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Fax Confirmation Report
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Fax Number t 302-575-1642
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAVTON TOTTRASSAL] BUSINESS
IN FLORIDA

N COMPLUINCE WITH SECTION 605002, FLORIDA SUITUTEX. THE FOLLOWING BSUBMITTRED TO REGISIER AT ORIRIN LA RIY LI

COMPANY PO TRANSACT BUSINGESS INTHE SEITEQF FLORNA

i NEW WAVE OPERATIONS, LLC

TNanc of Foreign Limcd Liohihity Gompeny: must include ~Linitcd Liabiily Company, 1 .1.¢

fabluy Company.” "L LC7 0 "LLCT

KR B N
{11 name aravalable, enter altermate wane adopied for the purpose of transacting business i Flonida The abiernate name mast mian e
. DELAWARE

JJunsdreiion andvi the Taw of whichl Tarcigs Timed By
LONPANY I OMRARFCG)
4 Upon qualification

LY
T TFET nutber, iTappiiiable; ’ T
T & g,
(Duie Tirst tramated huminess i [landa, iF prior 0 regisiration, -t T T = !
t5ew seenians HOS.0WM & 605 GINS. .5, wr delermune penalty Tabilin) B Bl e
. 1201 Noith Orange Street, Suite 700, No. 7442-A1 o = X T..,m,
- : - e i g
£ . £ s gt
Wilinington, Delaware 19801-u86 ) - \E’ ko
Sa Ty
{(Strect Address of Prncipal Oifice) T = il
p 200 North (range Street, Suite 700, No. 7442-A1 gjf YL %
y ad - .
e T -
Wilmington. Delaware wgfim-nfe T =
- [ —— . .- Com— e e e hid
Mailing Address) *
7 Name and street address of Florida registered ageat: (1.0, Box NO L acceptable)
Noame H/-\_GIEN I'S AND CORPORATIONS, INC. .
Office Address: 300 'ifth Avenue South, Suite 101-330
Naplcs

34102
. .. . Florida J4t02
(Ciny)
Registered apent’s ucceprance:

{Fip uldL:i o
Huving been named ay registered agent and to accept service of process for the vbave stated limired Giability company uf the plage
desigrated in this applicution, 1 hereby accept the appointment as registered agent and agree to avt in this capacity. | furthee apree
accepl the vbligations of my pusit

to complywills the pravisions uf wll statutes relative 1o the proper and complete pecformance of my duties, wid [ am fomiliue with und
registered afrent,
By’

& fhename, title

p__’ﬁ.ﬂ\i(ﬂ\:_"} e —
[Registered agent’s signatures

pacuy and address of the person(s) whe hasrhay ¢ authority to manage v
NLW WAVE OPLRATIONS, LLC NEW WAV HOLDINGS SERIES
1200 North Orange Street, Suite 300, No. 7442-A1

as Managing Mamber
Wilmington, Delaware wBoi-uB6

Y. Attuched is a certificate of custence, no more than 90 days old, duly authenticated by the official baving custeds of records an the
of the translator must be submitted)

wrisdicion under the Jaw of which it s orgunized (If the cenificiue s w a torcign faguage, 8 translation of the cerbfivate inder vath

A /N

Signature of an avthonzed penen

_____ Marcia E. Walker

This document 15 cxecuted in accordunce with section 605.0203 (1) (h). Florida Statutes. [ am aware that any lalve infonnatiag
Tyred ar [;finl:d aauw of ugnec

suhmotted 1 a document 1o the [Depariment of S1ate constitules a third degree lelony us provided Tor ins 817 135 F 5
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW WAVE OPERATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "NEW WAVE

OPERATIONS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW WAVE

OPERATIONS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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anu; W, Budloth, S<vedary of Sivle

Authentication: 202089489

5538580 8300k
SR# 20162057987

Cate: 04-04-16
You may verify this certificate oniine at corp.delaware.gov/authver.shtml



