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

A COMPLINCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO RECHISTER A FOREIGN LIMITED LIARWITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITY:

| NELSON GLOBAL ENTERPRISES LLC
' TNzme of Foreign Limied Lability ¢ ompany; must inclode “Limited Tabihs Company,” L.L C.,~ o LLCTY

(1¥ same unan zibible, egter witarnnts oanw adopted for the purpase of tansacting business i Flarida The ajternace e must ipilade “Limited Lasbility Cempany " “L.LC,"wor "LLC

Delaware §7-3785643
3

.
FE1 rgmber, ef appiicable)

TJurrdicuan ynder the few of which fotegn Trmit=d Tabibty company i nrpauzeds

01/01/2022

4.
1Date first ranacted busimess in T1030 f pror 1o regatration |
{S2¢ seenians 605.0904 & 605 0F03, F.5 o detennine penaly Uabibry]

83912 SW 3Tth St

8912 5W 57th St
) 6.
(Streel Addrced of Principel (ffics) [viadmg Addiess)

Cooper City, FL 33328

Cooper City, FL 33328

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc.

Name:
Cste 3 7
7901 4th Street N, Ste 300 P 2
Office Address: R
. -
St Petersburg 33702 T e
. Florida PSR <
(i) (Zip code) cae e
A
. . Ao m
Registered agent’s acceptance: A % .
Having beent named as registered agent and to accept sarvice of process for the above stated limited liability &appan)-d the piuce
o act in this cOPexity. Efhrther ugree

designated in this application. | hereby accept the appeintment as registered agent and agree {
to comply with the provisions of ull statutes refative to the proper und compleleg performance of my dutics,

a@ 3-9’" JRegitiar with
and uccept the phligations of my position as registered agent, ™ <

L,
(Registered agent’s ygnanze)

(((H220001066438 3)))
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8. For initial indexing purnoses, list names, title or capacity and addresses of the ptimary members/managers o¢ persons authorized to
manage [up to six (§) total]:

Title ov Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Frances Jean Nelson Manager Narme:
=\ ember Address: 3912 5W 37k St OMember Address:
OAuthorized Cooper City, L. 33328 C Autharized

Person — Peison
O Other O Other O 0Other Clinher
TIManager Name: TManager Name:
CMember Address: OMember Address:
O Autherized O Authorized

Ferson Person
O Other T Other O0Other _tOther
T vanager Name: OManager Name:
CMember Address: OMember Address;
T Authorized ] Authorized

Person Person
OOther [ Oxher, OOther OOther

impertant Notice: Use an attachment to teport more than six (8). The amachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a wanslation of the certifizate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Floridz Statutes. | am aware that any fals¢ information
submitted in a document to the Departroent of State constitutes a third degree felony as provided for in5.817.155. F.5.

Sizastuee of ag auikgrized penion

Frances Jean Mzlson

Tuped or princed oume of sigm

{{(H22000106648 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DNELAWARE, DO HEREBY CERTIFY "NELSON GLOBAL ENTERPRISES LIC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NELSON GLOBAL
ENTERPRISES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMEER, A.D.
2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

Authentication: 202864040
Date: 03-21-22

6403644 8300

SR4 20221088358
You may verify this certificate online at corp.delaware gov/authver shiml
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