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COVER LETTER

TO: Registration Section
Division of Corporations

Niveo Professional L1LC
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 above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Sean Williams

Name of Person

Williams Accounting Seivices

Firm/Company

1860 Od Okeechobee Rd, Ste 306

Address

West Palm Beach, FILL 33409

City/State and Zip Code

sean@i@westpalimaceounting.com

-mail address: {10 be used for future annual report notfication)

For further information concerning this matter. please call:

Sean Williams a6l 8991412
at )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetton Registration Section
Division of Corporations [hvision of Corporations
*.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 N. Monroe Street., Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

™ 512500 Filing Fee (1 8130.00 Filing Fee & 0O $135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLINCE WHTESECTION GUSOXR, FLORIDA NTCRUTER THE FOLLOWING IN SUBNFTTED 10 REGINTER A FORFKEN LINFITD LIBILTY

COVPANY TOTRANSACTBUSINENN INTHE ST OF FLORIDA!

I Niveo Professional L1LC
Name of Foreign Limnted Liabiliy Company, must inelude “Timited Tiabhty Company 771 LC Tor "LLC

U rame wnasmlable, ester alternare name adopled 1or the pupose ol umactmg bustaess in Florda The altemate same mustmelade “Linited Liahaltny Compam ™ 1 1.C7 or "L1LECT)

Delaware
2 3
Junsdiction under the Taw of which Tordign Tonved Tadnfits company s orzenired) tFL number_if applicable)
08/03/2024
4.
(Date Tiest ransicted bustsess i Florsla s price i regasstnition |}
[Ree sectians BOS DR & 603 (RS F St determine peralty diabihiy
131 Continental Dr [856 N Nob 1Ll Rd
5. 6.
(Street Address of Principal Office) Alalng Addiessy
Ste 305 Ste 167
Plantation, F1. 33322

Newark. DE 19713

7. Name and street address of Florda registered agent: (7.0, Box NOT accepiable)

L r
i S
Williams Accounting Services Lo =
Name: L e2
iy s r'nﬂ 'T'B
1860 Old Okeechobee Rd. Ste 506 = | Pl
Office Address: Q- o g
. , iz
West Palm Beach 33409 i o
. Florida w '\ 3
(i) 12p coeded b
()

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stuted limited liability company at the place

designated in this applicution, | hereby aecept the appoimtment as registered agenr and agree to act in this capacityv. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Dam famitiar with

and accept the obligations of piy position as registered ugent.

o >

[ ;chnter




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Niveo Professional LLC

ClManager Name: ClManager Name:
_ 1836 N Nab 1Hill Rd
= A fember Address: Onfember Address:
. Ste 167 .
O Authorized ClAuthorized
Plantation, FI, 33322

Person Person
O Oher COther OOther Cher
Claanager Name: CIvtanager Name:
Onlember Address: CMember Address:
ClAuthorized O Authorized

Person Person
C10ther OOther COther OOther
O Manager Name: OManager Name:
TIMember Address: Cixvlember Address:
O Authorized JAuthorized

Person Person
ClOther ClOther OOnher SCOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurtsdiction under the law of which it is vrganized. (11 the certifteate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with sgetion 605.0243 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departprint of Sta

(

David Stephens

Signature of ane .ufmn.rtd poerion

Iyped or printed ane af signee



. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIVEQO PROFESSIONAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NIVEQ
PROFESSIONAL LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.

2024.

N

J-ﬂrvy W Butioch, Sacretary of Slste )

Authentication: 204810502
Date: 11-06-24

4034830 8300
SR# 20243978635

You may verify this certificate online at corp.celaware. gov/authver.shiml




