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To:

Division of Corporations

Fax Number : (858)617-6383
From:

Account Name . NEVADA CORPORATE HEADQUARTERS, INC
Account Number @ 128240908824

Shone : (BBE)588-1726

Fax Number 1 (782)514-6187

**nter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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COVER LETTER

T Registeation Seetiun
Division of Corporations

NEPHRUS HORMES, LLC
SURBJECT:

Name of Limited Liatnhy Company

The enclosed “Application by Foreign Limited Liability Company Tor Authorization o Transact Business in Florda,” Cenificate of
Eaistence. and cheek are subumtied 1o eptsier the abeve ielerenced foreign himited labilhie company o iansact business io Flojida,

Please return gl correspondence concermmy this masier w the tolowing:

EDUMOVICH

Name oy Person

NCH Registered Agent

Frem‘Comnpany

(150 VASSARST

Address

RENOL NV 5902

CitysStte and Zip Cade

RENEWALS@NCHINC, COM

E-mutl address: (to be used for future amnual repont noniicaton)

For fuither information concerning thes matter, please vall:

NCH Registered Agent s 5081724
at o 1

Name of Contact Person Area Uode Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO, Box 6327 The Centre of Tallahassec
Talkahassee, FIL 32314 2413 NoMonroe Street. Suile 80

Tattahassee, FL 32303

EZnclosed i5 a check for the follewing amount:
Please muke check pavabic o FLORIDA DEPARTMENT OF STATE

T3 $123.00 Frling Fev =/ SI30.00 Fiting Fee & T3 SESS00 Filing Fee & 7 S100.00 Fehing Fee, Centiticate
Certitivate of Staius Certitied Copy of Sttus & Cerufied Copy

H2ANNNAT 76441 1
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APPLICATION BY FOREIGN LINITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Ix FLORIDA

IN COMPLIANCE IUHTE NN S80602 1TORIY NETLES T FOFLOVING IS SUBNIPTED T REGINTIR 0 FORIKGN TN LRI
COMPANY R TRANSCTBUSINESY INTHE STATE OF FLORITA
i NEPHRUS HOMES. LILC

(e o Forergn Lumed sabilits 1 ompame meass nclade L amited by Compony [
- A [3 > #uny

LT e L)

Frane s adatde reer alieriate name adepied v the pastene al fmmsediitg bustiess e fterda
NEVADA

3

el ueder e taw ol e Teony forcen e by covtpany s argnaendh
E > B 5

7T awnber G appoeanics

e Tt e arted Beare s T ternda 2R e feg et |
facr spiltans MIAOGOT L B8 083 s ool ponalts

) {17 L Camino Real

S

Ny

1017 T Camino Read
__________ 6.

TN g AR e
7246

1246

Radwood City, CA 91063

Redwomt City, CA9003

~3

2

7. Name and strgg) address of Florida repisiered agent: (P00 Bax NOT aceeptabled T

-

. -
—1
NCH Registered Agem -

Name: cl

390 Novth Orange Ave., Ste 2300-N ) 2

Oftice Address: .
Orfundo

- Blorida
W

1P tnled
Registered ngent’s acceptunce:

Having been named ay registered agent and 10 accept service of pracess for the above stated linited Hability company ar 1he place
designated in this application, [ hereby accept the appointrient as registered agent and agree to aet i this capacity. | further agree

to conmply with the provisions of off staties relutive 10 the praper and complete perforsmance of my duties, and 1 am famniliar with
and accept the obligations of my pesition as registered ngent.  #~

e 7

Moo apent

~ RBNETY

LIiNnAANMII700A 1 2
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& Forisitad indeaing purposes, list names, tide or capacity and addresses of the primary members/mamigers or persons guthorized to
manage (LR o Six (6) wta]:

Litle or Capuvity; Name snd Address: Title or Capucity: Name und Address:

Annie 1. Quimby Thiago Jackiw

= \nager Name: =\ fenager Ninwe:
- . 117 Bl Caunine Real — P07 £ Cantino Reul
LIMember Address: CiMember Address
_ ) ARTS) . L #7240
LlAgthonzed iAuthonied .
Redwood City, Ca Ydihl Redwood Cigy, CN 94063
Person Person
Tiother_ CiOther ZHoaher - Zrher -
TN anawer Nume: s TiManager Nome
CiMember Address: CiNlember Address
Clauthorized Authorized
Person o Persan N
20ther__ I e Ober THhber
T tanaper Nome: TINanaper N
T Member Address: ZiNlember Address:

O avthopizaed

Tiauihorived

"erson Irerson

ilhher

nher

Sloher_ cieber

{mportant Notiee; Use an aitachmeil to reporl more than =ix {63 The auachment will be imaged for reporting purposes only. Non-
indexed individuats masy be added W the index when filing your Floride Department of State Annual Report Sorm,

5. Anached is g certiticate of existence, no more i Y0 Javs old, duly authenticqied by the official having cosiesdy of reconds inthe

surisdiction under the low of which it is organized. (I5the cortilicate is inaforeign languape, @ ransdation of the ceniticaie under oath
ol the nnstator st be submiited)

10, This docwment ts execnted in aceordance with seetion (030203 (11 (b). I'lorida Statwnes. Fam aware that any Jalse intormation
submitted in a docnntent w the Deparvment of State constitutes a third degree telony as provided tor in s 817,133 18

Anree L Grecinbe,

/ Srumtture of nn gulixeised petaen

Anpie L. Quinby

Dyped ar prnied g ol sy

LIDANNANDNTEAYT D)
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GECRETA Y OF STA TE

2

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUEHLAR the duly qualified and clected Nevada Seoretary of State. do
hereby certifv that T am, by ihe Jaws ol said State, the custodiun of the records relating 1o Biings by
corporitions, ron-profit corporations, corporations sole. limited-hability companies. limited
paetnerships. limited-liabitity parinerships and business trusts pursuant 10 Title 7 of the Nevada
Revised States which gre criher presently in a staws of good standing or were in good standing for @
time peniod subsequent of 1976 and aint the proper officer 1o execute this certificate

I turther certify that the records of the Nevada Scereiary of Staie, at the date of this certificate.
evidence XEPHRUS HOMES, LLC s a DOMESTIC LINUTED-LIABHLITY COMPANY (86)
duly urganized or formed and existing. or duby qualified or registered, as applicable. aader and by
virtue of the laws of the State of Nevada since 0172772022 and in good standing in this State.

I further centify that the above DOMESTIC LIMITED- LIABILITY COMPANY (86) has its
fermation or gualification docement and no amendments on [ile in this office as of the die of this
certifteate.

IN WETNESS WHEREOEF. T bave hereunto set my
hand und afrixed the Great Scaf of this State. ar my
office on 10/06/2024.

TN

FRANCISCO V. AGULLAR

Certificaie Number: B202410065025219 Seeretary of Stie
Yo nmay verify ihis certificate
h%unlinc at hupsswww nvsilverllume coviiome /f

LIMANNNTIIT700A44 2



