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

IN COMPLIANCE BTIH SECTION &350 FLORIDA STATUTES THE FOLLOWING [SSUBMITTED 10 REGISTER A FORENGN LIMAED UABILITY
CORIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
nagos LiSA, LLC

{Name of Foreigo Limnted Tiabdins Company, must inclinde “Limited Taability Company, ™ LG or 11 )

1.

U1 e unaymibatibe, enter aliernate naine sdepted tor the (o pose of 1fansreling busmess w Flonda Fhe afternale rame st inclede "Luvited Lty Conspaay.” "L L or “LLE ™)

Delaware 992111142

Lo

Hunisdicrion wndey the Taw ot which for e Tanted Tiabihts company 15 arganizcey tEED nombier, o apphicable)

Upon Filing

4.
{Date Tisttransacied busineas e Flonda 3T paoe t segisration |
{8ee sections (A5 B & 605 0405 F & 1o determine ponalty halhiny
9965 Businesspark Aveoue 11710 N Gessner Rd
. 6.
151reet Address of Prneipal O icet (Mihing Addrese
Suite A Suite A
Sau Dicgo, CA 22151 [Touston, TX 77064

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

—
[
~

C T Corporution System E
Narme:

n~Na

1200 South Pince {zland Road
Office Address: o
Plantation ) 133 %
. Florida _ o
(Cany 1Lip zade) -

Registered agent's acceprance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the uppointment as registered agent and agree fo uct in this capacisy, 1 further agree
to comply with the provisions af all statutes refative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

C. T Corporating System 2O ;
By: SEAN L.EMERICK, ASSISTANT SECRE TARY ,(},,l N T

(Reyiacred sgeni’s signmure )

TIosy 121202 Wolwers Khm ey Uclire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auwthorized o
manage [up to six (6} woal|:

Title or Capacity:

X Manager
CIMember
T Authorized

Person

OOuher,

IManager

IMember

I Authorized
Person

Other

T Manager
CInvtember
T Auhorized

Person

JCther

Name and Address:

Ricurdo Oppennan

Fitle or Capacity:

Narme: X Manager
11710 N Gessner Rd —
Address; — Member
Suite A - .
— Authorized
Houston, TX 77064
Person
Other, ~ Other
Name: — Manager
Address: —Member
~ Authorized
Person
i Onher —Other
Name: — Manager
Address: — Member
Z Authorized
Person
T Onher, _ Other

Name and Address;

, Sundeep Volira
N

LI710 N Gessner Rd
Address:

Suile A

Ilouston, TX 77064

Jnher
Name:
Address:

dlhher
Name:
Address;

JOther

Importamt Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records inthe
jurisdiction under the law of which iL is organized. (If the certificate is in a foreign langupge, s translation of the certificate under b
of the transtator must be submitted)

10. This document is executed in accordance with section 6030203 (1) {b). Florida Sututes, | am aware that any false information
submitted in 2 document to the Departnient of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Sandeer Vehire

et sied T P DU LT IS LT

1021 200 Wolwers Jhm o1 Urlire

SANDEEP VOHRA

Signature o) an aytharired person

Financial Controller

Tywed or pringed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NACOS USA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

-

Qum., W Suliath, Sectutary of $1ste )

Authentication: 203367887
Date: 04-30-24

3314166 8300

SR# 20241769738
You may verify this certificate online at corp.delaware.gov/authver.shtml
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