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C/':) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/07/24

Order #: 1583054-1

Re: NFCGC Retail LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL. State Account Number:
120000000195 R
Certificate of Good Standing from State of IREGrAGFaLGH,
AN

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

—. L ey .



COVER LETTER

TO: Registration Scction
Division of Corporations

NFCGC Retail LLC
SUB.JECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Carmen Siewart

Name ot Person

NFCGC Hetail LLC

Firm/Company

B333 NW 53 Street, Suite 450

Address

Doral, Florida 33166

City/State and Zip Code

carmen.stewant @juanvaldezcafe.com

E-mail address: (to be used for fuivre annual report netification)

For funther information concerning this matter, please call:

Carmen Stewart 786 7199800
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee L1$130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUANCE WITH SECTION 603.0902 FLORIDA SEATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] NFCGC Retail LLC

{Name of Foreign Limited Liabahiy Company: must include ~Limited Liabilny Company.” L1.C.. or "LLC. 1

(If name unavailable, enter allemite name adopted for the purpese of wransaciing business in Florida The aliernate name must include ~Limited Liability Company,” ~L.L C.” or “LLC.™)
New York 20-105328
2 3,
{Junsdiction under the T of which Toreign Timited Tiabality company 1s orpamzed) (FET isumber, if applicable)
4.
(Daie Tirst transacted husiness 1n Flonida, if prior to registration. }
(Sec sections 605.0904 & 6050965, F S, 10 determine penaliy habshity}
8333 NW 53 Street 8333 NW 53 Street
5. 6.
(Streer Address of Poncipal Office) (Ataling Addressy
Suite 450 Suite 450
Doral, FL 33166

Doral, FL. 33166

| ad
=
=~
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %:-; _—
| —
-
e R ey
Corporation Service Company s e =
Name: R _:E <
U=
1201 Hays Street ST
Office Address: ¥
Tallahassee 32301
. Flonda
(City)

Registered agent’s acceptance:;

(Zip code)

Having been named as registered agenr and to aceept service of process for the above stated limited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

. Al

(Repistered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Camila Escobar Pedro Garcia

= Manager Name: CManager Namie:
— B333 NW 53 Strest _ 8333 NW 53 Street
m Member Address: m Member Address;
Suite 450 Suite 450
O Authorized Ll Authorized
Doral, FL. 33166 Doral, FL 33166
Persan Person
CiOther OOther OOther O Other

Sebastian Mgjia

O Manager Name: CiManager Name:
i Member Address: 8333 NW 53 Street CiMember Address:
ZiAuthorized Suite 450 CiAuthorized
Person Doral, FL 33166 Person
TJOther OOther JOther CiOther
O Manager Name: [Manager Name:
CIMember Address: OMember Address:
O Authorized i Authorized
Person Person
OOther Other TiOther, OOther

importamt Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. dutv authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docunient to the Department ot State constitutes a third degrae felony as provided tor in s.817.155, F.8.

Os

Signature of an authorized person

. W o T N



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY. Sccrelary of State of the State of New York and custodian of the records required by Jaw to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is rellected:

Entity Name: NFCGC RETAIL LLC

DOS 1D Number: 3259647

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0972212005

Statemcent Status: CURRENT

Statement Due Date: 09/30/20025

No information is avatlable from this office regarding the financtal condition. business activity or practices ol this entity.

ot aece “te,, WITNESS my hand and official seal of the Department of Stale,
ol OF NE Lr/):-. at the City of Albuny. on August 06, 2024 at 11:31 AM.

» WALTER T. MOSLEY
Secretary of Stale

1B radan o Rsfun

BRENDAN C. HUGHES
Executive Deputy Secretary of State
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Authentication Number: 100036290620 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.nv.gov




