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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA
IN COMPLIANCE W SECTION G502, FLERIDA STATUTES THE FOLLOWING IS SUBMITT ED TO REGINTER A FOREKGN  LIANTED LAY
COMPANY TOTRANSACT BUSINESS INTHE STATECF FLORIDA:
NMB Place Owner LLC
’ T, o 1)

1
T~ame of Tarergn Timited Tabiy Company, must inchide 1 nited TiabiTiy Company,™ T .1

LU e LLE T

UF rame usas atlabbe, enzer aliernate nzime adogted Lov the purposs of'tramacting Iasinzss w Flooda The sliemare nane must invlude “Lanied Laatuhty Compgen ™

Dclawarce
2. 3.
TTurtwiiction andos e Faw ol waick toeene Timaed Tiabidity compans s orpiered) TEL] nuniber. <t applicablel
4.
TTHate 11151 franva ted Busmess an Torda, o pros 10 regsirata )
(See seetions GOS,G001 & #0803, F.& 10 dorermune penalty liahiliny
1674 Meridian Avenue, Suiic 401 2850 Quarry Lake Drive. Ste. 140
3 .
(3l Adbeca)

VSireet Address of Principal (e )

Baitimore MD 21209

Siami, Florida 331539

—_— . by (SN
7. Nume and strectaddress of Florida registered agent: (1.0, Box NOT aceepiable) - 2
Jw ~a3
— - T -
- - > = I
Veorp Scrvices. LLC b s
Name: au ' e
P o j
on i
1200 South Pine Island Road g - LT
1 B —v 2 1
Oflice Address: " =
e '
s S L-"‘." tas
Plantation ‘ 33324 - o
. Florida . o
[INT3Y] (Zap conde)

Registered agent’s acceptance:
Huving been nared us registered agent and to gecept service of process for the above stated limited fiability company at the place
designated in this application, § hereby aceept the uppointment ay registered agent and ugree to act in this capucity. { Jurther agree

to comply with the provisions of all statutes refotive tv the proper and complere performance of pty dutics, and [ am Sfumiliur with

and accept the obligations of my position av registered agent.

M‘é"‘\ Mimu Samk

tRegrsicred agent™s signature
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& For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up to six (6) toial|:

Name and Address:

J. Jay Lohcl!

Title or Cupacity:

TIMunuger Namg:
Inember Address: 1674 Meridimn Avenue
= Authorized Suite 401

Person Miami, Florida 3313
Jnher = (nher,
Ihlanager Magie:
IMember Address:
Authorized

Person
TOther, —(nher
I lanager Namu:
IMember Address:

JAuthorized

Person

JOther _ Other

Title or Capacity: Name and Adidress:

Z Munager Numes
— Member Address:
— Authonized
Person
— Oiher, Jnher
— Manager Name:
— Mentber Address:
~ Authorized
Person
— Other TOther
— Muanager Name:
Z Member Address:

— Authorized

Person

— Other ther

Imporiant Netce: Use an atlachment 1o report more than six {63, The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when fiing your Florida Depariment of Staic Annual Report form,

9. Attached ix a certificate of existence. no mare than 90 days old, duly

authenticated by the official having custedy of records in the

jurisdiction under the law of which itis organized. {11ihe certificale is in a foreign fanguage, a translation of the cerificate under itth

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b} Flarida Statutes. | am aware that any (alsc information
submiitted in a docurnent to the Department of State constitutes a third degree feloay as provided for in 6.817.155, F.8.

1/
00

3. Juy Lobell

Signature At an astheozed persen

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NMB PLACE OWNER 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 FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NMB PLACE OWNER
LLC” WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TC DATE.

e

Authentication: 203101645
Date: 04-05-22

6682791 8300

SR# 20221318173
You may verify this certificate online at ¢orp.delaware.gov/authver.shiml




