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

N COMPUANCE WITH SECTION- 608503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LPMITED LIARILITY COMPANY TO TRANSACT BUSEVERS IN THE STATE OF FLORINA;

1.

cﬂmp‘n}‘ " uL L- C PuLLC r)

(Juns_dﬁ-,hon under the faw of which fcmgn Timited labfhty (FEI number, if applicable)
company is organized) 4
4. November 27, 2001 . s PERPETUAL
[Date of Organization) " [Duration: Y tar hmited hab;m); Company will.cease 1o
exist or “perpemaal™)
8. UPON FILING

(Data firsg Transacicd DUsINess In Flonda, 31 priof to-Tagistraton. )
{See xections 508.501 & 608.502 P.5, io.determing penglty linblUity)

1, 4 YAWKEY WAY

BOSTON MA 02215

~(Sireet Address of Principal OfTice)
8, If limited liability company is 4 manager-managed company, check here D

9, The name and usual business addresses of the managing members or maneagers are as follows:

John W. Henry . Thomas C. Wernar
4 Yawkey Way _ 4 Yawkey Way
Boston MA 02215 Boston MA 02215

10. Attached is sn original certificate of existence, no more then 90 days cld, duty afherticated by the official having custody of records
- the juisdction under the kw af whichit isiganiand. (A phintooopy i not acceptable. Ifthe certificate isin 2 freign language, a
wanshation of the certificate undercath of the tznshio must be sibhmitted.)

11, Nature of business or purposes.to'be conducted or promoted in Florida: To engage in any

tawful act or activity for which fimited liability companies may be organized,

nzod represéntative of a member.
(In mcordance with.soction 608.4 (3}, F.8,, the execution nf this documient constites
an affirmation under tha penaltief of perjury that the faciy stated heredn.ore; rya,)

dward Weiss

Typed or printed name of signee

(((H10000225798 3))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 6(8.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN'THE STATE OF
FLORIDA.

L, The nume of the Limited Liability Company is:

NESV. Il LLC 2.
If unavnilable, the alternale to be used iit the sénte of Florida is: . '%'f‘ - 6
G
;'.A ‘:,zcr.“"\
s

2. The name and the Florida strest-address of the registered agent and office are:

MIGHAEL E. BOTQS, P.A.
-(Mame)

525 OKEECHOBEE .BOULEVARD, SUNTE 1800
Tlorida Sireet Address (7.0 Bos NOT ACCEPTABLE)

WEST PALM BEACH FL 33401
T CltyrState/Z,ip ’

Having been namted as registered agent anid fo aocept service of process for the above stated limited
liabitity company of the plage designated in thiy cordfioate, I hereby accept the appolriment s registered
agent and agree (o act in this capacity. 1 furthir agred (o comply with the provisions of all stanaes
relating 1o the proper and complete perfbrmance of my duties, and I con familior with and accept the
obligations of my postifon as regisicred agent ovided for-in Chapter 608, Florida Statutes.

-~ .

-V '/_4’_:" : :
Cighetine), .t |
Michael E. Botos, President _ |

$100,00  Fitlug Fee for Application

$ 2500 Designation of Registered Agent

$ 3000 Cortified Copy (opilonal)

§ 500 Certificnte of Status {optional)

(((H10000225798 3)))
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elaware

The First State

PRGE 1

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

DELAWARE, DO HEREBY CERTIFY "N.E-S.v. II, LLC" IS DULY FORMED

UNDER TRE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HARS A LEGAL EXISTENCE 50 FAR AS THRE RECORDS OF THIS OFFICE

SAOW, AS QF THE FOURTEENTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THEAT THE ANNUAL TAXER HAVE
BEEN PAID TO DATE.

AND I DO HERRBY FURTHER CERTIFY THAT THE SAID

"N.E.5.V. II,
LLC" NAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.
2001.

B
O
o
Z @
=]
=
Jaffray W, Bullock, Secretary of Stata e
3461187 8300 AUTHE. TION:

100995038

You may verxily this certificate online
Ar oorp.delavers. gov/authver. s

8288550

DATE: 10-14-10
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