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COVER LETTER

TO: Registration Section
Division of Corporations

NWLD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the aboave referenced foreign limited Lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

IGNACIO M. MONACO

Mame of Person

MONACO TAX LLC

Firm/Company
1200 BRICKELL BAY DR APT 1614
Address =~
~J
<=
MIAMI, FL 33131 0"
50
City/State and Zip Code MY o
LW
IMONACO@MONACOTAX.ONMICROSQFT.COM w~ ¥
=
[-mail address: (1o be used for future annual report notification) S <o =
et
For further information concerning this matter, picasc call: 3 ;:’ g
IGNACIO M. MONACO 305 775-0326
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 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Fiting Fee [} $130.00 FilingFee & [0 $155.00 Filing Fee &  (J $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITFED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i NWLD LLC
’ (Name of Farcign Limited Liability Cornpany; must incTude “TImited Tiability Company,” "L.L.C..” or “LLC."}

{!f pame unavailabie, enter altemate name sdopted for the purpose of transacting business in Florida. The ahernate name mus: include “Limited Lisbility Compeny,” “L.L.C," or "LLC.™)

DELAWARE 30-1418088
2. 3.
(Rurisdiction under the law of which foreign limited liability company i organized) (FEI number, if applicabic)
4.
(Date first transacted business 1n Florida, if prior 1o registration.}
(Sce sections 605.0904 & 605.0905, F.5. to determine penalty lability)

C/O 1200 BRICKELL BAY DR APT 1614

C/0 1200 BRICKELL BAY DR APT 1614
5. 6.
{Street Address of Principal Office) (Mailng Address)
MIAMI, FL. 33131 MIAMI, FL 33i31
7. Name and street address of Florida registered agent: (P.O. Box NQT aceceptable) . -\ :4::
P
L 7 .
PR S
MONACO TAX LLC T T
Name: A '
ame HED S
1260 BRICKELL BAY DR APT 1614 < o m
Office Address: . =
-~ o
MIAML 33131 i o
. Florida m oo
{Zip codc)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 I am familiar with

and accept the obligations of my position as register.

{Regi: agen!’s sigmature)



¢ Fori .
) up to v (6) total):

Name and Addreny;
FEDERICO CAMPOMAR
wame:

wr,(.!mﬁ!i

@ ManageT
= Memhet : €0 1200 BRICKELE BAY DF
- Avthorized APT 1614
Person MIAML FL 3313}
Cober DOter
Z Manager Name:
TMember Address:
= Avthorized
Person
TOther__ OOther
" Manager Name:
SMember Address:
Z Authorized
Person
SO Goner

siual imtering purpoees, list pames, title or capacity and zddresses of the primary memberV/managers or persors sutoneed in

CiManager Name:
CMcmber Address:
€ Authorized
Person —
O0ther

OOther

T Manager Name:
DMember Address: "n‘
T Authorized b
i
Person
i

B0 :h Wd £2 435hT

{ZManager Name
TMember Address
ZAuthorired

Person
COnher,

O0ter

Mﬁgﬁss;u:mmhmcmwmmmm(nmmﬁﬂbcimgadfnfrcpmﬁngpmpm:sunly..\':m—
M:udiﬁivﬂﬂsmykﬂdwhiﬁuw&nmmgyuwﬂmﬁawmofmmR:ponform.

9. Antached is 3 corificate of cxisteare, no more than 90 days old, duly suthenticaizd by the official kaving custody of records in the

jurisdic:imunhtbx:!nwufn-hjchixisnfg:nizui.ﬂfth:cadﬁm::isiulfmdguhn;uagc,nmhﬁmnfﬂtcuﬁﬁcmmm

of the ranslator must be submitied)

19, This document is cxecuted in

submitied & document to the of State

e with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
i degree fclony as provided for in 9.817.155, F S

Sigmmiay af x3 acthet ek potack

FEDERICO CAMPOMAR

Typod ar przied e of wpaes




CERTIFICATE OF FORMATION
OF
NWLD LLC

FIRST: The name of the limited liability company is: NWLD LLC
SECOND: Its registered office in the State of Delaware is located at 16192 Coastal
Highway, Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is

Harvard Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this July 03, 2024,

7
T
FEDERICO CA R, Authorized

Person

Sute of Deaware
Secretary of Suate
Divislon of Corporations
Delbered  09:14 AM 07,05/2024
FILED 09:24 AM 07:05:2014
SR 20143067470 - File Nvmber 4140370



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NWLD 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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NWLD LLC" WAS
FORMED ON THE FIFTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE,

Qumw W, Buliocs, Secredary of State )

Authentication: 204462464
Date: 09-23-24

4140370 8300
SR# 20243763983

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2024

IGNACIO M. MONACO

MONACO TAX LLC

1200 BRICKELL BAY DR APT 1614
MIAMI, FL 33131

SUBJECT: NWLD LLC
Ref. Number: W24000123392

We have received your document for NWLD LLC and check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/ocrganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number: 524A00019564

www.sunbiz.ore



