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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, QHEFCELOMNGEWIDREGSZE?AW LMIED LARILITY
COMPANY TO TRANSACTBUSINESS [N THE STATE OF FLORIDA:

L Nothing But Real,LLC
(WName of Foreign Limited Linbility Company; muat include “Limfted Liability Gompany,” "LIC.,~ 67 “LLC.)

(If oame ungvailable, entar alternate name adapted for the purpose of transacting business in Florida, The altcmate name must include “Limited
Liability Company,™ “L.L.C,” or "LLC.")

2. Delaware 3 47-4803889 .
Uﬁm ’ i
wmm;; n e the Ty (FET number, 1 applicable)
4,
first transacted business in Fl i registrat]
(Se(erl):g'aom 60590904 & 6‘1}5e ?505 P? Edtaé d;glf-:‘;oa penalty lﬁb')mty)
5.
4440 PGABlvd, SuiteB00 -
(3treet Address of Principal Oltice) :_ e =
5. 4440 PGA Bivd, Sultef00 e
. £
Palm Beach Gardene,FL 33410 o
(Malllng Address) T
7. Name and gtrect gddress of Florida registered agent: (P.O. Box NOT acceptable) N
Nams: incorporating Services|.td. T
Office Addresy: 1540 Glenway Drive E R
Tallahassee Florida 32301 #
(City) (Zip code)
Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated In this application, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dusles, and I am familiar with and

accept the obligations of my mregm agent.

(Registerad agant's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Helena Lumme, Managing Member, 4440 PGABIvd, Suite 800,Palm Beach Gardens,FLL 33410

Mika Manninen, Managing Member, 4440 PGA Blvd, Sulte 600, Paim Beach Gardens FL 33410

9. Attached is a certificate of existence, no more than 90 days old, duly authenticatad by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificats is in a foreign language, a translation of the certificate under oath

of the tranglator must be submitted)
YA wwwd

Signature of an authortzed person

This document iy executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awure that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in 5.817.155, F.8.

Helena Lumme

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOTHING BUT REAY, LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF OCTCBER, A.D. 2016.

AND I DO HEREBY FURTHER CRRTIFY THAT THE SAID "NOTHING BUT
REAL, LLC" WAS FORMED ON THE TNENTY-FIFTH DAY OF AUGUST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI, TAXES HAVE BEEN

PAID TO DATE,

Authenticatlon: 203150078
Date: 10-12-16

5809575 8300

SR# 20166177601
You may verify this centificate online at corp.delawars.gov/authver.shtmt




