the ppose of bunsacung busmess in Fonds Lhe alicnate nome sotoclide “Limned Liatshty Compuny.” "LL.C.7 or "LLC.T)
Mississippi

82-3147114

Jurisdection usder the Taw of which fisegm frmted [atnby comprnme o)

11 EEoumbses, o agglacables

(Date Tt tramatcted busuness 1n T looda, (£ pnor to rggistration )
(Sew wections 5O OG0T & 6BE (FA2E F S 1o deternnne penahts Db b

5. O,

ntreel Address of Primapal Qtfice) Mtahos Addreas) — ~o

B 2

104 La Costa €1 104 La Costa Ct AL
=z T
T 0 e
Sontord, 111, 32773 Sanford, Il 32773 :{?»Zg = I
o o i)
" e o VN

7. Name and street pddress of Florida registered agent: (P.O. Box XOT acceptable) ¢ on

o <

2 -

MmN

UNITEDR STATES CORPORATION AGENTS, INC. >
Niame:
5875 8. Semoran Blvd., Suite 36
hiTice Address:
Ortando 33822
. Flerida
tHmd

(A oende)
Registered agent’s aceeptance:

Having been named as registered agent and fo aceept service of process for the above stated Hmited liability company ot the plece

to comply with the provisions of all statutes relative to the proper and complete pecformunce of my duties, wnd [ om fumitior vith
arnd wecept the obligutions of my position as rega

ed agent.

deviguated in this application. I hereby aceepl the appoindment as registered agent and agree (o act in this capucity, I further ugree

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.

iRegierad mpent s signaturey
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8. Forinilial indexing purpuses. tist names, titic or capacity snd addresses of e primary members/managers ar gersons auihorized to
manage [up to six () tetal}:

Title or Capacity:

‘.:fManagr:r
im)Member
UJAuthorized

Persun

Cdother

(JMmana ger

W Member

T JAuthorived
Person

1 JOther

CManager
@Mcmbcr
[DAuthorized

Person

(Clother

Name and Address:

N Marny Nuijens
Nume:

D Manuger

Address: 104 La Costa Cr

1 Member

Sanfnrd, FL 32773

) Authorized

Porson

(Other

Joshuu Nuijens
Nanwe:

JOther

|:] Manager

329 Live Qak Blvd
Address:

O Membher

Sunford, FL 32773

[ Authorized

Person

CJGsher

Chad Cromebin

Name:

[CJOnher

) Manager

13048 Carsan €l
Address:

[ vember

Saucier, M$ 39574

L4 Authorized

Person

[Tother

COther

wName snd Address:

Nume:

Address:

Oother

Namc;

Address:

- Cother___

Name:

Address:

CJother

Importam Notice: Use ant attechment Lo report more than six (6). The anuchment will be imaged far reporting purpascs oniy. Nou-
indexed individuals may be added to the index when filing your Florida Depanmient of Siaie Aanual Report form

v, Attacked 15 & cenificate of existence, ne more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1 the centiticate is in a foreign ianguage, a translation of the cedificute under vath
of the translaor must be submitied)

1Q. This docteat is execueted in scrordance with section 6050203 (1) (b), Florida Statutes. | am aware (hal any latse information
submiited in u docsment w the Depariment of Statc constitutes a thivd degree felany as provided for in s.817.155. F.S.

™ u-:l; m;l/

Marty Nuijens

-*Sipvm:ﬂ of 1 suthanize d perscn

Tyrec or prirted name of agres
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%% Michael Watson

ooy SECRETARY OF STATF

Office of the Secretary of State
Jackson, Mississippy

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of Statc of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

NUI ENTERPRISES, LI.C

Registered the 13th day of October, 2017

A Mississippi Limitcd Liability Company has filed the nccessary documents in this office
and has obtaincd a ccrtificate of formation undcer the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered officc of said Limited Liability Company is located at:

4780 1-55 N, Suite 100
Jackson, MS 39211

And that the registered agent at that address is:

United States Corporation Agents, Inc,

[ further certify that said limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Cormpany is in good standing to do business in Mississippi at this ime.

Given under my hand and scal of office
the 14th day of March, 2022

Certificate Number: CN22133633

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




