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COVER LETTER

TO:  Regismation Section
Divisien of Corporations

SUBJECT: NNI Opeo LLC

Name of Limitcd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Certificate of
Existence, and check am submitted 1o rogister the sbove referenced foreign limited liability company to transnct business in Florida.,

Please return all corfespondence conocrning this mutter to the Toliowing:

Connis Bryan

Name of Porson
CT Corporntion System

Firm/Company
515 East Park Avenue

Addrese
Tallahassee, FL 32301
Clty/Srate 80d Zip Code

palmisancd@gtlaw.com
B-mail address: (to be used for futurs annual report notification}

For further information concerning this matter, please call:

Conaio Bryan at( 850 ) 222-10%2
Nume of Person Arep Code & Daytime Telephone Number
MAILING ADDRESS; STREEY :
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.0, Box 6327 Clifton Building
“Tallahassec, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
[(]%125.00 Filing Fes Dsuo.oo Filing Fae & 3155.00 Filing Fee & Dswo.oo Filing Pes, Cestificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SURBMITED TO REGISTER A FOREIGN
LAGTED LIARILTY COMPANY TO TRANSACT BUSINESS INTFHE STATE OF FLORIDA:

1. NN] Opico LLC A
(Name of Foreign Limited LIsbilly Company; must melade "Limited Liabilly Company,” "LL.Co" of FLLCT)

{If numo wnaveiluble, ontor alternate name udopted for the purposa of wansacting busincss in Florida and attach & copy of the writtan
conyent of tho manegers or managing membery adopting the slternate name. Tho altermate nams must include “Limited Liability
Company,” “L.L.C,” "LLC."™)

2. Delaware . i ... 3..45-4738628
{Turiadiction under the Jaw of which foreign Jmiited Rability (FET sumber, i spplicabla)
company is organized)
4. March 8, 2012 s. Perpetual o ,
{Date of Organization) {Duretion: Year limited Lability company will cease o
exigt or "perpetual”)

6. March 19,2012
o et Saraasicd busionss I Flonde. T prior To reqmoiation:
R o T A e R L e

7 1111 Brickell_Aver)ug, 11!h Floor

-
Miami, Florida 33131 T
™ (Street Address of Panaipal Ofice) m
7 O
8, If limited liability company is a manager-menaged company, check here -
I3 R
9. The name and usual business addresses of the managing members or managers arc as follows: =75 ™

NNI Ventures LLC
1111 Brickell Avenue, 11th Floor
Miami, Florida 33131 e
10, mnm@mmammmmwmdammm&mmmm«mm

the jurisdiction under the law of which it is organized. (A photocopy is not accepteble. Ifthe cetificete is in a foreign language a.
treeslation ofthe certificats wnder cath of the translator must be subwnitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: 70 8ngage in any lawhul
businesss or businesas for which a limited liabllity ‘company may be permitted under the Florida Statutes,

Signature of a membsr or thopiZzed representative of a member.
(In accordunoo with xection 608.408(3), P.8., thebxuouticn of this dosument constifitos an effirmation under the
ponalties of porjury that tha faoty atuted heroin are true. 1 am awege that any fulac informuation submilted i a
docnment to the Depastimont of State gonstituios a third degree felony as provided for in 5.817.155, P.S.)

Eric Mazur, Authorized Person
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

o 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 IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Comapany is:
NNI Opeo L1.C

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

2. The hame and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

qad

1200 South Pine Island Rond
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantadon FL 33324
City/State/Zip

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby acoept the appainmem as registered
& agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statufes.

C T Corporation Sysiem
Madonna Cuddihy
— Special Assistant Secretary

By:

$100.00 Filing Fee for ication

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Statug (optional)

0037 - 101010 C T $ywicn Oullos
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I, JEFFREBY W. BULLGCK, SECRETARY QF STATE OF THE STATE GF
DELAWARE, DO HEREBY CERTIFY "NNI OPCO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A DLEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

Jeifiey W. Bullock, Secratbry of State
AUTHE, CATION: 9454254

DATE: 03-23-12

5121147 8300

120348845

You may verify chis certificate eonlina
at aorp.delawars, gov/suthver, shomt
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