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COVER LETTER

TO: Registration Scction
Division of Corporations
Nehir LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lLiability company 1o trunsact business in Florida.

Please return all currespondence concerning this matter to the following;

Detutrar  O6UF+—
Name of Person
oO6ULT AL/

Firm/Company

1330 N. CACiFo€rtA LD F(,jjféjj’}’%

Address

WatawnwT CREEL / COA

1
Jad3é i
CitysSrate and Zip Code -
oraliher (@ s bon T
E-mait address: (to be used for Tuture annual report notfication) <
For further information concernimyg this matter. please call;

Dotuetany O

Name of Contact Person

at ( C{U——) J,{Jﬁfjﬂ

Area Code

Daytime Telephone Number

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallzhassee
Tallahassce. FLL 32314

2415 N. Monroc Street. Suite 8§10
Tallahassee, FL 32303
Enclosed is a cheek for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee O S120.00 Filing Fee & O $155.00 Filing Fee & D S160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Sutus & Certitied Copy



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

IN COMPLMNCE WITH SECTION 50902 FLORIDA STATUIES, THE FOLLOWING 18 SUBAFTIED T0 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINVESS INTHE STATE QF FLORIDA:

. Nehir LLC

(Name of Foreign Linnted Liability Company: must inelide “Timited Liability Company,” L.L.C. " or "LLET)

WNehie IN\)PS*W\@'\}\'S | LC

{1t name unavailable. entes aliwemate name adopted or the purpose of Transacting business i Floriks, The aliemate pame must inclede “Limted Liabiduy Company.” "L L.C7or "LLCT)
, New Mexico

Y Y IRT
LS L
ureadiction arder the Faw ol which foreign oted Tabiity company s organized}

{TEl number, i applivable)

(TMate Nirt transacied Business in Flonda, 1 prior te igiireion. )
(See seetinns (U5 D04 & 6050805, F.5 1o determine penaliy habilityl

, 530-B Harkle Road STE 100 .. 530-B Harkle Road STE 100

SantaFe NM ® 7505

Santa Fe NM 87505

!
7. Name and street address of Florida registered ageniz (P.O. Bux NOT acceplablet

ld

Namme: Northwest Registered Agent LLC

IERA

Oflice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(Zip code)

(Cixy )
Registered agent’s aceeptance:
Having been named uy registered agent and to accept service of process for the whove stated limited lighility company at the place

designated in this upplicaiion, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. ! further agree

tw camply with the provisions of all seututes relative to the praper and complete performance of my duies, and [ am familiar with
and accept the obligations of my position as registered agent.

(e Glppe

(Registered agent’s signaluic)




%. For initiz} indexing purpeses. list names. title or cupacily and addresses of the primary members/managers or persons authorized 1o
manage fup 1o six (6) oal]:

‘Title or Capacify: Name and Address: Title or Capacity: Name and Address:
CiMarnger Name: Ohfanayer Name: Sercan Urfall
TiMember Address: Member Address:

530-B Harkle Road STE 100

O Authorized D Authorized

person - Santa Fe NM 87505

Citnher O Other Onther Onher
CiManuger Name: O Manager Name:
OMember Address: OMember Address:
O Autherized 1 Authorized
Person Person
r—
L dnt ]
OOther C]0ther OOther OOther_ ™2
‘ -
Cidanuger Name: OManager Name: =
=
Ciatember Address: CIMember Address: .
CF Aautherized T Autherized B
Person Person
COOther T Other ClOther O(nher

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

9. Attached is a certificate ol existence. no more than 90 days uld, duly suthenticated by the official having custody of records in the
jurisdigtion under the law of which it is organized. (1f the centificate is in a foreign language, a translation ol the certificate under aath
of the tanslator must be submitted)

0. This document is executed in accordance with \LLUUH 605.0203 (1) (b). Florida Statutes. | am aware that any fialse infurmation
submitted in a document to the Department of Smte ¢ tes a third degree felony as provided forin s 817,135, F.5.

/ /‘hgmlurc of'an authonsed person

Ponuy pian 96

Fyped vr primed name of signee




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Nehir LLC
6655890

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act £3-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 1B, 2021, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, OF notice of
approval of the entity's financial condition or business activities and practices. R

]
Certificate Issued: May 9, 2022 =
&

In testimony whereof, the Office of the Secretary of State has caused this

-—

certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto. -

Maggie Toulouse Oliver
Secretary of State

I
Certificate Validation #: 0065342
A rertificate ssued electronically from the New Me«ico Secretarv of State's office is immediately vaiid and effective. The valdity of a certificate may be
esfablished by viewing the Certificate Validatlon aption on the Business Filing System ar nrtps://partal.sas.state nm us/pisfonling and foliowing the instructions
displaved under Certificate Validation.



