W%800000 7/24

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur  []war ] man

(Business Entity Name)

(Document Number)
“ertified Copies Certificates of Status
Special instructions to Filing Officer: t@lf/

Office Use Only

AR

300396918593

RECEIVED
NOV 0 7 2022

iy
L
~



COVER LETTER

4 H Registration Section
Division of Corporations

UBJECT: /\/;552: 03 L{LLC

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
xistence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida

'lease return all correspondence concerning this matter to the following:

]?_O/Ld(/&{ Ge [oé

Name of Person

Nisse 0314 LLC

Firm/Company

1S5 5 Weybridge Circle

Address =

Nag les, FL 24110

City/State and Zip Code

rong elo lc@ rormo( e | k C o -

E- mall address: {10 be used for future annu"l report notification)

For further information concerning this matter. please call:

Ronald Gelok . 939, 272-0594

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. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the foliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ~ ) $130.00 Filing Fee & [0 $155.00 Filing Fee & X §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPELIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED 10 REGISTER A FORKIGN  LINITED LIABILITY
OMPANY TOTRANSACT BUSINESS INTIE STATE OF FLORIDA:

/\/,5;‘503}'“{' LLC

(Name of Foreign Limited Liability Company, must include “Timated Liability Company,™ " L1L.C.Tor “LLC.TY

1t name unasaitable. enter aliemate name adopted for the purpose of ransacting business 0 Florida ‘The alicriate name must include “Lirmiied Linbility Company.” *L.L.C.” oe “LLC.")

Ne Vs N gy 1302495

IFED number, 11 applicabley

(Jurisdiction under 1he Taw af which forcign Tryted Tiabilin company 1s organized)

4.
(Date first ransacted business 1 Flonds, 1T prior o regasiranon,)
{Sec sections 605 0904 & 605.0903, F 5. to determine penalty habilin

5 (:/;9 S-a‘f#‘mcwbﬁ%ﬂ/fws [-"”'ff({“’/( 6. r&orm(é{ 6{ {oé,, Mﬂ e

(Marling Address)

{Strvet Address of Prncipal Office]
Hunkins flaza Nevis 03I LLC ..
' _ \ IS8 S W lbma{LdCT;ﬁCiE
Cllﬁ((‘ /ﬁS""o(rJV[! /l/et/lfl W(S‘ILJ;M’[:(S A/a ;’/Céij/— 13 "f‘l ' o,

—r—

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) -
Ronald Gelok -
1555 Weybeidge Cicele

/VQP I€S . Florida % L\l l /O

J (Zip code)

Name:

Office Address:

1Ciry)

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

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

.W
i
v

b (Registered agent’s signature )




. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
ianage [up to six (6) total]:

itle or Capacity: Name and Address: Title or Capacity: Name and Address:
dManager Name: Q onAa /6{ ée /O O Manager Name:

IMember Address: ’g gg l/l/dy.fﬂ\ : l‘]cap CIMember Address:
JAuthorized /l/ Q x? / ti FL 3 L{ l (0 O Authorized

Person Person
J0Other OOther CiCther [Other
“IManager Name: OManager Name:
OMember Address: OMember Address;
O Authorized OAuthorized

Person Person c:
OJOther CJOther O Other O Other

2

OManager Name: JManager Name: ;
OMember Address: L 1Member Address; _
O Authorized OAuthorized

Person Person
CIOther OOther OOther CIOther

important Notice: Use an attachment to 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly anthenticated 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 translation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Depantment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

bttt

Signature of an hithorized person

f&m GC’/OQ

Typed or printed name of signee




ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF GOOD STANDING

(Issued pursoant to the provisions of Section 26 of the Nevis Limited Liability Company Ordinance, 2017}

I HEREBY CERTIFY that

NISSE 0314, LLC

was duly formed as a Limited Liability Company under the provisions of the Nevis Limited Liability
Company Ordinance on /8th April, 2016 and in so far as is evidenced by the records of this office the said
company is in good standing as at the date below shown.

1 FURTHER CERTIFY that the company has paid all fees and is not in the process of being wb:lipd up
and dissolved.

Given under my Hand & Seal at Charlestown -
This 20th day of December, 2022

Registrar of Companies

No. L 17626

TBI2TJKXTE

The Cartificats of Good Standing lssusd by the Registrar of Companies under this saction fa limited to the company's current state of compilance
under this Ordinance and should not be taken &s 3 warranty or representation by the Reglatrar of Companiss concaming the company's compliance
with other laws of Nevis which the Registrar does not administer.




