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To:

Division of Corporations
Fax Number ; (858)617-6383
From:

Account Name

. HARVARD BUSINESS SERVICES, INC.
Account Number : 128880088045
Phone

: {382)645-740@
Fax Number : {382)645-1288

ssEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

aul@viewpointig.com
Email Address: P @@ P 9
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLNCE WHTESFCTON o05.0002, FLORI STAHTUTEN T OO ING IS SUBVITID T REGISTER o FORIIGN LTI LABHITY

COMPINY TOTRANSACTBUSINESS INTHE SEATEOF FLORI

| Nomad At LLC
TRame of vorergn Lamited Taabainy Company, mustirelwks Lamled Libdey Company. LG o LC )

O R AR

G rame unpmlable, emter ahenuate wune adepled for the puspaw plOmnaacting hne s o3 Ioenly She alteawty name st sine Diske 1 nmed Ll Compans 7L |

Delaware R1-3313363
3,

5
A L1 nmlsce, a apphoalhicl

Tt mader the Tan of winch foresen imued hatiluy wosrgram 1 panady

May L2024

4
aic Test 1ranwseied PusngsCin Flonda b powr o egstraien )
ey sgcrins (5 R0 & G0% A0S F S e dererining penalty halmhiny

1172 8 Dixie Hhwy, 2571 FE72 S Dinic Hhwy, #5371
b 0.
eSrcet Addicas al Pnedepal DTlied imibie Adldzess)

Coral Gables. F1L 33146 Coral Gables. F1, 35146

S
7. Nane and strect address of Florida registered agent: (P.0. Box NOT acceplable) E
R o=
= _
Registered Agents Ine. T
Name: —_
7901 41h Streel N Ste 300 T ) -
Offce Address: - .
o
St. Petershury 33702 N
. Florida an
iy 12ip cimled
Repistered agent's accepiance:
Heving been named as registered agent and te aceept service of process for the abave swated timited lighility company ail the plaee

designated in this application. | hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all stuitites relative to the proper and cemplete performance af my duties, and Fam fumiliar with

and accept the obligations af my positian us rchﬂ(_d age.vn'j
oo
Dahd Goerts
;‘/ e

titeyitered apens’ SEnttuie!
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8. For initial indexing purposes. list numes, litle or capacity and addre

manage [up to six (6} towl):

Titte or Capacity: Name and Address:

HBS Fillngs Fax

Wilhur Labs L1L.C

I Manager Name:
11728 Divie Haww, 2371

B M ember Address: :
_ A Coral Gahles, ¥E 33140
iAuthorized

Person
“1Other C1Other
T tanager Name;
ClMember Address:

O Authorized

Person
TOther OOther
LM anager Name:
TIMember Address:

ClAuthorized

Person

T} ther ClOther

Imponant Notice: Ust an attachment 1o repart more thaa six (). The

(((H24000159368 3))}

sses of the primary membersiminagers ar persons authorized to

Tille or Capacity: Name and Address:

— Philip Santoro
m A\ fapager Nanw: P

1872 5 Dinie Hwy #5710
O Niember Address: ivie Hawy

) Coral Gables, FI, 33146
i authorized l ’

Person
CiOher T10her
CiManager Name:
O Member Address:

i Authorized

Person

iJ(her CHOther

—————a—

TiManager Name:

—Munther Address:

T Authorized

Person

CiOnher T 0ther_

attachiment will be imaged tor reporting purposes only. Non-

indeacd individuals may be added to the index when filing vour Florida Department of Stale Annual Repon form,

9. Auached is a certificate of exislence. no more than 9 days old. duly

authenticated by the official having custady of records in the

jurisdiction under the law of which it is arganized. (I the certificatc is ina forcign language. a ranstation of the centificate under oath

of the ranslator must be suhmitied)

L8, This dacument is executed in accordance with section 605.0203 (1} (h). Fiorida Statutes. | am awase that any falsc information
submitted in a document to the DepT ment of State constilutes a third degree felony as provided forin s.817. 155.F.5.
{ '

U
X ___,‘)f’--f{"ﬂ'

Philip Sanioro

St e of an abonzed paren

Puped on praniead naee o Aignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "NOMAD Al LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THMIS COFFICE SHOW, AS OF
THE FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE saID "NOMAD AI LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2016.

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

PAID TO DATE.

N

6077181 8300 Authentication: 203373966

SR# 20241783881 Rt Date: 05-01-24
You may verify this cestificate onling at corp.delavare.gov/authver.shiml
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