Florlda Departme 0
00015295

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the 1op and bottom of all pages of the document.

((H22000342282 3)))

0 AR

HZ200034228232BCL

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thjs page. Doing so

will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383
From:
: REGISTERED AGENMTS INC.

Account Name

Account Number : 126096000081

(367)200-2803

Phane
Fax Number (855)330-1010
F3Enter the email address for this business entity to be used for future
& annual report mailings. Enter only one email address please. **
i Email Address:
_.-l‘r} ...... —— iy aimmie s ————— ———— P — -
g Foreign Limited Liability Company %
™ Nuvium Capital Management LLC =
& —
[Certificate of Status | 0 | 1
[Cetified Copy | 0 | ST
[Page Count 'l 04 | EEJ_: c::
[Estimated Charge | s125.00 | T4
oen
Electronic Filing Menu Corporate Filing Menu Help
oct s nit
L Srombi

(ONY

TARDM Y



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

N COMPLIANCE WITH SECTION 805.0002 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

. Nuvium Capital Management LLC

{Name of Forcign Limited Liability Company; mustinclade ~Liemted Lrability Company.™ "LLC or "LLCT

111 narie anarashable, enter alternaie name adopied for the purpose of tansactity busing s in Florua, The aiternate pame mest include “Linsted Lnbity Compaay,” "L L St LLE

. 85-4381292

, Wyoming
(FET number, 1 applicable)

teridction under the law of which forcigh mited by company 1+ erganired)

3.
{Duig Tt tramacted bustess i Flodida, of prior o fegisicabon V-
1500 sectiom 5,090 & (05,0005, F.5. 1o deteriming peaaley liskslity

. 7901 4th St N STE 300 . 7080 NW 26th Way

{Street Addrens of Principal OMice)

St. Petersburg FL 33702

Boca Raton FL 33496

~3

7. Name and street address uf Florida registered agent: (P.O. Box NOT acceptable) §

=
‘:-'_‘ pal
Nare Northwest Registered Agent LLC (g
INATIIC (& ] — _:- -
L= -
orfice address. 7901 4th StN STE 300 B E =

St. Petersburg 33707 T 9

T . Flotida : bl

tCny} (Zip code)

Registered zgent's acceplance:

Having been named as registered agent and to gecept service of process for the ubove stated limited Hability company at the place
designated in this application, I hereby accepr the appointment s registered agent and agree (o act in this capacity. [ further ugree
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 position as registered agent,

(v Ghppe~

{Reghvened agent’s agnatre )




8. For initial indexing purposes, hist namies. title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up Lo six (6) total |:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
O Manager Name: Guillerma Ravelo O\ anager Name:
X Member Address: OMember Address:
CAuthorized 7901 4th St N STE 300 O Authorized

Person St. Petersburg, FL 33702 Berson
O Other COther T0ther TOther
CiManager Name: DiManager Name:
OMember Address; D Member Address:
i Aushorized O Authorized

Person Purson
Ciher T0Other OOther TiOther
OiManager Name: O\ anager Name:
O Member Address: OMember Address:
D Aushorized O Authorized

PPerson Person
O nher CiOther CQther CiOther

Important Notice: Use an atachment 1o report more than six (0). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than %0 days old, duly authenticated 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 wanslation of the certificate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document w the Depariment of State congtitutes a third degree felony as provided for in 5.817.155 F.5.

Sigaatare of an autharred perton

Morgan Noble

Fyped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
certify that according to the records of this office,

Nuvium Capital Management LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 8, 2020, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000963591.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of October, 2022 at 11:33 AM. This certificate is assigned |D Number 055524219.

d/m %Wu

Deputy Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Ceriificate Confirmation screen of the
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