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5.
(CORPORATE NAME AND DOCUMENT #)
6'
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocuSign Envelape 1D 47370A0F-7D76-4436-959F-E27322B79051

COVER LETTER

TO: Registration Section
Division of Corporations

Nowi Laoren, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Warren 1

Name of Person

Novi Loren, LL.C

Firm/Company

1801 NE 123rd Street, Suite 314

Address

MNorth Miami. FL 33181

Citv/Siate and Zip Code

warren@noviloren.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Warren Li 347 249-4946
at ( }

Name of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Flcasc make check payable to: FLORIDA DEPART.\IENT OF STATE

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

IN COMPLIANCE WITH SECTION 805.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Novi Loren. LLC

(Name of Foreign Limned Liability Company: must include “Limited Lyabihity Company, " E.L.C.. or "LLC. )
nfa

11 mame unavailable, enter aliermaie rame adopied for the purpose af transacting business in Florida. The alternate name must include “Uimited Liability Company
Delaware
2

Sl LG e “LLC Y
nfa

Jurisdiction under the Taw ol which foresgn Tunited Tiahihity company 1s arganized)

el

(LT number 1T applicablc)
n/a
4.

{Daie finst ransacted business in Florida, 1F prior 10 registration. }
(See sections 605.0904 & 605.0905, F.S. te determine penabiy liabiliny
1801 NE 123rd Street

1801 NE 123rd Street
3. 6.
iSireet Address ul Princepai Office) {Marhing Address)
Suite 314 Suite 314

North Miama. FL 33181

North Miami, FL 33181

7. Name and street address of Florida registered agent: (P.O.

Box NOT acceptable)

Registered Agent Solutions. Inc.
Nume:

2894 Remington Green L, Ste. A
Office Address:

Tallahassee

61:9 W4 6112 {0

32308

. Florida
(City)

iZip code)
Registered agent's acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative ta the proper and camplete performance of my duties, and f am Samiliar with
and accept the obligations of my position as registered agent,

P SN R
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3. For iniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized 1o
munage [up to six (6) total):

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

= Manager Name: Kevin Seknig] D Manager Name: Warren i
OMember Address: 1413 Biscaya Drive OMember Address: 34-27 Purves St.
03 Authorized Surfside, FL 33154 = Authorized Apt 1B

Person Person Long Island City, NY 11101
OOther CiQther C3Other COther
OManager Name: OMaunager Name;
OMember Address; OMember Address:
OaAuthorized O Authorized

Person Person
O Other OOther (CiOther OOther
1Manager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized

Person Person
OOnher OOther TiOther OiOther

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

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaied 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 certificate under oath
afthe translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.155, F.S.
BoecuSigned by:

buin Selinigg

EBE/FREZZRTZAST

Signature of an suthorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NQVI LOREN, LLC" IS DULY FORMED UNDER
THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVI LOREN, LLC"
WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

NS

Qmw.mn.wum b]

6097068 BR300
SR¥ 20233762407

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

Authentication: 204401583
Date: 10-18-23




