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COVER LETTER
TO: Registration Section
Division of Corporations

MS Investinents NBV-Commercial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matier to the following:

Masoud Shojace

Name of Person

—
P
MS Investments NBV-Commercial, LLC k)
Firm/Company =
—
. . e
201 Sevilla Avenue, Suite 300
-
Address -
—
Coral Gables, Florida 33134 -
o
City/$State and Zip Code
mshojace@shomagroup.com

E-mail address: (10 be used for future annual report notification)
Far further information concerning this matter, please call:

Frank Silva, Esq.

7306 437-8673
at{ )

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: ~ Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Strecet. Sutte 8§10
Tailahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
{0 £125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLINCE BT SECTION G302, FLORIDA STECRUTEX THE FOLLOWING IS SUBMITTED TO RECISTTR A FORFXGN LISFTLD LLABATY
COMPANY TOTRAASACT BUSINESY INTHE STANE OF FLORIDA:

| MS I[nvesiments NBV-Commercial, L1L.C

T

(Name of Foreign Limited Liabilgy Company. must include " Tamited Liability Company,™ "L L C.7or "LLC.T

111 name unavailable, entee alicrnate name adopted for the prrpase of rarsacting business in Florida The altemate mime must inchade "Limited Liability Company,” L1 C." o "LEC.™)

Delaware

12

92-0995075

fas

{hwvsdictnn wnder e Tow o which Toresgn Tntuied Tabihiy dompany 15 mgamred)

(F1E musnber. 1f apphicable

{Date fist transacted business m Flonda, iF prioc o regastiation )
(S¢c sections 605 0% & 6050905, F.8 to determuine penalty liability )

201 Sevilla Avenue, Suite 300
3

201 Sevilla Avenue, Suite 300
3. 0.
(Sueet Address ol Pringipal Othice)

(Mailing Address)
Coral Gables, Florida 33134

~
Coral Gables., Florida 33134 [
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptabie)
1
Frank Silva, Esq. o
Name:
201 Sevilla Avenue, Suite 300
Office Address:
Coural Gables 33134

. Flonda
[IS1) 17ap codey

Registered agent's acceptance:

Having been named as registered agent and to acceps service of process for the above stared limited Hability company at the pluce
designated in this application, I herehy accept the appointment as registered
fo caomply with the provisions of all statutes relative to the proper and co
and accept the obligations of my position us registered age

attd agree to act in this capacity. 1 further agree
te perfurmance of my duties, and I am familiar with

(Rrpiulﬁd o€

sigiulute )



&. For initial indexing purposes. tist names. titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Masoud Shojaee
= Manager Nume: O nvanager Name:
201 Sevilla Avenue, Suite 300
OMember Address: OMember Address:
. Coral Gables. Florida 33134 ;
O Autharized O Authorized
Person Person
dOther OOther O Other OOther
ClManager Name: OManager Name:
M ember Address: OMember Address:
O Authorized O Authorized
Person Person
[ gy
O O1ther OOther OOther OOther__ %
B
&
CIManager Name: OManager Name:
[CINember Address: OMember Address:
. . ) ‘.)
O Authorized ClAuthorized o
Person Person
TOther COther OOther OOther

Important 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 to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certiticate of existence, no more than 98 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 forefgn language. a translation of the certificate under oath
of the translator must be submitted)

lorida Statutes. | am aware that any false information

10. This document is executed in accordance with section 603.0203 (1) (b),
: felony as provided for i s.817. 135 F .8,

submitted in a document to the Departiment of State constitutes a third

Sigratre ni/n authprized prersan

Mﬂsnul {[Shojace

Iy pedl o2 |uit|ch&;um: af'signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MS INVESTMENTS NBV-COMMERCIAL, 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,

.

Authentication: 204812170
You may verify this certificate online at corp.delaware.govfauthver.sniml

7123831 8300

SRH 202235959296

Date: 11-09-22



