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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITIA

INCOAMPLIANCE WITF SECTHON S5.0X2, FLORIDA STATUES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN TIVIAED LARILAY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:
i NMG Financial Services LLC

usune ul Forergn tomated Liability Company: must inelude “Linned Tiabiliey Company ™ "LLC " or "LLCT

T faee vnasdilable, sntet aite Moty nanie adopled ol the purpose of transactisg bustieas i Flondi, The alleetiaty panwe sbust st lice " Lunied Lindafity UCompasty,” “LLC o L)
TEXAS
5

h)
Cunsdion wader the daw ol wiseh Todesgn imitied habihty company o arzamzedi

(EED numbcer, o apphoable)

Hhate Nest tansacted busipess an | lerida, f peses 10 regitiabon +
(See sechivas GOS0 & 608 NS, F.S o determine pemalty Lababity )

11710 Uplands Ridge Dr

<

3.
{Sinees Addzoss ol Pincipal Ot

2121 Lohmans Crossing Ste 504-412
6.

(Maling Silires-)

Austuin. TN 78738

Lakeway, TX 78734

7. Nane and street address of Florida registered agent: {(P.O. Box NOT acceptable) ~
=
ad
Ahron Vogcl = '
Name. o2 re—
! s
™~ ¢
7064 Northwest 49 Suect oy
Cffice Address: - LR
T O
Lauderhill o 33319 £
: . Floruda ~
Ly LLIp vode) =
Registercd agent’s acceptance:

Having heen named as registered ageiat and ro accept service of process for the wbove stated limited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl stetutes relative to the proper andf complete performance of my duties. and I am fumiliar with
and aceept the abligations of my position as registered agent.

fs! Ahron Vouael

{Regiiered apent’s vignature)

Fr LI AN, YV Y
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R For miual indexing purposcs. list names, title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to six (0) total|:

Title ur Capavity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Daniel Rusvo [rManager Name:
= \jcmber Address: 2121 Lohmans Crossing Cidviember Address:
JAuthorized Sle 304412 C Awthorized

Person Lakeway., TN 75734 Person
OOther COther CiOther T Other
Manager Name: O Manager Name:
[Invfember Address: [Chlember Address:
3 Authorized [ Authorized

Person Person
Clnher Ci0Dther COther TJOther
CManager Name: CIManager Niume:
CIMember Address: T Member Adddress:
Dl Authorized T Authonzed

Person Person
D Other ClOther Cher C1Other

Lppertam Noyge: Use an attachment 1o report mure than six (6}, The attachment will be imaged tor reporting purposes oniy. Noxn-
indexed mdivaduals mray be added to the index when fihing vour Flonda Department of State Annual Report forn.

9. Atached is a certificate of exisience, no more than 90 davs old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it 1s organized. (I the certificate is in o foreign language. o wanslation of the certificate under oath

of the translator must be submitied)

10. This document 1s executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. T am aware that any talsc information
submitted 10 a document to the Department of State constitutes a third degree felony as provided tor in . 817155 F.8.

/s/ Dansel Russo

Signarare of an authesized peson

Lamict Russo

Pagred vr pronted naane ol signey

I I MANAAT 00y %Yy
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Corporations Scetion

P.O.Box 13697
Austin, Texas FR711-36U7

Jane Nelson
Sceretary of State

Office of the Secretary of State
Certificate of Fact

The undersigned. as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for NMG Financial Services LLC (file number 805059381). a Domestic Limited Liability

Company (LLC). was filed in this oftice on May 13, 2023

It 15 further certified that the entity status in Texas is in exisience.

In testimony whercot, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
Siate at my otlice in Austin. Texas on August 02, 2023,

%‘WL

Jane Nelson
Secretary of State

Coame visit us an the iniernel af llps: - www. Sos exas. gor
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