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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT RUSINESS
LN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGETER A FOPFIGN  LIMITFED LABILITY

COMPANY TO TRANSACT BLSINESS IN T Hbs ST OF FLORIDA:

1

The Nice Guy Miami, LLC
’ TSAme ol Forcign Limited Linbiity Company; st noltde " Linited Liability Compars,” L.LC. "o "LLC™)

(IF nsoee uravaslahle, tates altermale pame adopted for the putpose of wsasseting buainess in Flonda The alicrnate name must include “Limited Liahibty Coapany,” “LIL.C" or “LLE ™

(FET numbar, 11 applicable]

A% ]

Delaware
Thiriadr on wicer the 1w oF which forcign Tened Tabiicy company (b organizody

NiA
4,
qi[).ue Tirst tranahoied asiness 0 EIOGIAA, 1 Pro- 10 FOisiiation. )
See secticns (05 CO34 & 5050962, F 5. o delennine penlty liability)
9229 Sunset Boulevard, Suite 500 9229 Scnsel Boulevard, Suite 900
5.
(Sucs Addre:a of Paoelpal Olfice) TMuiling Adfroas) '
West Hollvwood, CA 90069 West Hollywnod, CaA 90069

]

D

-

7. Name and street address of Floride registered agent: (P.O. Box NOT acceptabie) o

m
o T}
C T Corpomticn System 5 2z

Narme: _‘_
=
1200 South Pine Island Road - )
Office Address: . e
N
PMantation 13424 R
, Fiorida
{Caty} (ip omda)

Registered agent’s acceplance:
designaied In thix application, 1 herehy accept the appointment ay reglstered ugens and ageee (o act in thix capacily. 1 further agree

Having heen named as registered agent and to accept service of process for the above stuted limited Hahility company af the place
io comply with the provisions of all statutes relative fo the proper und comnplete performunce of my dusies, and Tam famitiar with

and accept the ubligativns of my positlon as registered ayent.

= Seber_
Lﬁ(ﬁ'“’ Devin Randolph, Assistant Secretary

{Repislermd agenl's sipnelure)
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8. For initial indexing pusposes, list names, title or capacity and addresses of the primary members/managers or persons nutherized to
manage [up 1o six (6} totalf;

Title or Capacity:

¥ Manager
TMember
O Authorized

Person

CiOther

Manager
T1Mcember

JAuthorized
Person

LiOther

OManager
Omember
C Authorized

Person

LOther

Nume and Address:

vame: U BN TewZign

Address: 5502 ?0«(010(156
Naldey RD. Hidden

HillS cA 91302

~10ther
Nanme:
Address:

[MOnher
Namg;
Addreas:

Oher_

Tide or Capavity;

gManagcr
“IMember
JAuthorized

Person

OOther

[JManager
O Member
ZJAuthorized

Person

OOther ;

(2 Manager
CMember
C Authorized

Pecrson

LiCnher

Name and Address:

Nume: Bnan Tﬂu
adarss: (] [N Wogd burn

_Dr Lgs ¢S _cA
90049

Z Other
Name;
Address:

CJOther
Nume:
Address:

F:-Olhpr

Impostant Netice: Use an atlachmeni to report more than six (6). The aitachmen: will be imnged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the cortificate is in a foreign langauge, o trunslation of the certificate under path

of'the trenslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted i a docuinent to the Depaniment of State constitutes & third degree felony as provided for in s.817.155. £.5,

Gnilf

\ Signatur: of an muthorized pecson

Brian Toll

Typed o printzd aame Mlaigies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "THE NICE GUY MIAMI, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANL IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

N

.
Qm-, W Rulect, Recestary of S1ain )

4887092 8300

SR# 20243558991
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204278762
Date: 08-29-24




