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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 NGYRSLLC

“{Name ol Foreigr Limiled Lisbility Company; must inelude "Limited Liability Company,” "L.L.C.," or "LLCT)

{if anmc unavaslable, enter allemate namy ndopisd for the pusposs of transacllog busivess in Florida. The aliemaic name most nclude “Limiled Linbilisy Company,” “L.L.C." er “LLC.")

NEW JERSEY §8-0673102

(Funsdiction under he Tsw ol which Tereign Timitcg fability company 13 organized)

(FEI numbsr, it applicable)

4,
&Uatu firs] teanusacred butiness 1o Frocia, it oo o regntraiion. )
Sea seclion; 6050904 & 605.0905, F.S. to determine peaplty liability}
1111 Boxwoed Drive 1111 Boxwood Drive

3. 6.
(Street Address af Poincipal Otfiee) (Mailng Addross)

Apl 35A Apt 35A

Delray Beach, FL 33445

Delray Beach, IL 33445

[ M=

i':- ™~

T
. . 0 r—- I ey
7. Wame and street address of Florida registered agent: (P.O. Box NO'T acceptuble) - =5 R
- ) -
‘J: i o> ) )
Gurdinc Soma s - 7
Name: ™ x " 'm
. i-' ’ 5 ‘\u:r"

1111 Boxwood Drive, Apt. 13A . -

Offico Address: ek A

I ':—

Delray lleach 33445
, Florida
(Cuy) (Zip cods)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the nbove stuted limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 furiher agree

10 comply with the provisiuns of all statutes relative io the proper and complete performance of my dutles, and I am familiar with
and accept the obligatlons of iy position as registered agent.

G nrdine Sovar

(Registered apent’s £igaiuno}
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NGYRS LLC
0450769034

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 14, 2022.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are.

GURDINE S0OMA
400 SOUTH BROAD ST
ELIZABETH, NJ (07202

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
16th day of March, 2022

7y

Elizabeth Maher Muoio

State Treasurer

Ceriificate Namber : 6179682597

Ferlfy this certificate online ai

hitpetbwww ! state nf i/ TYTR_StandingCert/ /SP/Ferlfy Cartjap

(1122000099221 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Title or Cupacity; Name and Address: Title or Capacity; Name and Address:
OManager Neme: Gurdine Soma [(OManager Name:
= Member Address; H11 Boxwood Drive CJMember Address:
O Authorized Apt. 35A O Authorized
Person Delray Beach, FL 33443 Person
C0ther LiOther ClCther COther
OManager Name: O Manager Name:
CIMember Address: COMember Address:
CAuthorized OAuthorized
Person Person
COther_ OOther QOther______ | 10ther
O Manager Name: CManager Name:
JMember Address: CIMember Address:
T1Authorized O Authoriced
Person Person
i Other Oother_ Cother_ O0Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuel Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. ‘Fhis document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

G usdiing Sovas

Signaiurs of an sullarisd perine

Gurdine Soma

—_— e — (((HN00099221 1YY



