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COVERLETTFER
TO: Registration Section
Division of Corporations
NIN Construction LLC,
SURJECT:

Name of Limited Linhility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida,” Certificate of
Existenee, and check are submitted to register the abave reterenced tforeign limited lishility company o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Noam Jukobow

Name of Person

NIN Construction, LLC.

Firm/Cuwmpany

6210 Chatham Dave §

Address
Seattic, WA YEHIN

City/State and Zip Code
Noamjk INN@ gmail.com

E-mail address: {10 be used for future ainual report notification)

For further information concerning (s matter, please call:

Noam fukobov 702 488-1705
at ( )|

Nume ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Pease muke check pavabic 1o FLORIDA DEPARTMENT OF STATE

x $125.00 Filing Fee E15130.00 Fiting Fee & 01 S155.00 Filing Fee & T 8160400 Filing Fee. Certificate
Certiticate of Status Cerntitied Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION SO5.002, FLORIDA STATUTEX THE FOLLOWING [S SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINFSS IN THE STATE OF FLORIDA:

NIN CONSTRUCTION, [LLC
1.
(Name of Foreign Limited Liability Company; must include "Limited Liability Company ™ LL.C. 7 or "TLLCTY

NIN CONSTRUCTION, LLC.

F saume wnsvilsble, ada shemate mane adupred fon the papose of tensacing buseness m Flonda, The altermuie same must include *Liotted Lishilioy Company.™ “L L0 or “LLEC™Y

WASHINGTON STATE

2 3
Churisdicuon under the Liw of which Toreign Tnnited Fabihily company i~ o ganized) THET number, fapplicable)
4
(Date sl bansaceed bisiness i Handd, o prie w regstraton. )
{500 sechions nUI M & 605 (03, F.5. w determme penalty habalitg
2301 LAGUNA CIRLE 6210 CHATHAM DRIVE 5
5 0.
1Stueet Address of Prinegal Dfteec) Maihing Adviress)
UNIT 1707 SEATTLE, WA 9RI18
NORTH MTAMIL FL. 33181
1 ! A
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7. Name and street address of Florida registered agent: (0. Box NOT acceptable) . x
o ro
M
NOAM JAKOBOV e m
o o -
Name; o =
2301 LAGUNA CIRCLE, UNIT {707 fgetl o
Wi W
Othice Address: b -~
REIR Y

NORTH MIANI
. Florida
17.1p coddur

iUy

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the ahove staied limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
toy comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | um familiar with

and accepl the obligations of my pusition as registered agent.
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K. For imual indexing purposes, st names, tthe or capacity and addresses of the primary members/managers or persons authorized o
manage {up to 81 (6) total]:

Title or Capacity:

Name and Address:

NOAM JAKOBQV

Title vr Capacitvy:

Name and Address:

O Manager Name: OManager Name:
6210 CHATHAM DR S
ﬁ(Mcmhcr Address: IMcember Address:
SEATTLE. WA YUBELY

O Authorized O Authorized

Person Person
COdher “Jher OOther OOther
D Manager Name: “IMunager Nume:
EMember Address: IMember Address:
O Authorived O Authorized

Person Person
COther J0ther OOiher COther
OManager Name: Manager Name:
[(IMember Address: IMember Address.
ClAuthorized O Authorized

Person Person
D Other ZOther OOther OOther

Important Notice: Use an attachment t 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 Departiment of State Annual Report torm.

9. Attached 15 a certificate of existence. no more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. {1f the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submined)

1), Thes 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 telony as provided for in $.817.155, F.S.

R

Signature of an authovized person

NOAM JAKOBOV

Iyped vr printed name o ~ignee



Secretary of State

1, STEVE R, HOBBS, Scerctary of State of the State of Washington and custodian of its scal. bereby issue this
CERTIFICATE OF EXISTENCE
OF

NIN CONSTRUCTION, LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washingion and became effective on 08/03/2021.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as ot the date of this certificate, the records of the
Scerctary of State do not reflect that this entity has been dissoived,

[ FURTHER CERTIFY that all fees. interest, and penalties owed und collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings tor administrative dissolution are not pending.

[ssued Date: 06/65/2022
UB! Number: 604 783 272

Conven under iy hand and the Seal of the Stae
ol Washorgion a1l Glympua. the Staic Capral

y A

Sieve RO Habbs, Seeretany of State

Diate [osued O na 2022




