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COVER LETTER

T Registration Scction
Blvision ol Corporations

) ) _NGEA Mangpement, LLC
SUBJECT, 7

Name of Limited Liability Company

The enclosed "Application by Foreagn Limited Lishitity Company for Authorizasion to Iransact Business in Florida,” Certificate of
Existence, and check are submitted to register the ubove referenced foreign limited liability company to transecl business in Flerida.

Please return all correspondence concerning this matier to the following:

Anren Cabaza

Numic of Person

N & A Management, [L1.C

Firm/Company

9708 Angelwyide Dr

Address

Austin, TX 78733

City/State end Zip Code

wronggaaronconcrele.cun

E-mail address: {to be used Tor Tuure annual 1eport nofification}

For further information concerning this matier, please call;

Anron Cabaza 512 680-8193
o B ab{__ )

Name oi Contact Person Arcy Code Daoytime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tullahassee, ¥, 32303

Enclosed is n check for the followang amount:

Plense make cheek payable to: FLORINDA DEPARTMENT O §STATE

= $125.00 Filing Feu L) $130.00 Filing Fee & T $155.00 Filing Fee & (2] $160.00 Filing Fee, Certificate
Certilicile of Status Certifted Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIITESECTION GOS.0602, FLORIIA STATUTES, THE FOJLOWING IS SUBMITTFD TO REGISTER A FOREIGN  LMITED LARILITY

COMEPANY TO TRANSACT BUSINESY INTHIE STATR CFPLORIDA:

| N & A Management, L1LC

T T (e of Faisign Lintited Lirbiity Company; mist inclode “iinited Tability Company,* "LL.C. T or "LLCY]

{It rrie Lnavariable, eater eftcrnate name adopled fur the purposc ol transacting bLsiness in Floriva. The altcrnsic enne must include “Limitcd Lisbibty Campany,” "L L €." o “LLC.")

Texas
2.
Tarisdiction umler (he Inw of which toreign fimiicd TAbHTY company v organized)

271772023

83-0445850

(T e o 17 R

A Fesl iransacied Bsioess -t Tosda, i poor 1o rogestatioe.)

TSce szcoors GO5 (04 & 685 DI0S, F5. W delermine penally labilicy)

970R Angelwylde Dr

5.
{3ueel Addicss of Prineipal Gitice)

Austin, TX 78733

9708 Angelwylde v

[Mailing Address)

Austin, TX 78733

7. Narne anxl street address of Floride registercd agent: (P.0O. Box NO'L acceptable)

Aaron (Cabaza
Nanic:

T1a 5. W, 12t Ave
OMice Address:

Fort Lavderdale, €1

(Uit}

Registered apent’s acceptonee:;

333t2
, Florida __ _
(Zip code)

Having heen named as registered agent aird (o nceept serviee of process for the above stated imited lighility company at the place

designated B this application, 1 lierely accepr the appainlyrent us registered agant and agrec o wcf in this capacity. I further agree
to cumply with the provisions of wll statures relative o il Dreper and complete performance of wey duties, end am fumiliar with
and aceepn the obligations of my pasition as regixtered qz;m.

L

(4

]
//{chislcwd agen!'s signature)




8. Vor initiak mdexing purposes, list names, tille o1 capacity und addresses of the primary members/managers or persons authorized (o

manage up to six (0) wial]: .

Tide or Capueity: Nae ungl Address: Title or Cupacity: Name and Address:
X N onayger Nuine: _A“m” Cuwbrer - OManager Name:
= Adumber Address: 9708‘?1%““"}’](1{:_0: OJnMember Address:
MAutharized i\_”m”' = 7?7:}3 o OAuthorized
Persan L Person o
dober {1O0ther_____ _ ClOther - £210ther,
Manager Name: P Munager Narne:
LIMember Address: o iMerber Address:
O Authorized L O Authorized .
Person _ _ Persen
Clother_ o lter [Cither e COther e
CManuger Nane: _ (IManager Name:
LIMember Address. . . CMember Address:
I'TAuthorized N o Ul Awthorized
Person R Person
UOther S [T Other . ClOther - ClOther

Important Nulice: Use an attachiment o report mors than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added (o the index when filing your Floride Depritment of Staie Annuel Report form.

G, Attached is a certificaty of vxistence, e more than 90 duys old, duly avthenticated by the official having custody of records in the
jurisdiction under the kaw of which icis orgnnized (If the certiticate {s in a Inreign language, a teansiation of the ventificate under oath
ol the teansiztor must he suhmitied)

10. This document is exeeuted in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a decument o the Department of Staie constilutes u tird degree lelony as provided for in 817,155, 7.8,

\.lgm a2 ?ulhorwcdpcnon

'lypnl or pnnlcd e of signse

Aaron Cabava




Jane Nelson
Sccretury of State

Corporuiions S¢ction
.0 Box 13097
Austin, Texas 7871 -30697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation for N& A Management, 1L1C (file number 800603323 ), a Domestic Limited Liabihity

Company (LLC). was tiled in this oflice on January 24, 2006

It is {urther certified that the entity status in T'exas 18 in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hercon the Seal of
State at my office in Austin, Texas on February 16, 2023,

%‘W_

Jane Nelson
Secretary of State
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