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COVER LETTER

TO: Repistration Section
Division of Carporations

NONA TREE1.1.C
SUBJECT:

Mame of Limited Liabillty Company

The enclosed ¥ Application by Foreign Limited Liability Company for Authorization to Trunssct Business in Florida,” Certificute of
Existence, and eheek are submitied to register the nbove referenced forcign Wmited liubility company 1o tfrunsact business In Florida.

Please retumn att correspondenee concerning, this matter to the following:

Hanah Loya

Nama af Person

Storey Liw Group, PLA.

Firm/Company

221 NE lvanhoe Blwid,, Ste. 340

Address

QOrlando, FL. 12804

C'ily.’Slatc and ?;;1 Cadde

hloya@soercylawgroup.com

Fonan] uddress: (tu be wsed 07 Taiure anival tépart notification)

For Turther informmation concerning this matter, please catlk:

Hansh Loyu 407 48R-1225
Al )

Name ol Contact Person Area Code Naytime Tehephone Numbey
Mhiling Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
I'allahassee, FL 32314 2415 N, Monros Street, Suite 810

Talluhassee, F1,. 32303

Enclesed is a check for the tollowing umount;

Please make cheek payable to: ELORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (1 8130.00 Filing Fee & {0 $155.00 Filing Fee & LI $160.00 lMling Fee, Centificate.
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FORKIGN LINMITED LIARTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE TTH SECTION G0S0002, FLORIA STATUTES, THE FOLLCVING 1S SURMITTED 10 REGISTIR A FORIGGN LIANTED LABILTY

COMPANY T TRANSHCT BUSINERS INTTIE STATE OF FLORTDA:

NONA TRELE LLC
' TName oTFarcign Limued Eanbifily Campany; must inclede " Timived Tiubilily Company.” "L LL. or LICA

Delaware 09-1943614
L. e 3. s
Thwrsd Il oR tnder the Low of uhrch foie iy frstad Tabthty vetipany is ofgantred TFIT e, of sl abliel

1 I
T2t Tind Teiaeal Trarecid 7 F i, 1 prias w roglstration)
18ec sectiom WS04 & LUS.0003, I3, 1o darermng penalty liokihiyy

9608 Tavistock CL, 9608 Tavistock Ct,
6, -

5,
(S1raet Adalricde of Fringlpal Otfice)
Orlando, IFL 32827

Oriando, TL 32827

7. Name und street gddress of Flarida registered agent: (M0, Box NQT neeeplable) oo =
LR
(&' bl

Stovey Law Group, P.A. — =-
Nawe: _— T =t
. . N .....b S
-~ =z
mE o
221 NE [vanhae Blvd,, Ste. 300 I S T e
Olice Address: .. _ S - -
LIS o

Oclailo, 1L 12804 e 2

, Plorida - -

Wy} (2lp cedn)
Registered agent’s aceeptanee:
¢ af process for the above stated limited llahilic: conipany af the plice

Havittg been nuuned as reglstered agent und o aceept servle

designnted In this application, Thereby aceept the appointnient us regizterad ugent and agree 1o act in ihis vapacity. I furiler agree
to camply with the provisiuns of ol statutes relutive o tie proper wnd complete puformance of my duties. and [ am Sumitiarwith
sredd Bgend,

mrd aeeepl the abltigations af my position us regis

// ﬂl‘w:;cm'\ trgnaluse)




8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1w
manage [up lo six (6) total]:

L'itle or Capacity: Nume and Addregs; Title or Crpneity: Nume and Address:
Masnyoshi Konaki . Takashi Kikuchi
W Manager Namg: YOS i B Mannger Name; v
0608 Tuvistock Ct 9608 Tavisiock CL.
OMember Address: “ CMember Address:
Crlando, F1. 32427 . Orlando, FL 32827
ClAutharized i o CAuthorized .
Person o - Person R
CIOther DOther CJOther. DOther_
{IMianugor Name: OMannger Niume: —
CIMember Address; Ohtember Address: __ .
O Authorized ClAutharized
Perxonn . Persun e,
OOther CXOther . .. O Other - C1Other,
— ~
[ —-]
~—
&L
OManager Name: FIMunager Nume: ; £
— M. T
OMeinbur Address: UMember Address: N
S e
. P O =~
O Authorized T ClAuthorized i :_E ;
=
Person e Person i I, en
] [¥-)
OOher Oy {d0Other__ D0Other_

Isporiunt Notjey: Use an anachment to report mone thun 2ix {6), The altachment will be imaged tor reporting purposes unly. Non-
indoxed individuals may be added lo the index when filing your Floridn Department of Stute Amwal Report form.

9. Attached is verlilicate of existence, no more than 90 days old, duly authenticaied by the official having cuslacly ul records in the
Jurisdiction undler the law of which it is organized. (I the certificale is in a loreign langunge, o translulion of the cerlificate under oath
of the ranslater must be submitied)

10 Thix documen 18 executed in accordance with acction H05:0203 (§) (b), Florida Statutes, 1 am aware that any false information
submitted In a document {0 the Department of State constitutes u third degree felony as provided for ins.817.155,F 5.

S donde L

Sigrlare ulfan piibarived poion

Takashi Kikuchi

Typed ne prsterd o of g




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"NONA TREE LLC" IS DULY FQRMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAKES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203927370

3930687 8300
SR# 20243141919

sk Date: 07-15-24
You may verify this certificate online at corp.delaware.gov/authver.shtml




