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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. 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 1. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Nin-CC 1L LLC

(~ame of Foreign Limited Liallity Company. must include “Limied Liabiliy Company.” "LLC T or "LLC™

1

U1 name unasantable, enter aheraate name adnpred for the purpaose of ransacting business in Flonda The alternate name must include "Limited Liability Company” “L.L C7 e "LLET

Delaware

Jurssdiction ender the Tow of which Torcign Tiemited TabeTiy company v orpanicedy TFET number, iTapplicebler

-

L=

upun registration

4.
Date fiest transacted Pusiness 1n Florda, af prios o regitration o
(Se¢e sections B3 0N & 603805, F.5. o determine penalty liabiliny) .
BN
1700 85 4650 W 1700 § 4650 W
3. 6. -
tStreet Address of Principal $3tice) INafing Addresst
Salt Lake City. UT 84103 Salt Lake City, UT 84104

7. Name and sirect address of Florida registered agem: (1.0, Box NOT acceplable)

First Carporate Solutions. Inc.
Name:

155 Office Plaza Drive
OfMce Address:

Tallahassce 32301
. Flonda
Wy rAip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated fimited liahility company at the place
designated in this application, I kereby accept the appointment as registered agent and agree (o 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 | am familiar with
and accept the obligations of my position as registered agent.

First Corporate Solutions, Inc.
B3y

{Registered agent’s signature}

FLOST7 - 0202000 Weltors bl ¢r Ol



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage Jup 1o sis (6) total]:

Title or Capacity:

= Manager

CMembes

T Anthorized
Person

LiOther

CiManager
CiMember
[=i Authorized

Persun

T Other

O Manager

CiMember

C Autherized
Person

DiOther

Name and Address:

The Ninigret Group, L.C.

Name:

1700 5 4650 W
Address:

Salt Lake City, UT 84104

OOther

Randy Abood
Name: N

1700 5 4650 W
Address:

Salt Lake City, UT 84104

CiOther
Name;
Address:

TiOther

Title or Capacity:

OManager
Onember
 Authorized

Person

ClOther

D Manager

CIMember

J Authorized
Person

C10ther

OManager

Cihfember

i Authorized
Person

COther

Name and Address:

. George Abood
Name:

1700 8 4650 W
Address:

Salt Luke City, UT 84104

O nher
Name:
Address:
OOther -
o~
Name;
Address:
Ci0ther

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 tiling vour Florida Department ot State Annuad Repont form.

9. Attached is a centificute of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kuw of which it is organized, (1f the certificute is in a foreign language. a translation of the certificate under cath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false infurmation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

FLAS7 - 1 212000 Wolices Rluwe: Online

W&LW

signatune 0t an authonized penon

Katherine L. Hammers, Authorized Person

Lyped or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIN-CC 1, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

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

N5

Authentication: 202575633
Date: 01-25-23

7255280 8300
SRK 20230248062

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




