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BUBJECT: NKED I, LLCZ
REF: WOT70QDC3Z22B0

We raceived your elentfoﬁiaélly transmitted docomank. However, tha
Aocument has not heen filed. Please make the following corrections and
rafax the complete documant, inoivding the electronic f£filing cover sheetb.
A post office box iz not an acneptable sddrers for the registered agent.
Pleagse return your document, along with = copy of thie letier, within 60
days or your filing wlil be considered abandoned,

If you have any questions concerning the Filing of your document, please
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COVER LETTER

TO: Regisiration Section
Division of Corporalions

supsgcT: NBD |, LLC

(Name of Limited Ligbility Company)
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florids,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
tiability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following:

Bert C. Simon Bo o
{Name of Person) My o=
Zh = 0
. 5'{; [ m—
Gartner Brock & Simon o= LT
{Firm/Company) ™
Te MM
cg = O
Post Office Box 10687 P |
{Address) > W
Jacksonville, FL 32247-0697
(City/State and Zip Code}
For further information concerning this matter, please calk
Bert C. Simon (904 399-0870
{(Name of Person) {Arca Code & Daytime Telephone Number}
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is 8 check for the following smount:
[$125.00 Fifing Fee [ _]$130.00 Filing Fee & L 1$155.00 Filing Fec &  [ZI%160.00 Filing Fes, Certificate
Cenmificate of Status Cenifisd Copy of Status & Certified Copy



GARTNER BROCK SIMOH PAGE BB/B5

B7/89/2887 13:89 38433391112
HOMTo00IMdg20 3

-

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

IV CORPLIANGE WITH SECTION 008508, FIORMY STATUTES THE FOLLOWING B SUBMITIED TO REGSTER A FORFIN
LAGEED LIARTITY COMPANY TO TRANSACT BLEINESS N THE STATEQF FLORIDAL
 NBD [, LLC

{Name ol Foreign Limited Liability Company; maust melude “Limited Liability Company.” LG, or TLLC )

{If name unavallable, enter aiternate name adopted for the purpose of Gansaching business in Florida and aitach a copy of the writen
consent of the managers or managing members zdapting the alternane name. The alternate name must inclade “Limited Liabitity

Company,” “L.L.C." “LLC.")

5. Applied for

2 Delaware
{Turlsdiction under the [aw of which Toreign hrmvied Habiiy {TET nunther, It apphcable)
company is organized
4. July 3, 2007 5. December 31, 2050
{Date of Urganization) {Dyration: ¥ ear limited Teebiliy camﬁi ﬁ'li gegscty
: exist or “parpetusl”} ; m =
6. July 3, 2007 ZTD o
{Dazte Drat transacted Dusmess m Flonida, if prior 1o registration.} o e ——
{See sections 608,501 & 608.302 F.5. to determine penaity liabiity) g%g ' E_
;10161 Centurion Parkway North, Suite 190 me P 'm
- D> ¥
Jacksonvilie, FL 32256 I w Y
{Street Address of PHAcipel OTTice) =5 e
OOy —
> L2

8. If limited lability company is a manager-managed company, check here I

4. The name and usue! business addresses of the managing members or managers are as foliows:
LandMar Group, LLC, 10181 Centurion Parkway North, Suite 190, Jackscrwille, Florida 32258

10. Attached s an original coriificate of existence, no more than 90 days okd, duly autherficated by the officisl. having custody of reoords in
e jriadiction underthe law of which it s onganized. (Al photocopy isnotaccepmble. e certificate isin a Omignlmguage 2
tmstation of the cerificate vader cathr olthe translator st be subritted )

Real Estate Related

11. Nature of business or purposes to be conducted or promoted in Florida:

/.
f wF

Signaty & member or an authorized representative of a member,

{In sceordance with section S08.408(3), F.8., tho oxceution of this document constituics

san affrnntion snder the pevaltiey of perfury that the fhots statad herein are true)

Wers 0, Simow

Typed or printed name of gignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT M THE STATE OF

FLORIDAL

1. The narne of the Limited Liability Company is:
NBD |, LLC, a Delaware limited liability company

If neme unavailable, the aliemate name to be ysed in the stale of Florida Is:

2. The name and the Florida street address of the regisisred agent and office are:
=

Bert C. Simon/Gariner, Brock & Simon =/~
Py

{Name) e

a3

1660 Prudentia! Drive, Suite 203 =

Florida Sttcet Address {F.Q, Box NOT ACCEPTABLE} -

ELNV b= 1y

Jacksonville FL 32207
Chy/5tatelZi

Having been named as registered agent avd 10 gocept service af process for the ubove staled limited
liahility company at the place designated in this certificare, T hereby cocept the appointment as regisiered
agenf gnd agree o aet in this capacity. I further agree to comply with the provisions of adl signaes
relaing to the proper and complete pepfdrmance of miy duties, ond | am familiar with and accept the
obligations of M9 position as registentd apent as provided jor in Chapter 608, Floride Statutes.

{Signatus}

%5100.00 Fiing Fee for Application

$ 25.080 Designation of Registered Apent
¥ 3000 Certified Copy (optional)

§ 560 Certificate of Status (optional)}



