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COVER LETTER

TO: Registration Seclion
Division of Corporations
SUBJECT:

NR22LLC

Namwe of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate 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 maiter to the following:

Claudia Moncuwrz

Name ot Person

Moncarz Law Firm PL

Firm/Company

A01 E Las Olas Blvd #1400
Address

Fort Lauderdale, FLL 33301

City/State and Zip Code

clandia@moncarzlaw.com

E-mail address: (to be used Tor Tuture annual report notificationy
For further information concerning this matter, please call;

Zon =
= S

Claudia Moncarz, w786 S41-2705 T S —

Name of Contact Person Area Code Daxtime Telephone .'\'umba.:r‘;{?1 . & i

f__“ [ -0 t—r'

Mailing Address: Street Address: —_ _ = O
Registration Section Registration Section E:ﬁ ~
Division of Corporations Division of Corporations E A
P.0O. Box 6327 The Centre of Tallahassee 2 -

Tullabassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee {1 8130.00 Filing Fee & 3 S$155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIAONCE HTTESEETRON O3 0X02 FTORID SEATUTEN THE FOLLOWING IS SUBNEUTID 10O REGINTER A FORFKGN LINIFDY HABILITY
COMPANY IO TRANSACTROSINENY INTHE STATE O ORIDA:

i NR2 O

(ume ol Forergn Limued LighiTiy Tompany: mustinelude "Limited Tabimiy Company,” L L C L or 110, F

{H nane ures mlable, enter alternaze name adopted dur the parpose of ransacting bisiness in Flonda  1he altemate name must mclade ~Lemited Labihies Compamy,”™ =1L LA™ o “LLC ™)

3 Detaware 3 RE- 13970175
Chrisdicnon under she Taw of which Toreign Timited Tubilin company 15 orgamsed) (FET aumbser, 1t applwatbic)
4.
iDalc hirst iransacted business tn Flonda, o pnor o reiarmion
thee secoons 605 ONH & 60X FHES, F 5 10 determune penatty habiling
g

1000 E. NHallandale Beach Blvd,. Unit 1-201

15reet Adiliess of Puscipal Oflige}

6. 1000 E. Hallandale Beach Blvd., Unit [-201
(Maibing Addsess)

Hallandale Beach, FL. 33009

Hallandale Beach, ¥I. 33009

7. Name and sireet address of Florida registered agent: (2,0, Box NOT acceptable)
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Name: MONCARZ LAW FIRMP.L. . —— amnl
W i
.f""l‘n o -0 .i.'r-l
Office Address: 401 15 Olas Blvd, 1400 - -
A -
Fort Lauderdale . Florida & %f_'," -
tCity ) 1£ap code) ey
Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stuted timited fiability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capaci, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
amid accept the vhligations of my position as registered agent,

onits Mos,

{Repastercd agent’ s signavie)




8. Vorinitial indexing purposes. hist names, titlc or ¢apacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total ]

Title or Capacity: Name and Address: Title or Capacity:
MManager Name: Elite Group Business Consultants ClManager Name:
LI.C

OMember Address: 1150 E. HALLANDALE BEACH BLVD OMNember Address:
O Authorized STED Ol Authorized

Person HALLANDALE BEACH, FL. 33609 Person
Oiher CInher [(ClOther Onher
OManayger Name: Clnlanager Name:
CiMember Address: OMember Address:
ChAuthorized OAuthorized

Person Person
O Other OOther COther CHOther
O Manager Name: OManager Name;
ONember Address: OMember Address:
O Authorized OAuthorized

Person Person
COther ClOther OOiher, O Other

important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a certificate of existence. no more than 90 days ofd. duly authemiicated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (1{ the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for ins.R17.135F .S,

éj{!&g@ %/ O,

Signature of an authonscd perp
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XR22 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO 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 "XR22 LLC" WAS
FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6381341 8300
SR# 20221087867

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202963710
Date: 03-21-22




