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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ NugNug LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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.

Picase return all correspondence concerning this matter to the following:

Todd |. Flagel

Name of Person

Flagel & Papakirk LLC

Firm/Company

50 E Business Way, Suite 410

Address

Cincinnati, OH 45241 ) Py
City/State and Zip Code ~a
. =
- 1 {73
T O
bobdeck@fourep.com and meagensp99@vahoo.com R 1
E-mait address: {to be used for future annual report notification) e -
.
For further information concerning this matter, please call: . _:E
S
o
Todd |. Flagel at( 513 ) 984-8111 . i
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 FilingFec & [ $155.00 Filing Fec & (0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPVULANCE BTTH SECTRON G152 FLORIDA STATUTES, THE FOULOWING 5 SUBMITTED T0) REGISTER A FOREKHN LMITELY LIABILITY
CUMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i, Nuevag L

(Nzme of Fore @ Linwted Laabiliny Company: mun wehedz “Linmtod Liahliry Company.” LLGC. of 1L}

{3 e crusable, et akeroats e woped e Un parpest of amacing busmes @ Flonda The dhemers same cunt mchie -Lirized Lubdry Compuay.” TLC o LLE T

2 Ohe 3 Nid
haradwnen unier U trw of whah B Tesoed Tability cocpany & organized) (FE oumber, if eoplicasle)
4 WiA
{Dhic int tamacisd moooa W prot o regniraden

(Sen woanars 5035 00 & 635 DD, F S. w0 desrrmene pesalty ILMUJ

5. 2861 Obscrvatscy Avenuc

6. 2861 Observatery Avenue

WS ALEv of Treevpal OFce] Mg AZET) . =
~

Cizcinnan, Ohso 45208 Cincinnati, Ohio 45208 = .

o -

! it

—_ 1
S

. i !
7. Name and street address of Florida registered ageot: (P.Q. Box NOT acceptable) —:",)
en

Nime: Rvhs Hollvinan

Office Address: 410 Evernia S, 2113

Wesl Palm Beach , Florida 33401

{Zip code)

{City}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for ihe above stated limited liability company at the place
designnted in this application, [ hereby accept the appointment as registered agent and agree ta act in this capacity. [ further agree
ta comply with the provisions of all statutes relagve r}ﬁe proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as regis




For imtal indeving pumoses, list names, title or capacity and addresses of the primaty members/managers or persons authorized 1,
manage (up o sis (b watalj:

Fitle or Capacity: Name and Address:

Title or Capacity: Name and Address;
'X'.\Ia:mgcr wame; Rob Deck D,\[;umgcr Name; .\Ic.lgen_Sprmgfr
CiNfember Address: 2861 Qbservatuory Ave. Binlember Address: 2351 Observaiory Ave,
T Authonzed Cincinnati, Ohio 43208 ) Authorized Cincinnatl, Ohio 45208
Peovan Person
L2 0ther Citnher COther CiOther
N > : . - . .
L Manager Name: iManager Same: ~
[ o= ]
- ™~
CTiMember Address: Diaember Address; ;
T Authorzed i Authonized -s = (4 -
¥ >
B . i
Person Person r'f‘;.
.- '
CiQuner TiOnher Tnher Ti0ther = oo
T, : pe.
*7 n
i Manager Name: CiManager Name:
CiMember Address: CiMember Address:
O Avthorized O Authorized
Pervon Person
COter COther TOther TOther

Imporiam Notice: Lise an artachment 10 report more than six (6). The anachment will be imaged for reporting purpases only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Atached is a certiticate 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 ts in a foreign tanguage, a manslation of the certificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any false informution
submitted in a document to the Neparment of State constitutes a third degree felony a5 provided forin».817.155 F.8.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
NUGNUG LLC , an Ohio Limited Liability Company, Registration Number
4952890, was organized in the State of Ohio on November 9, 2022, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 30th day of November, A.D.
2022,

L

Ohio Secretary of State

Validation Number: 202233402154



