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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, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLANCE BT SECTION SISO0XE. FLORIDA STATUTES, T1HE FOXLOWING I8 SUBMITTED 10 REGISTER A FOREIGN LRRITED LIABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Nin-CC, LLC

1
(~ame of Forergn Limited Tiability Company: must include Timited Liabiliy Company.”™ "LLC. o "LLCT

{01 name ungvailable, emer aliernate ame adopicd for the purpose of tramsacting business in Florida The alternaie name must include “Limred Liabiin Company.” "L L.C7 ar “LLCTY

Delaware

5 M
= A,
TJertsdiction umder the Fese o which Toreign Tiomted TabiTaty campany w5 orgarered) (FLT number. sFapplicablc)
upon registration
4. -
Date Tint iransacted business in Flonda, 1T privs 1o segistaation.) -
[See seotions 6030802 & 6050905, F.5. 10 determmine penalty habzhiv)
1700 S 4650 W 1700 5 4650 W
5. f.
i5trees Address of Principal GiTice IMaling Addressy Vo
Y
Salt Lake City, UT 84104 Salt Lake City, UT 84104 =
~
L4

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

First Corporate Solutions. Inc,
Nanw:

155 Office Plaza Drive
Office Address:

Tallahassce 32301
. Florida
1Crw 1Zp conle)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby acceps the appointment as registered agent and agree to act in this capacite. [ further agree
to comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und uccept the obligutions of my position ay registered agent,

First Corporate Solutions, lnc.@‘ : }‘ f
Byv:

R egistored agent’s signature} ﬂ l I

FLOST - 1202000 W eliers Kiuwer Ol



8. For initial indexing purposes, Hst names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6 total ]:

Title or Capacity:

Name and Address:

The Ninigret Group, L.C.

Title or Capacity:

Name and Address:

Gieorge Abood

LiManager Namw: CIManager Name:
1700 S 4650 W 1700 S 4650 W

CiMember Address: OMember Adldress:
— . Salt Lake City, UT 84104 — ) Salt Lake City, UT 84104
_iAuthorized =} Authorized

Person Person
COther OOther O Other JOther

Randy Abood _
CManager Namc: - DidMuanager Name:
1700 S 4650 W _
CMember Address: CiMember Address: .
Salt Lake City, LT 84104 A ’

= Authorized e O Authorized

Person Person i~

Y
C Other CiOther O Onher OOther -
e
—

CiManager Name: OiManager Name:
CMember Address: CIMember Address:
C Authorized O Authorized

Person Person
D Other O Other C30ther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individueals may be added to the index when filing vour Florida Depanment of Statwe Annual Report torm.

9. Aftached is 4 certifieate 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 centificate is in a foreign language, a translation of the cenificme under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false mformation
submitted in 2 document ta the Department of State constitutes a third degree felony as provided for m s R17.155 F.8,

WLW

Srgnature of an zutharized penon

Katherine L. Hammers, Authorized Person

Typed oz printed name of signee

FLAOST - 1 20,2020 Wolters Khneer {mline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"NIN-CC, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

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

Nl

Authentication: 202575649
Date: 01-25-23

7255284 8300
SR# 20230248076

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




