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APPLICATION BY FOREIGN LIMIUTED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WTIH SECTION S50 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORHA:
i, NILUS GLOBAL LLC

(~ame of Forergn Linuted Lizbiiiny Company, must mehide “Taimuted Labiliey Company,™ "L T oc“LLC™S

1 name st ailable, enter aligrsate mame adoplad for the purpose of transacting busingss in Florida, The altemate sane st inclode “Lusied Lubihty Company,” “LL C7o: "LLC )

. DELAWARE i
Junsdcuion under the taw a: which tereign Tinnted habsbty company s wrganisedl (F T numiber, (Tapplicables
4.
[Date Drst irmnsacied business i Flonga ol poce 1 reptaarslon
(See wenom B8 DML L 603 NS F R 1o deterine peadlty by "__‘. s
5. 325 South Biscayne Boulevard, Apt. 3015 6. 325 South Biscayne Boulevard, Apt. 3015
18treer Addiess of Furcipal Office) {Maihng Addresss
Miami, FL 33131 Miami, FL 33131 —

7. Name and sireet address of Florida registered agenis (.00 Box NOT accepiable)

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg CFloridy 33702

(S {2ip coude)

Registered agent’s acceptance:

Having been named as regivtered agent and to accept service of process for the ahove stated limited liahility compuny at the place
designated in thix application, I herehy accept the appointment as registered agent and agree to act in this capacity. { further ugree
to comply with the provisions of all statutes refative 10 the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position ax registered agent.

wd K Berts

IR egntered agesi < cgranines
4 it |4




& Forinitial indexing purposes. hst names. title or capacity and addresses of the primary membersfivanagers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title vy Capacity: Name and_Addresy:
K Manager Name: Beitier Lubinski, Ady XiManager wame: Lujan, Legnardo
T Member Address: 7901 4th St N STE 300 OMember Address: 7901 4th S1 N STE 300
D Autharized St. Petersburg, FL 33702 O Authorized St. Petersburg, FL 33702
Person Person
dOther Cithher TiOther OOther
[ Manager Name: CO'Manager Name:
O Member Address: O Member Address:
O Authorized [ Authorized
Person Puerson =
OOther Cliher COther CiOther
CiManager Name: CiMlanager Name: -
LIMember Address: O Muember Adddress: —i
O Authorized ChAuthorized ’
Person Person
CiOther Tlther Cl0ther CiOther

Lmportant Notice; Use an attachment o report more than sia (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparment of Siate Annual Repaort form.

9. Attached is s certificate of existence, no more than 90 davs olkl, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under cath
ufthe transhtor must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b}, Florida Statutes. § am aware that any false infornution
submitted in a docwment 1o the Depanment of State constitutes a third degree felony as provided for in s.817. 135 F.8.

/,- .. -
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Signasare of an mithered reHen

ROBIN JONES

Typed or ponled name of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NILUS GLOBAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NILUS GLOBAL
LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2018.

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

PAID TO DATE.

YA

Jl‘ﬂllq' W Bafoch, Secratsry of $Lee )

Authentication: 202929089
Date: 03-16-23

7064681 8300
SR# 20231015686

You may verify this certificate anline a1 corp.delaware.gov/authver.shiml




