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APPLICATION BY FORKIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSIIP
TO TRANSACT BUSINESS IN FLLORIDA

(. NWL 2016 EVERGREEN, LP

(Name of Lintited Partnership or Limited Linbility Limited Partnership, witich must include suffix)
Aecoprable Limited Partnership suffives: Limited Partnership, Linited, L P., LP, or Lid
Accepiable Limited Liability Limited Peutnership suffixes: Limited Liability Limited Porvinership, L.L.L.P. or LLLP.

If name unavailable, name under which the fimlted partmership or limited tiubility limited pastnership proposes to register to transact
business in Florida; must condain acceprable suffix.

.. DELAWARE 5. 6/24/2016

State or Country of Formation Date of Formation
4. Federal Employer {dentifiention Number: é) f"" 2.(’]_3 H?(Lu

5. Name of Registered Agent for Service of Process nnd Florhls Street Address:

RIVO ALTO CAPITAL FUNDING LLC
19960 W COUNTRY CLUB DRIVE, SUITE 904

AVENTURA, FL 33180

6. [ rerehy aceept the appointinent as registered agenf and agree to act in this capacity. | fitrther ugree ro eomply with the provisions
of alf statwses relative 1o the proper ond complete pe;fmu;ym sof my duties, and 1 am familiar with and accept the obligaiions of
my position as registered agent. ﬁ

S'Lérfntfft"e of“Registered Agent :—};—: g;{::
7. Princlpal Office: B. Mniling Address: < *';E*»"w
19950 W COUNTRY CLUB DRIVE 19950 W COUNTRY CLUB DRIVE d i’liﬁ
SUITE 904 | SUITE 904 X LS
AVENTURA, FL 33180 AVENTURA, FL 33180 ® e
E =t

9. Hilmited partnership s o limited labillty lmited partoership, check bux.

10, Name, prineipal ofTice nddress, sud mailing sddress of cach general pavtner:

RIVO ALTO CAPITAL FUNDING LLC )
Name of General Partner: Name of Qencral Partner;

19850 W COUNTRY CLUB DR., SUITE 804

AVENTURA, FL 33180

Street Address: Street Address:

Mailing Address: 19950 W COUNTRY CLUB DR, SUITE 804 Mailing Address:

AVENTURA, FL 33180

Nume of General Parines: Name of General Partaer:

Street Address, ___ Street Address:

Mailing Address: Mailing Address: -
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Name of General Partner: Name of General Partper; _
Street Address: Streel Address:
Maiting Address: Mailing Address:

1 1. Effective dnte, [ other than the date of filing; .
{Effective date eanmot be prior 10 nor more than 90 days afler the date this document is filed by the Florida Departmeni of Stare.)

12, Attached is a certificate of existence duly authenticated, not more thar 90 deys priov te the delivery of this application to the

Florida Department of State, by the Secrctary of State or other official having custody of the entity's records in the jurisdiction under
the Inw of which it is organized.

-
Signed this 59 __dayof December 7y 16

ignuture of n general pariner

The individual signing this document affirm that the facts stated herein are true and the individua! is nware that false infermation
submitied in a document to the Department of State constitutes a third degree felony as provided forin s 817,135, F.8.

e »
Filing Fecs: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee) e r‘?—%
Certlfied Copy {optional): $52.50 oo, ; <
Certificate of Status (optional): $8.75 c"’_") =T
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SITATE OF

DELAWARE, DO HEREBY CERTIFY "NWL 2016 EVERGREEN LP" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN SO0OD STANDING AND
HAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,

As
OF THE THIRTIETH DAY OF NOVEMBER, R.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "NWL 2016

EVERGREEN LP" IS8 A SERIES LIMITED PARTNERSHIP.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

\)ﬂvm.um»mynm._ b
6068469 B300E
SR# 20166844679

Authentication: 203421277

. Date: 11-30-16
You may verify this certificate online at corp.delaware.gov/authver.shumi



