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COVER LETTER

TO: Registration Scction
Division of Curporations

SUBSECT: __ NICCOLLECTIVE LLC o

Name of Limted Liatality Company

The enclosed "Apphcition by Foreign Limited Liability Company fur Authorization o Transact Business tn Florida,” Certificate of
Existence. and cheek are submitted to register the above reterenced forcign limaed hability company o transact business in Florida.

Please retun all correspondence concerning this mater o the tallowing:

BIBTFELIA

Name vf Person

BRYN LAW GROUP

Firm/Company

2 S BISCAYNE BLVD.. SUITE 2604

Address

NMIAME L 3313

Citv/State mird Zip Code

BIBIGRRYNLAW.COM
Iz-nmail address: (o be used for future anmual report notification)

For further information concernng this matter, please call:

B FELIZ w5y 3Ta0sul
Name of Contact Person Arva Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centee ol Tallahassed
Tallahassee, 1L 32314 2415 N, Monroe Street. Suite S 1O

Tallahassee, F1L 32303

Enclosed is o check tor the tollowing amount:
Please make cheek pavable o, FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION QU3 0K, FLORIDA SESTUTES, THE FCLLOWING IS SUBMITITTY 0 REGISTER A FORIIGN  LIMTTED LLABITTY
COMPANY TOTRANSACT BUSINESS INTHE STATE (F FLORIDA:
i NICCOLLECTIVE 1L.C

(Nome of Forergn Limated Diabiliny Company: mustmehude ™ Limried Dabilie Company, 7 120T
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7. Nome and sireet address of Florido registered agent: (2.0 Box NOT sceeptabic)
BRYN LAW GROUP
Nume:

29 BISCAYNE BLVDL SUITE 2000
Office Address:

MIAMI

il

REIRY
. Florida
Registered agent’s aceeplance:

[FATTR R

Huaving been numed as registered agent and to aceept service of proceas for the whove stated Hiited Hability company at the place
designared in this upplication, I heeeby aceeps the appoinmtent as regiseered agent and agree o act in this capacity, I further ayree
1o comply with the provisiens ef alf stenetes redative w dre proper and complere pecformanee of my dutivs, and Tam fumilive with
and wecept the obligations of my position us regisiered agent.



£ Forinital indexing purposes, st nsmes, tite or capaeny and addresses of the primury members/managers ur persons authorized 1o
manage [up to six (6) ual):

Title or Capacity:

= \Manager

O sfember

O Authorized
Persen

Clther

[ AManager

Cidtember

O Aaathorized
Person

ClCnher

CINvinager

CiMember

ClAutherized
Persun

COOther

Name and Address:

SUSAN CAHIELL

25 BISCAYNE BLVD.,

Name

Addiess

Tithe or Capucity:

1M anager

Cintember

SUITE 2600

[ Awbuorized

MIAMIE L 33151

I*erson

other

Namg:

CJOther

O lnage

Adddress:

CI N iembe

CiAuthorized

Person

OQther

N

ClOther

[IManiger

Addiess:

IMember

CAuthurtzed

Person

OOther

CIOher

Naane and Address:

N

Adddress:

OOther

Nunwe

Address:
OOther

Namw;

Address: _
O Ohwer

Important Netice: Use an aitiichment w report mure than six (6). The atichment will be imaged tor reporting purpuses oniv, Non-
indexed individuls may be added o the index when Gling vour Florida Depaiiment of State Anoual Report Torm.,

9. Atached s a certiticate of exisicnee. no mere thim 90 <days old, duly authenticated by the ofhicial having custody of records i the
Jurisdiction under the law of which 11 1s organized. (e cortiticate is in a foreign language. o transation of the certificate under vath
of the ranslator must be submitted)

10 This document is executed in accordance with sectian 6050203 (1) (b)), Florida Statates, | am aware that any false information
submitied ina docament w the Depariment of Sete constitutes a third degree felony as provided fur in s 8171535, F 8,

Seesgn (ahHY

Segpature oLy aothorssee et



File Nuntber 1422379-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hereby certify that I am the keeper of the records of the
Departinent of Business Services. | certify that

NIC COLLECTIVE. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY
12,2024, APPEARS TO HAVE COMPLIED WITIT ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMEPTED LIABIITY COMPANY [N THE STATE OF 1LLINOIS.

R InTestimony Whereof, 1 iiereto set
j};:{:(kﬂ N my hand and cause to be affixed the Great Seal of
}?; the State of Hlinois, this  31ST
\ dayof  JULY  AD. 2024

Authentication & 2421303152 venfiable unul Q7/31/2025 W z i
Aulhenticale ot hllps Havww lsus.gov

SECRETARY (O §1ATLC



