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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited hability company o transact business in Florida, The requirenments are as
follows:

Pursuant to s, 6030902, Florida Siatutes, the anached application must be completed in its entirety,

The foreign Tlimited hability company must submit certiticate of’ existence, no more than 90 davs old. duly avthenticated by the
oificiul having custody ol records in the jurisdiction under the law of which i is orguanized. [fthe cenificate is ina foreign
language. a translation of the centificate under oath of the translator must be submitted,

e The name of a limited hability company must be distinguishable on the records ot the Flerida Depariment of State, 1V the name of
vour limhed lability company is not distinguishable on vur records. vou must adopt an alternative name 1o use in the state of
Flocida,

- ‘Fhe name of u limited liability company in the state of Florida must contain the words ~Limited Liabitity Company.” The
abbreviation ~L.L.C..7 or the designation “LLC."

A prefiminary search for name availability can be made on the Inernet through the Division's records at www.sunbiz.org.
Pretiminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that mav result from vour name selection.

The fees to register are as follows:

100.00  Filing Fee for Application
2500 Designation of Registered Agent
JO.0 Certified Copy (optional)

500 Certificate of Status {optional)

N LA LS

- Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active” status, The first report is
due in the year following formation. The report musi be filed electronically online between January 1™ and Mav 1Y, The tee
tor the annual report is $138.75. After May 1% a S400 late fee is added to the annual repont filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when vou submit this document for filing. Fo file any time
after January 1Y, go to our website at www.sunbiz.org, There is no provision to waive the late fee. Be sure to file before Mav

A fetter of acknowledgment will be issued tree of charge upon registration. Please submit one cheek made pavable 10 the Florida
Department of State tor the total amount of the filing fee and anv uptional certiticate or copy.

A COVER letter should be submitted along with the application, certificate. and check. The mailing address and courier address
e noted below,

Any further inquirics concerning this matter should be directed to the Registration Section by calling (§50) 243-6031.

Mailine Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Steeet. Suite 810

Tallahassee, FL 32303
CR2C02T (1



COVER LETTER

T Registration Section
Division of Corporations

SURIECT: N D\X' lWNA LL’ C/

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Veun Nefr

Name of Person

N DANNA LLe C/o RersTeRey AGevys INC

Firm/Company
7900 U™ Sroet Neefy,  Swike 300
Address

S+ VETERSBUR(- FL. 337702

Citv/State and Zip Code

VeviN @ NVEALDEVE LolmENTS , ¢ oM

E-mail address: {10 be used for future annual report notification)

For Turther information concerning this matter, please call;

YEunN NEATL W S 3S-8477

Mame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallghassee. FI. 32303

Enclosed is a check tor the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
>'(SI25.UU Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMNITTED 10 REGISTER A FORERGN  LIMITED LIMBILTT
COMPANY H Y TRANSACT BUSINESS [N THE STATE OF FLORIDA
I.

M D\XIJ%NH LLC/

tName of Forewn Limited Tasbilny Company: musT include ~Limited Liabihty Company. 1O or “T1C.

\_(:.

turesdotion umder the Taw of Which Toraign Timated Trabilits Company 15 organtsed)

3. C] ’Z) - \?lﬁ,(éln? Eéuhlu

(1ate T at transacted business m Farda @ prior o regrstranon
Nt sections 605 (1901 & 605 OY05, F.8. 10 determine penalty liabihiyy

s N DA L cfo

| (N , o, N WXIANVA LLC ¢]o
Ni{é‘gj}z%ﬁ%]gl P{(rf‘f\/_\6 T"\K/ {METing Address) M/TS \NC
7901 4™ <keeet N Soke 2@

REASTERED
7901 ™ St N Suike 20
5, ?@‘k&"a%wr)‘ EL 32770 St ?(‘\Vq\ouw}

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

e unavinlable enien altersate nme adopied fur the purpose of trsaching bustiess in Flonda The alternate name must include ~Limited Liabiluy Compansy,” “L L C"or “LEC ™)

, F 33702

Name: Registered Agents Inc

OMfice Address; 7901 4th StN STE 300

St. Petersburg

At
o 7
. Florida 35702
(i)
Registered agent’s acceptance:
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o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

A and et
e

™
Huving been named as registered agent and to aceept service of procesy for the above stated limited liabitity company ai the place
designated in this application, | herehy accept the appointinent as registered agent and agree (o act in this capacite, f furiher agree

{Repistered agent's signalurct




8. For initial indexing purposes. Tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) 101al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

L-@D(
CManager NN““C,% K;'-\EY,H\CJ, C[> L ' Manager Name:
DA VY L (9]
P_(Mcmhcr Address: RT':K"S A’ GﬁVTS ,NC Onember Address:

iJAuwthorized 751 )\ %ﬂ\ ﬁ‘\'!‘t{'\' N 6‘*\;""( g 00 i Authorized
Person 5'\’ Qd Mb'ﬂ’ﬁ ¥ PL 3370 A Person

CiOther T Other ) T Other doOther__ o
TIManager Name: TManager Name:
CiMember Address: O Member Address:
T Authorized I Authorized
Person Person
COther Other 0ther OOther
TIMianager Name: O Manager Name:
TIMiember Address: OMember Address:
T Authorized O Authorized
Persan Person
CJOther DOther TOther TCOther

Important Notice: Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
uf the translator must be submitied)

10. This ducument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informaiion
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in s.817.153, .S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N DIXIANNA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N DIXIANNA LLC"
WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

=
Qmu Butioch, Sacrulary of Kitsts )}

7496733 8300
SR# 20232750778

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

Authentication: 203574604
Date: 06-19-23




