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COVER LETTER

TO: Registration Section
Division of Corporations

NBV Holiday Ranch. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 0 Transact Business in Florida." Centificate 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 matter 1o the following:

RAYNISHA MITCHELL

Name of Person

BOAVIDA GROUP

FimyCompany

1910 TERRACINA DR

Address

SACRAMENTQ. CA 95834

City/State and Zip Code

RAYNISHA@THEBOAVIDAGROUP.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cail:

RAYNISHA MITCHELL 916 584-0446
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporauions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

F §125.00 Filing Fee {0 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WTH SECTION 605.0%05, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 NBV Holiday Ranch, LL.C

{~wame of Foreign Limited Liability Company, must include *Limited Liability Company,” "L.L.C.7or "LLCT)

(11 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altermase name must include “Limited Lizbitity Company.” “LL.C," ar “LLCT)

DELAWARE

e
5. 682464079
turisdiction under the hw of which Tercign Timited Tiabihity company = organiced)

(FET number, Tapplicable)

(0]

4.
{Date firel trnsacted business n Flonida, sf prior o regisimtion.)
(See weetions RIS & 605,095, F.S. o deleninine penalty liabality)
616 Cortez Rd W. 1910 TERRACINA DR
H
- 6
(Street Addnesy of Prineipal Otfice) (Mailing Address) o
. o
Bradenton, FL 34207 SACRAMENTO CA 93834 %[+ = .
s Cod
. l B = r‘ E
BRI =
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) My e G
_-4 e
-
~ E il
REGISTERED AGENTS INC.

Name:

7901 4TH ST N STE 300
Oftice Address:

ST. PETERSBURG 33702

. Florida

(City) (£ip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positipn as registered agent.
m«.—, Bill Havre - Assistant Secretary

(Registered agent's signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Elias Weiner CIManager Naime:
O Member Address: 1910 Terracina Dr IMember Address:
O Amhorized Sacramento CA 93834 O Authorized
Person Person
O Other O0Other COther O0ther
CIManager Name: OManager Name:
CIMember Address: {JMember Address:
JAuthortzed {J Authorized
Person Person
O Other O Other OOther OOther
O Manager Name:; O Manager Name:
OMember Address: OMember Address:
O Authorized L Authorized
Person Person
OOther TOOther OOther CiOther

linportant Notice: Use an attachment 1o report more ihan six {6). The attachment will be iimaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence. no more than 90 days old, duly avthenticated by the official having custody of'records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the ceriificate under aaih

of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. I am aware that any f2lse information
submitied in a document to the Department of State canstitutes a third degree felony as provided for ins.817.155, F 8.

.‘5‘ V:Elgmmrc of'an authorised persan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NBV HOLIDAY RANCH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF MAY, A.D. 2022.

Authentication: 203470325
Date: 05-19-22

6807020 8300
SR# 20222031501

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




