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AFPLICATION BY FQREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLANCE WITH SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Nibbend Rylee Creations LLC
(Name of Foseigm Limited Liability Company, must include "Limiied LioBaiity Company,” LLG o "T1C.

(IT rxme unevailable, erier allemate neme adopied for the purpose of Lrordacting busingst o Florids ke eRernole namse mas melude “Ligaited t mbiity Company,” L2 C,."a "1 C )

1 Texas 3. B4-5177543
tIwndwrion vedei (e Jow ol which TorcTgn Fmned TalTay compamy i or ganaed] (FFT ruonber, T applicablel

TO%< To 4l Caraecwa Duttness w Flot i, 1 praoe o segstialion )
1524 secihors 603.0904 & 805 0503, F.5. ke dewrmme penally lodhitny|

5 10376 NW 4th Street 6 10378 NW 4lh Street
(Sireet Addrers of Princapal Uilice) ’ (Moding Address]

Plantation, FL 33324 ' Plantatian, FL 33324

7. Name and gtrget pddress of Florida registered agent: (P.0O. Box NQT accepiable)

P2
i
-4 [ e}
sl
o L-ﬂ D g,
Name: InCorp Searvices, Inc. . == o
p - .
"-'- ; :":'.:'-
Office Address: 2958 Lakashore Drive - 1 A
= N
- - -
Tallahassee .. 32312 - recm,
, Flarida . '
{Cuy) (43 rode) -~ - = Yeest
—

Registered agent's scceptance:

Having been named as registered agent and to nccepr service qf process for (e above stated limited lability company at the piace
designated in this application, I hereby accept the appotittinent as registered ageni and agree io act in this capacity. ! further ngree
fa comiply with the provisions of all statules relntive to the proper and complete pecformance of my duttes, and [ am familiar with
and accept the obligntions of my pasisian as registered agent.

1 -
(‘\:_,: l i -—;‘ Lcuise Breytanbach on behalf of InCorp Services, Inc.

| Reghsterd apere’s stgratue |

(((H23000247473 3)))
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8. For indtial indexing purposes, lisl names, title or capacity and addresses of the primary members/managers or persons authorized to
menage {up to six (6) total]:

Title or Caoacity: Name and Address; Title or Cagacity: Name and Address:

@ Manager Name: Manha Echols TOManager Name:
COMember Address: DOMember Address:
DO Authorized 10376 NW 4th Streel OAuthorized
Person Plantallon, FL 332324 Person
OOther QO0iher DOther OOher
CMonager Name: OManager Name:
OMember Address' OMember Addresy:
DI Authorized OAuthorized
Person Person
OOCther COother (0ther Oither
OManager Name: CiManager Name:
OMember Address: CiMember Address:
D Authorized ClAutkorized
Peison l'ersan
COiher DOther OOther DOuwer

Importunt Noticg; Use an aitachingnt 1o report more than $ix (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when [iling your Florida Department of Stale Annual Report form

9. Allached is a certificale of existence, no more than 90 days old, duly authenticaled by Lhe alficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in & foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in eccordande with section §05.0203 (1) (b), Florida Siatutes. 1 am aware that any talse infurmation
submitted in a document 1o the Depariment of Stale constitules g third degvee (elony as provided for ins.817 155, F 8.

Wlartha ohobs

Sipndlure uf e ssthonetd peremn

Marlha Echols

Tomed of pramed momg of {gree
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Jane Nelson
Secretary of State

Comorations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Nibbend Ryles Creations LLC (file number 803576812), a Damestic Limited Liability
Company (LLC), was filed in this office on March 18 2020.

It is further certified that the entity status in Texas is in exislence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 13, 2023.

%‘-‘W‘L

Jane Nelson
Secretary of State

Coma visit us om the internat at hitps://www.sos. lexas. gov/
Phone: {512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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