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

IN COMPLEWNCE WITT SECTION 65000, FLORIDA STATUTES, THE FOLL WING 8 SUBMITTID TO RECGISTER A FORFIGN TINTED LABHTY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:

. NVE Experience Agency, LLC

{Name of Foregn Limsted Crabihin Company, must inc lude ™ Limsted Labilty Company,” L.L.C. o "LLC.T

(H nanwe s ailable, enter alternale name adopied for the purpose of tramacting business 1n Flonda The alernate nanw mast inchwke “Limited Liabiliy Company,” L O ae 7 LLE
.Delaware 1 27-1581976

thurediction under the T of which Torergn Timited Tubiliy company s arganival) (T T number 17 applicablet
4.

{Date Tieat transacted busroess m Floada, T prsar o megisiration )
Ree sertans (08 (A & 408 LS, F S o deternune penalty liambho

~ 912N La Cienega Blvd., Second Floor 8605 Santa Monica Blvd., PMB 62998
Ei.lrn't Addrgss of Prmcpal Office 6. 1M aling Address)
Los Angeles, California 90069 West Hollywood. California 90069-4109
l.
—
7o Wamwe and street address of Flonda registered agent: (P.O. Box NOT acceptable) _;,
;‘.?

eResidentAgent, Inc.
801 US Highway 1 North

Palm Beach o 33408

Wi {Zap 2ode)

Name!

Office Address:

Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this epplication, | hereby accept the appointment as registered agent and agree o act in thiy capacity. | further agree
to comply with the provisions of all statytes-relatjve-to-tite-propeg and complete performance of my duties, and [ am familiar with

and accept the abligations of my pasitfon as regi\'fid agcn!.N

T .
Tt At ELte]
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3. 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) total]:

Title or Capacity:

m Manager
OMember
(O Authorized

Person

OOther

O Manager
OMember
CAuthorized

Person

OOther

O Manager
OOMember
O Authorized

Person

OOther

Name and Address;
vame: BFETt Hyman

8605 Santa Monica Bivd., PMB 62998
Address;

West Hollywood, Cailifoernia 90069-4109

FiOther
Name:
Address:

OOther
Name:
Address:

QOther

Title or Capaeity:
{OManager
OMember

Ol Authenized

Person

OOther

[IManager
CiMember
[JAuthorized

Pcrson

{JOther

C1Manager
OMember
OJAuthorized

Persan

EJ0ther

Name and Address:

Name:
Address:
OOther
Name:
Address:
3
O0Other -
\
Name: T
Address: N
™~
CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached 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 foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any filse information

submitted in a document to the Department %Ic constitutes a third degree felony as provided for in s.817.155, F.8.

/m

Signeture ol an authorired parson

Brett Hyman

Typed or printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NVE EXPERIENCE AGENCY, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NVE EXPERIENCE
AGENCY, LLC” WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D.

2022.

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

ASSESSED TCQ DATE.

7135244 8300

Authentication: 205015164



