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APPLICATION BY FOREIGN TIMITLED LLABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
™N FLORIDA

IV COMPLINCE WTTTSECTRON 695,603 1T it STATUTTS, THE FON LN IS SUBMITTED TO RIGINTER A FOREIGN LIMITED IJAHﬂﬁY
COMPANY 1O TRANSACT BUSIVESS INTIHE STATECGFFILORIL :

NISOLLC
’ [Name ol Fordign Liulea Listniiry Company; ustinchede TTannied Laniily Company, L. or "LLE™Y
NISO & ASSOCIATES LLC

{(f maine wmnvailnble, enter 3l:amate name sdupod far the purnoea of Lnaagting business in Florida, The wieurace miw st iackade “Limited £ iauility Company,” "LL.C ar i €.

1

DELAWARE 365032447
2. 3
T Twreahtiun unaer e b of wiieh Tormipn rnied LDy company 11 urgahaad} ’ - +rET aummoer, i ippleabk) -_

UPON QUALIFICATION

4,

- TTc fitks yamsaceed Lasmzsy 17 T ik i, 1 PIROT u‘::gmmm.) ' -
"Sco teecrons (01 COG4 & 605000, F.5. tw detomiing pemalty labitilvy
9250 W 185TH TERRACE Y250 SW 185TH TERRALE
. 6.

(SIRTAKIRER of Frincil D11k ! TRIading Andess) ’
CUTLER BAY . - CUTLER BAY
33157 _FL 33157

7. Name and steeet address of Flaride registercid agent: (P.O. Hox NOT ecceptuble)

HAROLD CADENA

RREYAIY/

Nane;

9250 SW 1851 TERRALFE
Office address: ) -

. d

CUTL.ER BAY 33157
i  Tlarida .
(City) {Lip sods)

‘A

>
Registered gpent’s iwceptance: e’

Having heen named as regisicred ugent and tn accept service of process for the ubove stated tinitad liabifity compuny at the place
daxipnaied in this applicatlon, I hereby acceps the appointmant as registerad ugent and agree to uct i this capaely, T further agrae
to vamply with the grovisions af alf siututes relative ta tha proper and complete perfornuimce of my dutics, and I awm famifiar with
and accept the ahiigatious of my position gs registered agenl.

[N gissered 2gers's signatan}
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8. For initizl indexing purposss, hel namcs, title or capacity and addresses of the piimary members/managas or persons antherized 1o
manage [p o six {6) wial]; '

[itle or Crpacity: Name and Address: Title yr Capucity: e aad Addyess
= Manager Nime; Harold Crdens UManager Namne: N
T Member Address: #230 SW iS5th Tea Ontember Address: _
C Authurized Cutler bay FL 33157 N L Acthorized _ ]
Persan e _ Purson e
DOther . (S30ther O Other OOwher
DOMunayger Name: CIManagar Name: |
DMcn:\ber Address: OMember Address:
[JAuthorived : Ol Authorized .
Person L e Person
U0er - GOcher_ Coder____ i COther
COManaga Nume OiManapes Name: _, . .
[OMember Address: i [CMember Address. _
O Authorized T Authiorized
Derson _ Terson
Oother oer_ Oother Ti0ther

{mporiant Motice: Use an attachinent to report more than six (6). The attechenl will be imaged for reporting purposca only. Non-
indexed individuals may be added 1o (he index when flling yout Flovida Department of State Ansual Report tanm.

9. Auached is a certificate of cxisteree, 1o more than 90 deys old, duly aulhentivaied by the afficial haviag custody ol securds in the
jurisdiction. nnder the law of which it is organized. (IT the vertificats is in 8 forcign language, a uansiation of the zertificate under oath

of the translator must be submiwed)

10, This documsal is execuled in accordance with section $05.0203 (13 (b), Florida Statutes, Fam 2wmic that uny {alse infoimution
submitted 5n u docement to 1he Department of State constitates a third degree felony as provided for ins E17.155, F.8.

==

Signature af e sutrarized perne

-’}3(\ PN }. () (\_\_,C\(/' en 6‘\

Fyped ar printad name of tignee
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Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "NISO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TKIS OFFICE SHOW, AS OF
THE TWENTY-FQURTH DAY OF JANUARY, A.D. 2023.

AND I X0 HEREBY FURTHER CERTIFY THAT THE SAID "NISQ LLC" WAS
FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

HTEY W ISeh, beoTury o Doy

Authentication: 202561640
Date: 01-24-23

5896170 8300

SR# 20230237894
You may verify this certificate online a: corp.delaware.gov/authver.shiml




