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

DN COMPLUANCE W SECTION 605 0002 FLOWDA STATUTEX THE FOLLOWING B SUBMITTED TO RIGITER A FOREIGN TIMITED LARILITY
COMPANY TOTRANSHCT BUNINESS INTHIE STATE OF FLORIDA:
] Narmnum Master Manager LLC

TName of Foreign Limited [1ability Company; mast include “Limned Liabidny Company” "L LC." or "LLCT)

{1 neme anesarlable, encer alternate name sdopted Gov the purpose of mapsacting business i Thovida The abtemate namse st iclude “Lirmsted | ahality Company
Delaware

TELLLC LU Y
£6-2523484
2 3
TTursdictian under the aw of w hich fevergn Temited Tuabzlity compam. o wgmnped) [FT.T number, 1T apphcable)
December 31, 2020
4.
{Dnie [ ranascred busiress m T londy, if pocr 10 e
[Sce sxtions 605 (9G4 &wscms FS§ tndm—mmpmalz) !ubuhh)
3323 NE 163rd ST PH70I 3323 NE 163rd ST PH70!
5,
1Strect of Pritw| t {Muailing Address}
North Miami Beach, FL 33160 North Miami Beach, F1. 33160
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v ' E
’ r
=T g
~- o .4 T
Eduardo Namnum - - 2
Name: —t =0 R
-_-_- (_AJ e —
, o
3323 NE 163rd ST PHT0I e .
Office Address: e - 30k
i . ' = ("‘“—""-
North Miami Beach 33160 oo
, Florida A
(Cin ) {71p code) RS ?ﬂ
Registered agent’s scceplance:

Having been named as registered agent ond to accept service of process for the above stated limired liabllity company at the place
designated in this application, | hereby accept the appoiniment as reglstered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligafions of my position as reglstered agent.

.

{Regittered agemt’s sigranc)
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&, For initial indexing purposes. list names, title ur capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toal):

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
# Manager Name: Fiduardo Nemnum TOManager Name:
IMember Address: 3323 NE 163rd ST PH7OI OMember Address:
S Authorized North Miami Beach. FL 33160 OAuthorized
Person Person
COther C1Other OlOther, TOther
C1Manager Name: OManager Name:
IMember Address: OMember Address:
D Authonzed O Authorized
Person Person
DOther TOther OOther TiOther
LI Manager Name: TIManager Name:
[IMember Address: OMember Address:
CAuthorized D Authorized
Person Person
COther C10ther OOther TOther
important Notice: Use an attachment to report more than six (6], The anachment will be imaged for reporting purposes only. Nea-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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 certificate is in a foreign language, a translation of the centilicate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitules a third degree fefony as provided for ins.817.155 F.8.

===

Signature of an nthonred person

Eduardo Namnum

Typed or pricged name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAMNUM MASTER MANAGER 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 THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAMNUM MASTER
MANAGER LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 203041437
Date: 03-30-23

4302432 8300

SR# 20231221268
You may verify this certificate online at corp.delaware.gov/authver.shiml




