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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7366) ~  (850) 222-2666 or (500) 969-1666. Fax (830) 222-1666
PICK UP: MISTY 11/8
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LI.C
1. NGH FURNITURE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMERNT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAMIZ AND DOCUMENT #)
S,
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocuSign Envelape ID: D7163286-040B-4A5A-95CB-69F 396403453

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

IN COMPLIANCE WITH SECTION 6050902, FLORID:A STATUTES, THE FOLLOWING I3 SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| NGH Furniture, LLC
’ (Name of Fareign Limited Taability Company: must include “Limited Liabihty Company.” "L.LC."or "LLC )

(II'ame 1nasailable, onter alternatc name adopted (or the purpose of transacting dusingss in Florida. The ahernate name must inglude “Limited Liabiliny Company,” “L.L.C,” ar “LLC.7}

Delaware

La

(FI:I number, 1f apphicablc)

(5]

(Jurssdiction under the law of whieh toreign Timited Tiabilily company is arganired}

4,
1Date first transacted business in Flenda if prior 1o registration.}
(Ser sections #05.0%01 & 605.0905, F.S. to determine penalty liabibiy)

17305 S Dixie Highway 17303 8 Dixie Highway
6.

(Mmhing Address)

L

(S.lrrcl Address of Principal Oflice )

Palmetio Bay, FL 31157 Palmcito Bay. FL 33157

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) 1
A
g 2=
O P
Jared L. Gamberg - =<
Name: ! .
o —I =
5 1 1 =<
4631 Sheridan Si., Suite 200 T R o R
Office Address: . X e
Hollvwood 33021 TN o
. Florida T
(Cityy (Zip codey

Registered agent’s acceptance:
fHaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am famifiar with

and accept the obligativns of my position as registered agent.

DacuSeynad by
(jm,l {, Gamlery
(Rzﬁlmﬁﬁa[ml
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3. For initial indexing purposces, list names, title or capacity and addresses of the primarv members/managers or persons autherized to
manage [up to six (6) wal]:

Title or Capacity:

= Manager

CIMember

O Authorized
Person

OOther

CIManager
= Member
T Authorized

Person

OOther

JManager
OMember
CJAuthorized

Person

Oiher

Name and Address;

Noubar Gedjakouchian
Name:

Title or Capacitv:

3771 Environ Blvd., #3483
Address:

Lauderhill, FI. 33319

(J1Other

H Greg Investments, Inc.
Name:

17305 S Dixic Highway
Address:

Palmelto Bay, FL. 33137

C10her

Name:

Address:

CiOther

{JManager
= Member
(JAuthorized

Person

OOther

CiManager
OMember
OAuthorized

Person

[ Other

OManager

OMember

CiAuthorized
Person

OOther

Name and Address:

. Gedjakouchian Holdings LLC
Name:

3771 Environ Blvd., #348
Address:

Lauderhill, FI. 33319

10ther
Name:
Address:

CiOther
Name:
Address:

COther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Reponi form,

9. Autached is a certificate of existence, no more than 90 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 forcign language. a ranslation of the centificate under oath
of the translatar must be submitted)

10. This 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 felony as provided for in 5.817.155, F.S.

DocuSqned by:

Mwbar &Jjaﬁ;oudum

F'DDHW?!L% of an autharised person

Noubar Gedjakouchian

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NGH FURNITURE, 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 QFFICE S5HOW, AS
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NGH FURNITURE,
LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2022,

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

ASSESSED TO DATE,

7118337 8300

Authentication: 204801401



