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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO > /01?& N
TRANSACT BUSINESS IN FLORIDA ‘7&( 0,,-(2’;—,/. «
arlo
IN COMPLANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGETER A FOREIGN {P f/:?"‘
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATEQF FLORIDA: % 0,;,"2\,
1. NWCLRM, LLC Q@
(Neme of Forcyn Limited Liability Company; must include " Limiled Liability Company,” "L L.C.," of "LLC.™ 'U')) o

(If name unavailable, enter alt=mate name edopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members sdopting the alternate name. The altemnate name must include “Limited Liability
Company,” “L.L.C.." *LLC."}

2. Delaware 3, NIA

(Jurisdicion under the law of which foreign limited Hability { FET number, T applicablie)

company is organized)
4, 7581 5. Perpetus|

of izat, Y arlimlted liability com will ccase to
{Date of Organization} m:r ¢ K ty company
6. NIA
{Date Tirs Business i Florids, 3§ prior fo reglsiration.)

1 ransacted
{See sections 608.501 & 608.502 F.S. to determing penalty liability)
7. 575 Fifth Ave., 23rd Finor, New Yark, NY 10017

(Strest Address of Pringlpal Office)
8. If limited liability company is & manager-managed company, check here []
9. The name and usual business eddresses of the managing members or managers are as follows:

NWCL Holdings LLC

575 Fifth Ave., 23rd Floor

New York, NY 10017

10. Attached isan osiginal cetificatr of existence, no more than 90 days old, duly sutherdkated by theoffical having custodly of reconds in
the jurisdiction under the law of which it isorganized. (A photocopy s notacoepteble. Ifthe certificate isin & foreign languege.a
transiation ofthe certificate under oith of the translaior must be submited )

11. Nature of business or purpases to be conducted or promoted in Florida: 8l lawful business

e —C

Signsture of-« member or an authorizgd fepresentative of 2 member.
{In cz with section 608.408(3), F.S., the exceution of this decument constitutes
&1 effirmation under B0 penallics of perjury that the facts stated hereln are true )

(e te (el
Typed or printed name of signee




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 COFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

NWCLRM, LLC

If narme unavailable, the alternate name to be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FL 33331
City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
Hiability company at the place designated in tiis certificate, [ hereby accept the appointment as registered
agent ond agree lo act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
c":lbli agouy of nlzy position as registered agent as provided for in Chapter 608, Florida Statutes.

ervices, Inc.

N G

(Signature)

S Gaswel/, Asgh. Sey,

$100.00 Filing Fec for Application

53 2500 Designation of Registered Agent
$ 3000 Certified Copy (vptional)

$ 500 Certificate of Status (optional)




Delaware .. .

The First Stdte

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NWCL RM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THRIS OFFICE SHOW,
AS OF THE EIGHTHE DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAYT THE SAID "NWCL RM, LLC"
WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SNSRI

leffrey W. Hultock, Secretary of State
5008313 8300 AUTHEN TION: 8890828

110805747 DATE: 07-08-11

You may werify this certificate online
at corp.delavare. gov/authver. 8




