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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 70O TRANSACT BUSINESS
IN FLORIDA

SN COMPLSNCE WITH SECTION 6050002 FLORIDe STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER 1 FOREXGN LINSFLD LIARIEITY
COMPANY TQIRANSACT B1SINESS INTHE STHTE OF FLONIDA:
i Ninel S Venture, LLLC

[Name af Foresgn Lunited Linbihty Comaany, must include ~Limitee Lizztity Compam T L L C " ur LET}
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76 Spring Street, At 76 Spring Street, Al o
Charlesion, SC 29403

Charleston, SC 29403

7. Name and street addresy of Florida registered agent: {P.O. Box NOT acceptable)

C T Corporaliun Sysiem
Name;

1200 South Pine [stard Road
Office Address:

HMantation

33324

. Florida
Cag 17 siate)
Registered agent’s ncceplance:
Having been nunmed ox regivtered agent and (o accept service of process for the above stated limited tiahility company at the place
designated in this application, | herehy accept the appointment av registered agemt and agree to act in this capacity. I further agree
tu comply with the provislons af afl starites relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position us registered ugent.
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8. For initial indeving purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capaciv:

Name and Address litle or Capacity: Name and Address
LI .o 9 T } Tl 1 .
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submitted in a document to the Department of Staie ?psti!ulés a third degree felony as provided forin s.817.155,F.S
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"NINE1lS5 VENTURE, 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
OF THE EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL
ASSESSED TO DATE.
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Authentication: 202147246

You may verify this certificate online at carp.delaware.gov/authver.shtml

Date: 01-08-20



