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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION G0S002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FORFION LINED FIABILITY
COMPANY TO TRANSACT BUSINGESS IN T STATE COF FLORIDA:
Nundo DBrands LLC

I
(Saune of Foreign Linnted Liabihiny Company? st include ~Linmled Laalabity Company. L O o "LTCT)

L e cLLC

(1 pame unas pfable, onter alteemate name adapied fr the purpose at iransaciing basincss im Flooda, Fhe alicenate iame inust inchude “Lruted Laahiliny Company”

Dekaware
1 3
Tatmshetion urmlcs ihe L of which lorogn lumicd habihity company i areaneredl B[ number. if appheattlo)
4.
(e firct traasacted Basiness s Hooda, il foon (o fegisiedion, )
1500 secthoms A0S (RHE L 805 0905, 1§, 1o detoring pepaliy laliling)
2598 E. Sunrise Blvd. Suited 2104 2598 [, Sunsisc Blvd, Suite# 2104
< 6.
(Mt Additres)

fiﬂ.lm:l Addresc ol Proeg pal Qlhice)
Fart Lauderdake, FL 33304 Fort Lauderdale, 10, 33304

B
~O
7. Name and street address of Florida registered agent: (P.(2, Box NOT accepiable) =
~a
. 3=
o]
Fernande Cromez -~  _
Naime: _— _
(7] r
2598 E. Sunrisc Blvd. Suite# 2104 - o o
OHfice Address: - x
<1 o
Fort Lauderdale 33304 =0
, Florida S —
(g (Aip cenled -

Registered agent’s acceptance:
Having beew naned as regiseered agent and to aceept service of proveys for the ahove stated limited lability company ar the place

desipnated in this application, I hereby accept the appoiniment as registered ugent and agree 1o act in this capacity. f further agrec
10 comply with the provisions of all statutes relative to the praper and complete performance af my dutics, and I am familiar with

and accept the obligations of my position as regisiered agent,
———p -
1

—Hr

(Repistered apent’s wpnatuech
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$. For initiad indexing purposcs. Tist namges, title o capacity and addresses of the primary menibersimanagers or persens authorized 1o
manage fup to six (6) olal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Fermnando Gomer —
= Manager Name: L Manager Name;
1598 L. Sunrise Blvd, -
DOIMcember Address: CiMember Address:
. Suites 2104 _ .
) Authorized CiAuthorized
Fort Lauderdale. FL 33304

Person P'erson
OOther T Other COsher {JOther
ClManager Name: I Manager Name:
ClMember Addeoess: CInember Address:
CAuthorized Clauthorized

Person Person
[0ther C10ther OOther Zi0ther
O Manager Name: O Manager Name:
CiMember Address: CiMember Address:
Cauthorized C Authorized

Person Person
CIthher O 0nher [0ther Inher

important Notice: Use an attachinent 1o report more than six (6). The attachinent 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 torn.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oificial having custody of records in the
jurisdiction under the faw of which it is organized. (I he certificate is ina foreign linguage. a translation of the centificaie under vath
vl the tramslaiorn nust be submittedt

0. This dacument is exceuted in accordance with gection 605,0203 (13 (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depanment of State conemu:c: a third dcarcc felonw as provided for in 5. 817155 F 5,

Sigrature of an sutharized peon

Fernando Gomez

Typesd if printed mang of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NANDO BRANDS 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 OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NANDO BRANDS
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2015.

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

PAID TO DATE.

W ”
\)hmq W Detuih, Brurviary of Btale )

Authentication: 204896112
Date: 11-18-22

5749349 8300
SRy 20224059824

You may verify this certificate online at carp.dalaware,gov/authvec shiml




