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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECITIAN G.0002, FLORIRA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGITIR 4 FOREXGN LIMITED LABIITY
COMPANYTU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NG 160! Washington Ave LLC

(Nems of Foreign Limdred 13ability Compaty; mukt inchade “Limlted Liability Comipany,” "L.L.C.," or "LLC.)

{1f name unavailable, enter alternate namne adopiad for the purposs of tremsacting business in Flarida. The altemate Asme must Include “Limtted
Liability Company,” “L.L.C," or “LLC.Y)

DE
2, 3.
et ! ot tad [Tab number, if applicabls
i]glmmpm;llls‘g: uﬁﬁl}uawofﬂ}fcﬁfﬁ BN Tmitod Tability (PRI number, if app 3
4,

i< [1rst frnsactedd Business In Ferida, i prior io rogiatration.
S S o0 605 OO0, Po s Aot et atility)
s 1430 Broadway Suite 1805

4
>

New York, NY 10018

[=a)
o
[Sireet Address ol Priscipal OMos) S
g, 1430 Rraadway Suite 1305 —
) -4
Naw York, NY 10016 e
"Ml Address) =
Xu) o
7. Nome and street address of Plorids registered agent: (F.Q, Box NOT aceepiable) .L" e
L |
Name: Veorp Services, LLC w2 AT

Office Addrass; 501} South State Road 7, Suite 106
Davie

Florida 33314
(City) (Zip code}
Regintersd agent’s acceptance;
Having been named as ragistered agant and io accept sarvive of process for 1the gbove staied corparation at the place dexignated in

this application, I kereby aecept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply
with the provisions of oll statutes relative 10 the proper and complete performance of my dutles, and J am familiar with and accept

the obligations of my position as registered agent. z %\

(Reglstered agent's gignature)

8. The name, title or capacty and address of the parson(s) who hashave suthority {0 manage [s/ave:
The Nightngeic Group LLC, Member, 1430 Brosdway Suite 1805, New York, NY 10016

9, Attached is a certificate of ¢xistonce, ne more than 90 days oid, duly authenticated by the official haviog custedy of records ln the
jurisdiction under the law of which it {s orgenizad. (If the certificate ig in & foreign Jangrage,  tranalation of the certificate under oath

of the translator must be submltted)

Signature of sn authorized person

Thit document §s exeouted in accordance with ssction 605.0203 (1) (b), Florida Statutes. 1 sm aware that any flss information
subimitted in & decument to the Department of State constitutes a third degree felony as provided for ins 817,155, F.8,

Elehonon Schwartz
Typed or printed name of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY CF STATR OF THE STAIZ OF
DELAWARE, DO HEREBY CERTIFY "NG 1601 WASKINGTON AVE LIC" Y8 DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELARARE AND I§ IN &GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE YOURTEENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NG 1601

WASHINGTON AVE LLC" WAS FORMED ON THE THIRTEENTR DAY OF OCTOBER,
A.D. 2016.

o
AND I DO RERHEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TRXEID
HAVE BEEN ASSESSED TO DATE.

th b Wi L e

6181729 8300
SR# 20166201237

Authentication: 203159400

. Date: 10-14-16
You may verify this certificate online at corp.delaware.gov/authver shtmi



