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

IN COMPLANCE WITH SECTION 605 002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGIBTER A FORKIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N&B Work LLC
' (Name of Foreign Lammed Laability Corpany; must nelude “lamited TiaksTity Company,” L.L T 7 or "LLL)

(If rame unavstiabie, enter aliemate mame adapied for the purpose of tansacting Business in Flooda, The sliemate sawng must ingluds “Limiled Liabiity Conmmpany,” “1.1L.C7 er "L LCLY

DELAWARE §5-3428885
2.

tlnsdiction yndor (s Lw of which Torcige hmiicd Sabiluy company 15 oramred) FET nuimher, T appheasic)

February 23, 20214

- {Date Tintiransacied businzis 1 Flanda, 1T £not 0 segisgation. §
{Sce seciions 805 0504 L 605.0803, ¥ 5. 1o determmepemabymtility)
5. 2999 NE 191 8T 571 702 6 2099 NE 191 8T STE 702
(Stect Addrens of Pamsipal Oificst ’ {Muhng Addrewa)
AVENTURA, FL 32150 AVENTURA,FL 3180 :b.;
—— 22
[ )
[
_.\\-)
. ™I
7. Name ard street adéress of Florida registered agent: (P.O. Box NOT accepiahle) —
AGENTS AND CORPORATIONS, INC. o
Name: 2
(W)

539 FIFTH AVENUE SQUTH, SUITE 330
Office Address: :

NAPLES . a1
, Flarida
(City) {&p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment gy registered agent and agree to aci in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pogition as reglstered agent. | _
P ¥ f ¥ pogition as reg o,f/m.v‘mn: S

é,l.l\

£ (Regisiered sgens’s vigratact)
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8. For iniual indexing purposes, 1ist names, tivle or

. From:382-375-1642

manage [up to six (6) totall;

Title or Capucity; Namo and Address: Title ar Capacity: Aame and Address:
OManager Name; Sasha ¥ Nuaes OManager Name: Darwin ] Palacios Penn
CiMember Address: 2999 NE 1918T ST STE 102 OMeamber Address: 2999 NE 1918T ST STE 702
DiAuthorized AVENTURA, F. 33180 M Authorized AYENTURA, FL 33180
Person Person
= Cther Director — TiOther " = Other Treasurer {J0ther
T Manager Name: Mario Sentaniello Asoato O Manager Name;
O Member Address; 2999 NE 1918T ST STE 702 {iMember Address:
i Authorized AVENTURA. 1. 33180 T Authorized
Person . _ Person
= Other Searetary (O0ther £10ther Ci0ther
D Manager Nume: CiManager Name:
OMember Address: O Member Address:
ClAwhorized DAutherized
Person Pesson
30uher TiOther D Other DiOther -

capacity and addressey of the primary members/managers or persons authorized 1o

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

§. Attached it a centificate of existence, no more than 90 days oid, duly aushenticated by the official having custody of records in the
Jurisdictior. uncler the law of which it is organized. (1f the cenificate is in o foreign language, a tranalation of the cediticate under oath
of the transiaior must be submirted)

10. This documen: is executed in accordance with section 605.0203 (1) (b), Florida $tatutes. | am aware that any faise information
itutes a third degree feloay as pravided for in 5,817,155, F.S.

Siygraiure of an sutharized person

Darwin I Palacios Pena

Typxd or prited zarme of pignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N§B WORK LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N§B WORK LLC"
WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

N

ghm,mhwl.l«mwdm h]

Authentication; 205155993
Date: 12-21-22

3863042 8300

SR# 20224335481
You may verify thus certificate online at corg.delaware.gov/authver sheml




