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

IN COMPLINCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING JS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| TPV ASSQCIATES, LLC

(Name of Foreign Limited Liability Company, must inciude “Lumted Liability Company,” " L.L.C.," or "LLCT)

(¥ nume ynavailable, enter pltemate name edopted for the purpose of trankacling business in Florida, The altemnate name inust include “Limited
Liakiiuy Company,” “L.L.C," or "LLC.")

, Delaware 3

{Jurtgdiction under the faw of which foreign Tinnited linbility (FEI number, I{ spphcable)
company i3 orpamzed)

(Dnte first transacfed busimess in Florida, [Tpror (o regisiration.)
(Scc sections 605.0904 & 605.0905, F.9. o determine penalty liability)

5. 600 Brickell Avenue, Suite 1710
Miami, FL 33149
(Street Address of Principal Office)

¢. 600 Brickell Avenue, Suite 1710
Miami, FL 33149

(Muiling Addiess)
7. The name, title or capacity and address of the person(s) who has/bave authority 1o manage is/arc:
NMS BC Partners LLC - Manager
600 Brickell Avenue, Suite 1710

Miami, FL 33149

8. Attached is an original certificate of existence, no more than 90 days oid, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiable, If the certificate is in a foreign | a trenslation of the certificate under oath of the translator
must be submitred)

Sigiaturc authorized person
{1a sccardenac with segtign 6050202, F.5., the oxccution of this AocUment £gilititutes an affirmation under the penalties of petiury thet the facis stated hereln sve troe. 1
urm awdre that any false infhnnation submitied in @ dacument to th emt of Stale conyritutes o third degree felony as provided for in 5,617,155, F.5.)

NMS BC Partners LLC - Manager by: Kristine Duran, Attorney-in-Fact

Typed or printed name of signee




P1/12/20815 13:29

5616941639

PAGE  B3/84
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1){d), 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 Company is:

TPV ASSOCIATES, LLC

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

2 g
2. The name and the Florida strect address of the registered agent and office are: 3 };, -
.-;2’,"2’:_ =~ M
Corporate Creations Network Inc. s g O

(Name) r’C";:,-' fool

2 O

11380 Prosperity Farms Road #221E A

Florida Strect Address (P.O. Box NOT ACCEFTABLE)
Palm Beach Gardens FL 33410
City/Swte/Zip

Having been named as vegistered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agen! and agree to act in this capacity. | firther agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of my position ag

Statutes.

red agent as provided for in Chapter 605, Florida

Kristine Duran, Special Secratary

5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)




91/12/20815 13:29 5616341633 PAGE B4/84

]
A}

Delgware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY '"TI'PV ASSOCIATES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAMARE AND IS5 IN GOOD STANDING -
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY QF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "IPV
ASSOCIATES, LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D.

2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

N S

JeHry W, Bullock, Sccretary of Suate :
AUTHENTICATION: 2029046

5672185 8300
150034198

You may verify this certificate online
at ;.-m.% dala£yuu. gov/atehver, shenl

DATE: 01-12-15



