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115 N CALHOUN 5T, STE. 4

Cn TALLAHASSEE, FL 32301
‘ j > P: 866.625.0838
COGENCYGLOBAL . B66.675.0839

COGENCYGLOBAL.COM

Account#: 120000000088
if there are any issues

please contact Pt at

850-202-9071

Date: 11/05/2024

Name: Cheyanne Davis

Reference #: 2532417

Entity Name: NONNI'S VIEW LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPY UPON FILING
Authorized Amount; $155.00
Signature:
L %4
& CORPORATE HQ @EUROPEAM HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL UK) LIMITED COGENCY GLOBAL (HK) LIMITEE
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND A WALES, A HONG KONG UMITED COMPARY
NY, NY 16016 REGISTRY #2010712 UNIT B, {/F, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDOM EC3N 3AX HONG KONG
F: B0D.944.6607 +d44 (0)20.3961.31080 P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

NONNI'S VIEW LLC

Name of Limited Liability Company

SUBJECT:

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

IPlease return all correspondence concerning this matter o the fotlowing:

Gintare Zubrute

Name of Person

Firm/Company

4401 N Federal Hwy Ste 201
Address

Boca Raton, FL 33431
CivfState and Zip Code

gintarez@proathletefinancial.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Gintare Zubrute at 561 ) 988-5540

Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Curporations Division of Corpurations
Registration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee. F1L 32314 2661 Exceutive Center Circle

Tallahussee, FL 32301
tinclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ si2s00Filing ree L $130.00 Fiting Fee & B9 5155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certiftcate of Status Certined Copy of Status & Certified Copy



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

IN COMPLEINCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLERVING IS SUBNMITTED 10 REGISTER A FURFIGN {INITED LIABILLTY

COMPANY TV TRAMNACT BUSINERS INTHE STATEOF FLORIDA:

. NONNI'S VIEW LLC

{apie of Foregn Limuted Lighality Company, must include “Lomated Liabihty Company,” "L L C " or "LLC ™)

{1£ nanae unavailsble, ¢nter aliernate name adupted fos the purpose of samsacnng business i Flonds. The aliernate name must include “Linuted Lisbility Company,” "1 LC," o "LLC ™)

DE
2

tunydiction under the law ot which foreign liruted liabahity company s arganzed)

[

(FEI mumber_ 1t applicable s

4.

tEhate frst wansacted business m Flonda, of prios to regiseration )

1See sections 605 0904 & 603 0905, F S 10 ddetenmnc penalty liability )
] 511 Coconut Palm Terrace
J.

) 511 Coconut Palm Terrace
Y.
{Strect Adadrcss of Principal Otice)

(Maihing Address)
Plantation, FL 33324 Plantation, FL 33324

r—~
I -]
7. Name and street address of Florida registered agent: {P.O. Box NOT geceptable} &=
x I
2 =
AL 4
William Zito wn T X
Nume: Moy =
rre a5 o =
PN 3 i
511 Coconut Palm Terrace I =
Otfice Address: ™
: w
Plantation o 33324 <@
. Flurida
(Ciy) (Zip code)

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby accepi the appointment as registered agent and agree ro act in this capacity. 1 further agree

o comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligutions of my position as registered agent.,

s/ William Zito

(Registered agenl's signaturs)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} wtal ]

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

(x]ntanager Name: William Zito U] Manager Name:
[XIMember Address: 511 Coconut Palm Terrace U] Member Address:
[(X]Authorized Plantation, FL 33324 ] Authorized

Person Person
CJother | fother I 1Other [ Other
Catanager Nume: ) Manager Name:
[(IMember Address: {_] Member Address:
(Jautharized LI Authorized

Person Person
COther “oher C]Other other
UMunugcr Nuame: D Manager Name:
IMember Address: [ ] Member Address:
CJAuthorized ] Authorized

Person Person
[Cenher _lother [CJother i Other

Imiporiant Notice: Use an attachmeni to report more than six (6}, The attachment will be imaged for repaorting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a translation of the certiticate under oath
i the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817135, F .8,

s/ William Zito

Signature of an authorized persan

William Zito

Ty ped vt printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NONNI'S VIEW 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 QOF
THE FOURTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"NONNI'S VIEW
LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204787147
Date: 11-04-24

7689899 8300
SR# 20244116238

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




