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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING S SUBMITTED T0 REGISTER A FOREKGN LIMITED [IABIITY |
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA: f
NEF INVESTMENTS LLC

l :
Namc of Fortign Limited Tiability Company. musi iacluds “L.imited Liability Compuny, 1_L.C."or "LLL)

{7 e wnavanlahis, oitut lietrte rand adogted f tive purposs qf Uabsocting business in Florida The ahermute nawe munt inchude “Liired Linsility Conpamy,” "LI-C." or “LICM

Delaware $5-0870314
3,
raradiction andee the T of which foretgn Timitad Tiabihity conyany  organLecd} TPET numiber, if applicable}

Date of filing this Application with the FL Dept. of State

4.
((Dnlc Bt Taniseted buames o Flonda, 1T prios 10 segistreiian.) ;
Sec scctions (03 D904 & 605.0903, 7.5, 10 Jetbrvming penalty tabibiny) :
|
1003 SE 6th Court 1005 SE 6th Court |
5. 6.
(S1ecet Address of Prncipal THics) [FMailing Address) X
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301 !
— |
o =2 !
=1 :
=l 3 :
. Wame and giregt address of Florida registered agent: (P.Q. Box NQT acceptable) EE: L ; e |
— . D § :
“» - ot
Nicholas S. Risi :; LS 0
Name: ., PR,
‘ z
200 East Las Olas Bivd., Penthouse A -l o3
Office Address: e —d ’
—_ - )
Ft. Lauderdale 13 o
, Florida
Card T74p code’

Registered ayeni’s acceptance:
Having been named a3 registered agent and to accept service of process for the above siated hmited liability compary af the place |
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacily. I further agree
{0 comply with the provisions of all stotutes relative o the proper and complete performance of my duties, and I.am fomilier with

and accepl the vbligations of my ppaition ps regisfefed agen!. ?
QM g |
w77 .

. \Registored npein's signaums}



§. For initial indexing purposes,
manage [up 1o six (6) total]:

kist names, title or capacity and addresses of the primary members/managers or persons authorized to :

Title or Capacity; Name and Address: Titic or Capagity: Nameand Address; |
& Manager Name: Nicholas Risi [OIManager Name: ;
[IMember Address: 1005 SE 6th Court OMember Address: I
O Authorized O Authorized i
person Fort Lauderdale, FL 33301 berson !
[0ther O0ther {OOther OOther '
Oianager Mame: (CManager Naume: '
Onember Address: Ovember Address:
] Authorized O Autherized l
Person Person
COther OGrher OOther OOther f
C'Manager Name: O Manager Name:
T'Member Address: OMember Address:
O Authorized OAuthorized
Person Person i
TJOther COther. {O0ther OOther
limportant Motice: Use an atiachment to report more than six (6), The atiachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when filing your Floride Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly Ruthenticated by the official having custody of records in the
jurisdiction under the law of which it Is organized. (If the cestificate is in a foreign lanpuage, 2 translation of the certificate under oath |

of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information }

submitted in 1 document to the Department of Staie consti

YA L

es a third degree-felany as provided for in s.817.155, F.5.

7

Sigrmtuse of an awlborized pervon

Uf(‘;bu_mq 72:@.4
Typed

or pemted name of sigooe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF .THE STATE OF
DELARARE, DO HEREBY CERTIFY »NEF INVESTMENTS LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEF INVESIMENTS

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2020.

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

PAID TO DATE.

Authentication: 203169930
Cate: 04-13-22

7946658 8300

SR# 20221436693
You may venify this certlficate online at corp.delaware.gov/authver.shtml




