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ApPRICATI Y FORBIGN LINY{TED %:{TNERSHIP OR ) .
LIMITED CIABILITY LIMITED PARTNERSHIP ) " ‘
TO TRANSACT BUSINESS IN FLORIDA -

NADG NNN HLD BTeFLyLe L)
(Name of Limited Purtnership or Limited Lisbitity Limited Partnership, which must include uiffix}

Acceptable Limited Partmership suffives: Limited Parmership, Linited, LP., LP, or Lid. %‘ %
Acceptahle Limited Liability Limited Partership suffixes: Limited lahifity Lintized Partnership, LLLF. or LLLP.

-

IF nume unmaailable, aume under which the limited parnership or limited liability limited pantnership proposes 1o regisier Lo transact
business i Florida: must contain aceepable suffiv,

. Delaware , 09/18/2020

Stute or Country of Formmtion Date of Formation

4. Federal Employer 1dentification Number.

5. Name of Reglstered Agent for Service of Process and Florida Street Addrean:
Corporate Creations Network Inc.

801 US Highway 1
North Palm Beach, FL 33408

6 1 hereby aceept the appainiment a registered agent and agree fo act in this capacity. | further agree to comple with the provisions
of ull stanites relainy 1 the proper und complete performance of my duties, wxd [ om fumilior with wid accept the abligatiom of
g .

my position oy registered agent. %%;—«) G- wn
</ Saray Djidji, Speciat Secretary L ":" o
Signsture of Reghtered Agent S .
7. Principa) Office: $. Maiting Address: oo tr
400 Clematis Street, Ste. 201 2851 John Street, Ste. One - N “
West Palm Beach, 33401 Markham, Ontario L3R5R? © =« -

N

9. I limited partncrship is a limited lishility lkmited partnership, check box,
{D. Name, principal office address, and mailing address of cach gencral partncr.

e NADG NNN HLD (STC-FL) GP LLC
Namwe of General Partner:

Gireet Adaress: 300 Clematis Street, Suite 201
West Palm Beach, FL 33401
Muiting Address: 2891 John Street, Suite One

Mame of Generl Partner:

sereet Address:

Muiling Address:
Markham, Ontario L3R 5R7
Name of General Pertner Name of Cieneral Paitper:
Streel Address: Sireel Address:

Mailing Address: Muiling Addresi:
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Page 1 of 2
Nome of Genera! Partner: Nume of General Pariner:
Street Address: Strect Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
tEffective due cannot be prior to nor more than 90 davs after the dute this document is_filed by the M)rrda Department of State.)

12. Anpched is a certificate of existence duly authenticated, not more than 90 dayvs prior w the delivery of this application to the
Florida Departient of Siate, by the Seeretary of State or other ofTicial having custody of the entity s records in the jurisdiction wnder
the faw of which it is organized.

21st ay or SEPtember 10 20

Y

Signatare of & gencral parmer

Signed this

The individual signing this document slirm that the (ucts stated herein are true and the individual is suure that false infurmation
submilted in & document 1o the Department of State constitutes o third degree felony as provided for ins.817.155, F.8.

Filing Fees: S1,000.00 (3963 Filing Fee and $33 Registered Agent Fee
Certificd Copy {optlonal): $52.50
Certificate of Status (optional): $8.7%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NADG NNN HLD (STC-FL) LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NADG NNN HLD
(STC-FL) LP" WAS FORMED ON THE EIGHTEENTH DAY GOF SEPTEMBER, A.D.
2020.

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

ASSESSED TC DATE.

Authentication: 203707944
Date: 09-22-20

3696873 8300

SR# 20207410693
You may verify this certificate online at corp.delaware. gov/authver shimi




