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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/26/23

NAME: NIN-CC 2. LI1.C

TYPE OF FILING: APPLICATION

COST: 125.0

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLLANCE WITH SECTION 60509002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Nin-CC 2 LLC

1.
{Name of Forergn Limited Linbility Company: mustinclude "Linmed Labihity Company.™ " LLC. T or "LLC™

I name umasarlabke, enter aliernate name adopted tor the purpose of transaching bisiness in Plorida, The ahernate name must include “Limited Liabizy Company,” L1 C7or “LLE™

Delaware
2, KN
Junsdiction under he Taw o which forcign Tinied Fabidity company 1+ argacteed) (TET number, sl applicabley
=3
UpON repstration
{13ate fint ansacted bustness 1 Flortds, H prios to tegistration. v
(See <ections S8 NS & 602 (003, 1S, w detenmane penalty liahbity) s
hY
1700 S 4630 W [700 S 4650 W
3. 6. -
(street Address of Poneipat Office) TRLhing Addies)
Saht Lake City. UT 84104 Salt Lake Citv, UT 84104 ’
- AY
-

7. Name znd street address of Flonda registered agent: (P.O. Bux NOT acceplable)

First Corporate Solutions, Inc.
Name:

155 OfMce Plaza Drive
Office Address:

Tallahassce 32301
. Florida
(Catyy (2 cixde)

Registered agent’s acceptance:

Having been named as registered agenr und to accept service of process for the ahove stuted limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
fo comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

First Corporate Solutions, Ine
By:

(Registered agent's signature)

VP AsT L1 2] 202G Wolters Khiwor Ol



%. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized
manage Jup 1o sis {6) towl[:

Name and Address:

Title or Capacity:
i Manager
CIMember

3 Authorized
Person

C Other

CrMunager

CMember

= Authorized
Person

Ti0ther,

CiManager
Civember
D Authorized

Person

3 Other

The Ninigret Group, L.C.

Title ur Capacity:

Name: CIManager
Address: 1700 54630 W CiMember
Salt Luke City. UT 83104 @ Authorized
IPerson
COOther COther
Name: Randy Aboud OMuanager
Address: H700 5 4650 W CIMember
Salt Lake City, UT R4104 O Authorized
Person
Cother O Cther
Name: OManager
Address: Ciktember
DO Authorized
Person
OOther JOnher

Name and Address:

. Greorge Abood
Name:

1700 S 4650 W
Address:

Salt Lake City, UT 84104

O Other
Name:
Address:

~3
COther ]
PR

Name: L
Address;

Onher

Important Notice: Use an attachment to report more than six (). The artachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department ot State Annual Report form.

0. Auached is s certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language. a translution of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605,0203 (1 tb). Florida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided forin s 817.1 53.F.S.

WLWL

FLOST - 1 2122020 Waliers Kb er (mhine

Signalure of 2n authvrized person

Katherine 1.. Hammers, Aothorized 'erson

Typed ur printed name ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIN-CC 2, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOGD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2023.

7255288 8300
SR# 20230248103

You may vesify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202575651
Date; 01-25-23




