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

IN COMPLIANCE WITH SECTION 60500E. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Novus Capital LLC

tavume of Forcign Limited Liabiliny Company: mustinchide “Limated Liabiliy Company™ LLC.7 or “LLET

I

{1 name tnasarlabke, enier altemaie name adopted for the perpose of transacting business in Florida, The altemate rame nasst inchude “Limned Liabitity Company " "L.L €. or "LLC.™)

, NV 83-3824790
- unwdietion under the Taw oM which foreign Tunticd Tabiliy company ss argamizedd 3 (FET number, (1 applicuble)
4.
[Date fErt trnrsacted busmess an Floreda wpoime o repimteatbon, )
[Sew sochons BG5S DMK A GD2 TS, F S, Jo detennine penaliy labiliny)
3131 NE 188th St 3131 NE 188th St
(\‘Irﬂ'l Address of Poneipal {thiee} b (Mailing Addres<)
APT 21203 APT 21203
Aventura, FL 33180 Aventura, FL 33180

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

[ g

=

r-n

Registered Agents inc oS

Name: =

=

7901 4TH ST N STE 300 o

Office Adidiess:

ST. PETERSBURG - 33702 = .
. Florida o N

(Civl {Zip endch n

[0S ]

(W)

Registered agent's acceptance:

Having been named as registered agens and to accept service of procesy for the above stuted limited liability company at the place
designated in this application. I hereby aecept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am famifiar with
and wccept the obligations of my pasition ay registered agent.

(Regisiered apehe sipnatured
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8. For initial mdexing purposes, Jist numes. title or capucity wad addicsses of the grimary members/anagers or persoas autlwrized

manage [up to six (&) total|:

Title or Capacity: Noame and Address:
OManager Name: Zukauskas, Vilius
& Member Address;
OAutharized 3131 NE 188th St APT 21203
Person Avenlura, FL 33180
(3 Other O Other
OManager Name:
OMember Address:
Mautharized
Person
CiOther O Gther
L!'Manager Name:
OMember Address:
COAuthorized
Person
OOther ClOsher

Title or Capacity:

T Manager
O Member
O Authorized

I*crson

O Other

I Munager
O Member
1A uthoerized

Person

OOther

UM anager
OMember
CiAuthorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Nuome:
Address:

O Other
Name:
Address:

O Other

Important Natice: Use an attachment to report more thae six (6. The ahachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Repont form.

0. Atinched 15 a certifiente vf ¢xistence, no more than 90 days old, duly authenticated by the official huving custedy of records in the
jurisdiction under the kaw of which itis organized. 117 he certificate is in a foreign language. » translation ol the certificate under oail

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (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 for in s.8 17,135, F.8.

i - -

/
/ AL ANS NS4

14

Robin Jones

Fi Signa!.lﬁ'c of an aithaeized peovon

Uyped or printed mamie ofvignee
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SECRETARY OF ST 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do
hereby certifv that 1 am. by the laws of said State, the custodian of the records relating to filings
by corporativns. non-profil corporations. corporations sole, lmted-liability comnpames, limited
partnerships, limited-hability pannerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which arc either presently in a s1atus of good standing or were in good standing for a time period |}
subsequent of 1976 and am the proper officer 1o execute this certificate.

I further certify that she records of the Nevada Sceretary of State, at the date of this certificate.
evidence, NOVUS CAPITAL LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 04/08/2018. and is in good standing in this state.

(N WITNESS WHEREQF, | bave hereunto set my
hand and affixcd the Great Scal of State. at my
office on 04/29/2024. '

TS

FRANCISCO V. AGUILAR
Centificate Number: B202404294600951 Secrctary of State
You may verify this certificate

online at liEip./w s W v oS 2oy

PSS —




