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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NOVA INVESTMENT GROUP LLC

{Name of Farcign Limied Lrabelity Company; must include “Limmied Diability Company,™ "L.EC."or "LLEM
NOVA CONCRETE MANAGEMENT LLC

(If name unavailabdle, enter 3)icmate aame sdogied {or the purpost of trensacting busmess o Flonda, The alternaie rame mst in<lsde "Limited Lubihity Company,” “"LLLC," or “LLL.™
Delaware
5

38-41028%94
3

(Jursdchan uncer ihe 1w of whigh foreign mited Tnbilty company 1 organwed)

(FhI nursbes, 1 applicable)
117142024

{Date fist trantacted busincss 1 Flonda, 1] pror 10 regstrabon. )
(Sce searians 805 0904 & 6050905, F.S 10 deicrmine penaly linbiliy)

2503 SW Oth Ave, Miami, FL 33129

(S.Ircc'. Address of Prncipal OFicet

2503 SW Oth Ave, Miami, FL 33129

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}

—~D
- =
- ~
R R
. g:'j .
= 0,3
Registered Agents Inc. =
Name: -~ méc:\
-
o D =
7901 4th Strect N, Ste 300 = e
Office Address: —_
[
St. Pelersburg 33702 W=
, Florida -
{Cry) (“ap ende)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | 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 L
aid K doorts

(Registered agens's -ignalwéL/

(((H240003713549 3)))



1170772024 14:55 FAX 30264351280 HBS Filings Fax @ 0003/0004

(((H24000371549 33))

8. Farinitial 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:
B Manager Name: Raul D Nunez = Manager Name: Hilda del Carmen Carcas
OMember Address: 2303 SW 9th Ave OMember Address: 2303 SW9th Ave
O Authorized diami, Florida 33129 T Authorized Miami, Florida 33129

Person Person
OOther TO0ther [Other COther
CiManager Name: CManager Name;
OMember Address: O Member Address:
O Authorized O Autharized

Person Person
CiOther OOsher iJOther JOther
OManager Name: TManager Name:
{IMember Address: COMember Address:
O Autherized OAutharized

Pecson Person
D Other CIOther O 0Other, JOther

Important Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign lapguage. a transtation of the certificate under oath
of the tanslator must be submitted)

10. This document is cxecuied in accordance with scction 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submired in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ll

7 Signatyre of an authorized peron

Hilda del Carmen Carcas

Typed ar printed awmc of signee

(((H24000371549 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVA INVESTMENT GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVA INVESTMENT
GROUP LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE.

IS

Authentication: 204820138
Date; 11-07-24

7190776 8300
SR# 20244153842

You may verify this certificate anline st corp.delaware. gov/authvar.shtm|




