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_COVERLETTER

TO: Registration Section
Division of Corporations

" Nonno Retail, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization W Transact Business in Florida,” Centficate of
Existence, und check arc submitted to registor the above referenced {oreign limited liability company 10 transsct business in Fiorida, |

Please return sll correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, inc.

Firm/Company

101 N Brand Blvd 11th F!

Address

Glendale, CA 91203

City/Stuze and Zip Code

dom@noennoretail.com

E-mat! address: (to be used for {uture annusl report notification)

For further information coricerning this matter, please call:

Cheyenne Moscley 800 773-(0888
at{ )

Name of Coniact Peyson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Carporations
Regist-ation Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 266} Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amouny:
Please niake check payubie to: FLORIDA DEPARTMENT OF STATFE

O s125.00 Filing Fec 2 s130.00 Filing Fee & Bl 515500 Filing Fee & [ si60.00 Filing Fee, Certificate
© Cenificate of Status Cerlified Copy of Status & Certified Copy
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From: Laurs Rodriguaz

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

LV COMPLIANCE. WITH SECTION 60509012, FLORINA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMTED FIABILITY
CQOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Nonno Rewii. LLC . -
B (Name of Foreign Limiicd Liability Company; must includs - Limited Liabilty Company,” L. o7 “LLC.™)

tfazme unavailsble. emer shemats name adopted for the purpose 1S mrencaeutng bustmeis in Flarida, [he acmate nsme mist e lude ~Lingicd Lintubiry Conpany,” *LLC," or "LLC.™

Kentucky 83-1627253
2. 3.
(hanisdiction under she Taw of which foreign Fiulcd RebTLy Oy & ogaMzed] ’ {FET nwnber, repplienbke)
03/16/2022
4.
(Dale Tirst transycund bulsiness & Flarida, 1T aof 10 egsrason.)
(Ser sections 605.0904 & 6030905, F.8. io detemizne p2aaly hadility)
3 6.
(Sureet Addiess of Principal Ottice] {Mallnig Addcss)
2315 Buttermilk Crossing, Suite 315 o 2335 Buttermilk Crossing, Suiw 315
Crescent Springs, Kentucky 41017 Creseent Springs, Kentucky 41017

-

7. Wame and sireet address of Floride registered agent: (P.O. Box NOT acceptable) B
) s
TP, M
| Dominic Picciuto = =T
Name: e S A—
12375 Ghiberti Circle, Unit 101 o e
Office Address: o o Dy
5 ™) o
re: luu--:'
Venice 34203 L. ot
Floride __ W
(Cxy) £Zip code) [ —

Registered agent’s acceptance:

Having been named as registered agent.and to accept service of process for the above stuted limited liahility company at the place
designated in this applicatinn, [ hereby uctept the appointment as registered agent and agree to act in this capucity. I further agres
to camply with the pravisions of ail statuies relative to the proper und complete performance of my duties, and I'am fumilinr with
and accept the obligations of my position as registered

age,
L Q}_}é Dominic Picciuto

{Reghue:ed agent”y signanac}
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#. For initial indexing purposes, list names, title or capacnv and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) totnd]:

Title or Capacity:

OManzger
Blnember
OJAuthorized

Persen

DO:her

[IManager
[CIMember
CJAuthorized

Person

DOiher

[IManager
CIMermber
OlAuthorized

Person

Coher

. Address

Name and Address:

Dominic Picciulo
Name:

- Title or Capacity:

. 12375 Ghibeni Circle, Unit 101

Venice, Florida 34203

Clother

Namu:
Address:
{‘Jother
Name:
Address;
[TJother

. [ Manager

[J Member
[ Authorized
Person

DOlhcr

{7 Manager
[J Member
{J Authorized

Person

[Cloter

(] Manager

] Member

0 Aut_horiz:d
Person

[JOthe

Name and Address:

Name:
Address:

[ JGther
Name:
Address:

(loiher
‘Name:
Address:

(Jother

Importan: Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting-purposes only, Non-
indexcd individuals may be added 10 the index when (ling your Florida Department of State Annual Repont form.

9. Autached is a certificate of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (I the cerificate is in a foreign lengunge, a translation of the certificate under oath
of the translator must be submitted)

1Q. This dacunent is executed in accordance with section 6013.0203 (1) (b), Florida Statutes, T am aware that any false infonmation

submitted in a document 1o the Department of State constitu

iy
-
-

Bominic Picciulo

yD}nrd degrec felony ag provided for ins. 817,135, F 5.

Signature of an acthotizrd pereon

Typed oe printed tanw of cignee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 . .
Frankfort, KY 406020718 Certificate of Existence
{502) 564-3490
Hip:/iwww.s0s.ky.gov

Authentication number. 266862
Visit hitps /fweb sgs ky.govits how/certvaiida Ig,agpxto authemicate thls certificate.

4.:

‘.‘.. LT “a ‘
[, Michael G. Adams, Secretary of: State of the Commonweatth of Kentucky, do
hereby certify that accordlng to the records in, the Offlce of the Secretary of State,

u-'-""v i

o :L:Nonno Retall LLCw ._._;;"_v-:‘"‘fl‘..

is a limited llabillty company duly orga ntzed and extstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzatton ls August 20, 2018 and\whose period of
duration is perpetual°' L -

[ further certlfy that aII fees and penaltles' owed to the Secretary of. State have been
paid; that amcles of dlssolutton have not been flied and that the most recent annual
report required: by KRS 14A 6-010 has been dellvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, Ith:s 14th day of March 2022 in the 230lh year of the
Commonwealth, v

Nowehaed & Adgsr—

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
266862/1030590




