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COVER LETTER
TO: Registration Section

Division of Corporations

MS Investments NBV-Retal, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liamlity Company lor Authorization to Transact Business in Florida.” Certiticate of

Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the tollowing:

Masoud Shojace

Name ot Person

MS Investments NBV-Retail, LLC

Firm/Company

[al)
[
r )
-2
201 Sevilla Avenue, Saite 300 -
Address -
€S8 e
Coral Gables. Florida 33134 -
City/State and Zip Code -
')
mshojacef@shomagroup.com o
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Frank Silva. Esq.

786 437-8673
at ( )
Name of Contact Person Area Code bBaytime Felephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLLANCE W SECHON 6050002, FLORIDA STATUIRS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LABIITY
COVPANY TV TRANKACT BUNINESS INTHE STATE OF FLORIDA:
| MS Investments NBV-Retail. LLC

(Name of Forcign Limited Liabiliy Company, must include “Eimited Liabitsty Company™ "L T.C. "o "LLET)

2.

(1t name unasmlable. enter alternate nmue adopted tot the purpose of trarsacting business in Flonda The alteinate name must include “Limited Liabidity Company.” “5L L C.7or "LLCT)
Delaware

93-1009750

Lhmsdicnen under e Taw ol wluch Torewgn Tinuted Tabaliy company 15 organized)

Lt

(FEI yumiber, if :!pp]lc;lhlca
4.

(Date first transacted Musness 1 Flenda, 17 prios to registranon )
(See sections 605 0904 & 605.0H18, F.5. 10 determine penaly labilisy )

201 Sevilla Avenue, Suite 300
3

(S.H:cl Address of Prncepal Oflice)

201 Sevilla Avenue, Suite 300

™
w— N
(NGnTing Asldicas) 1=
Corat Gables, Florida 33134 Coral Gables. Florida 33134 -
[
=
g . - )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I
Frank Silva, Esy.
Name:

201 Sevilla Avenue. Suite 309
Oftice Address:

Coral Gables

33134

. Florida
1Cy ) (Zap cinle)
Registered agent’s acceptance:

to comply with the provisions af afl statttes relative fo the pro,

Having been numed as registered agent and to accept service of process for the above stated limited Habifity company at the pluce
designated in this application, [ hereby accept the appointment ay regiy
and accept the obligations of my position as register,

agent and agree to act in this capacity, T further agree
mplete performance of m duties, and 1am familiar with




8. 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:

Name and Address:

Titte or Capacity:

Name and Address:

— Masoud Shojaee
=\ anager Name: ) OManager Name:
201 Sevilla Avenue, Suite 300
OMember Address: O nlember Address:
. Coral Gables. Florida 33134 .
OAuthorized OAuthorized
Person Person
OOther OOuher OOther COther
OMlanager Name: OManager Name;
OMember Address: CIMember Address:
O Authorized CAuthorized
Person Person
?.'-‘
ClOther OOther OOther OOther ~
CIManager Name: OIMvanager Name: _
CINlember Address: OMember Address: —_
M |
O Authorized OAutharized o
Person Person
OOther O Other [ Other OOther

Lmportant Notice: Use an attachment to report muore than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing vour Florida Deparunent of State Anneal Report form.

9. Attached is a certiticate of existence. no mare than 98 davs old, duly authe

jurisdiction under the faw of which it is organized. (1§ the certificate is in a

ticated by the otficial having custody of records in the
of the translator must be submited)

eign language, ayganslation of the cenificate under oath

10. This document 18 executed in accordance with section 6035.02035 (1)
submitted in a document to the Department of State constitutes a third d

Slgmxy’e of apffauthortsed person
;\‘Iasoul Shojace

Typed wr |:|i¥:cd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MS INVESTMENTS NBV-RETAIL, 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 NINTH DAY OF NOVEMBER, A.D. 2022.

| Gl Ui

S

9o ¢l

NS

thrq W, Batineh, Bacrotiry M Slsts

7123823 8300
SR# 20223959059

You may verify this cerlificate online at corp.delaware.gov/authver.shiml

Authentication: 204812146
Date: 11-09-22




