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COVER LETTER

TO: Registration Section
Division of Corporations

Y - 3
SUBJECT: NMR Holdings Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida.”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Thomas D. Wright, Esg.

Name of Person
Law Offices of Thomas D. Wright, Chartered

Firm/Company

9711 Overseas Highway

Address
Marathon, FLL 33050

City/State and Zip code

suef@keysclosings.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Susan M. Lovley at ( 305 ) 743-8118
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee. FL. 32314

Tallahassee, FI. 32303

Enclesed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75Filing Fee & [ $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| NMR Holdings Inc.
{Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” “CORPORATION.”

"ine.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

NMR Holdings Florida Ing,
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Niinois -
3.
(FEI number. if applicable)

2
(State or country under the law of which it is incorporated)

{Date of duration, if other than perpetual)

4 January 17, 2018

(Date of incorporation)

6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

7 11 N 735 Qrchard Lane, Elgin, 1L, 60124

{Principal office street address)

(Current mailing address, if different)
=
- b=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &
- -
Name: Thomas D, Wright, Esq. o E:
. 9711 Overscas Highway Tl -
Office Address: verseas Highway R =
Marathon ., 33050 SR
. Florida SN
(City) (Zip code) e —

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisivns of all statutes relative to the proper and complete performance of my dufies,

and I um familiar with and accept the obligations of my position as registered agent.

Ve 7Y if

: ML
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinital indexing purposes. list names. 1iles and addresses ot the primary officers and/or directors [up to six (6) towl]:



AL DIRECTORS

Peter 1. Scherer

Chainmun Numes JChainman Nante:
o L1 N 735 Orchard Lane .
Clvice Chairman Address: OViee Chairman Address:
o Flgin, (L 60124 o
W Dircctor dnrecwor
W resident ZiPresidem
OWice President TIVice President
L INecietan ITreasurer L ISecretan T Treasurer
CHOter Clinher ClOnher “lnher

Zlizabeth A. Scherer

IChaimun Nume: Chairman Name:
o i1 N 755 Orchard Lane —
TIVice Chairman - Address: dViee Chaimum Address:
. Elgin. {L 60124 )
™ Director Director
I President President
JViee President CIVice President
. ~3
_ o . - =
WSccrelary W reasurer ClSceretary Ireasurer b=
; =
— - . P r
Tnher TlOiher Cltnher “JOthers =
M R —
Oy : )
L —~ .
Sigl. =
R
ZIChuirman Name; Chairman Nam: iz = e
STy N
OWice Chatrman Address: TiViee Chairmum Adddress: =i ™
ClDirectsr TIDirector
Prestdent ClPresident
Ve President CIVice President
JiSeeretary IPreasurer C1Secretary JiTreasurer
Clomher Zltnher TJOsher inher

mportint Notice: L an attaciment to repert more tha sis (6. The attachment will be imaged tur reporting purposes only. Non-uwdec
E i th&inddx wlhgn filing vour Florida Departoent of State Annual Report 1omms

individuals may he

1~
‘-

Sgnature of Director or Otticer

Phe ortieer or director signing this Jocuntent (ard who is Listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware tha false informatiomabbmitied in a2 document to the Departiment of Stale constitutes a third degree tetony as provided torin
SXITAREES,

. Peter t. Scherer, President

1 Tvped or printed name and capacite of persan signing appleation)



Sue Lovley

From: BusinessServices@ilsos.net

Sent: Wednesday, December 11, 2019 2:59 PM

To: Sue Loviey

Subject: INinois Secretary of State - Certificate of Good Standing

Thank you for purchasing a Certificate of Good Standing.

You can access your document online for 30 days from the date of purchase at:
https://www.ilsos.gov/corporatellc/goodstandings.jsp

If you have issues accessing the PDF document, piease contact us at webmaster@ilsos.net.

Purchase Date: 2019-12-11 01:58 PM
Authentication Number: 1934502922
Confirmation Number: 227985
Transaction Fee: 25.00

Payment Processor Fee: 1.00

Total Fee: 26.00

Payment Method: CREDIT CARD
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Disclaimer - This email and any files transmitted with it are confidential and contain privileged or copyright
information. You must not present this message to another party without gaining permission from the sender.
If you are not the intended recipient you must not copy, distribute or use this email or the information
contained in it for any purpose other than to notify the Office of the lllinois Secretary of State.

If you have received this message in error, please notify the sender immediately, and delete this email from
your system. Any views expressed in this message are those of the individual sender, except where the sender
specifically states them to be the views of the Office of the lllinois Secretary of State.
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File Number 7163-271-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NMR HOLDINGS INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JANUARY 17, 2018, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  11TH

day of DECEMBER A.D. 2019

I\ W
s, 26 5
aoes: ’
Authentication #: 1934502922 verifiable uniil 12/11/2020 M/ W

Authenticate at: hilp:/mwww cyberdriveillinois.com

SECRETARY OF STATE



