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From:

880-617~8381 3/B/2017 89:49:52 AM PAGE ~1/001 Fax Server

Mareh 6, 2017 :
FLORIDA DEPARTMENT OF STATE
NATIONAL CORPORATE RESEARCH, pLop DVision of Comporations

F

SUBJECT: NVER OPERATOR, LLC
REF: W170D0018266

We received your electronically transmittad doocument. However, the
document has not been filed. Please make the following corrections and
rafax the complete dooument, inoluding the electronic filing cover sheet.
Please return the

We regret that we were unable to contact youn by phona.
corrected document with a letter providing us with & telephone number

where you can be reachad during working hours.

The name of the company listed as registered agent needs to read as it
does on our data base, NATIONAL CORPORATE RESEARCH, LID., INC. Please

correct the document.

Please return your document, along with a copy of thig letter, within 60
daya or your filing will be conasidered abandoned.

If yon have any quastions concerning the filing of your document, please

crll (B50) 245~6051.

Karen A Saly FAX Rud. §: B17000058648

Regulatory Specialist II Letter Number: 217A000041B0
oy o

R

21THAR -6 &M Ip

P.O BOX 6327 ~Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 130T SECHON 6050002, FLORIA STATUTEN FHE FOVLOWING 1S SUBMITTED 10 REGISTYR A FOREXGN LIMIFD LISEILAY
COMPANY TO TRANSACT BUSINGESS INTHE STATEOF FLORIIMNA.

| NVHR Operator, LLC

‘ (Nume of Forelgn mlted LTabtiry Tonipany: must include “Limiicd Liability Company,” "L.L.C.,mor °LLG. )

(H name unavailable, enter zltemate name adopied for the purposc of iransacting business in Florida, The siiemate name must inglude “Limited
Liability Campuny," “L.L.C." or "LI.C.7)

, Delawarc 3 B1-3297900
(Jurisdietion under the faw of which forelgn Nnsticd Tinbilry {f EInumber, 1T applicable) )
campany is organized)
4.

{Dme first irangacied business ie FIands, i prios ta regIseation. ] =]
(See sections 605.0904 & 605,0903, F.8. 1o detennine penally Rability} )
5 36 Namow Rocks Road g i l
Westpory, CT 06580 \ L
(Street Address of Prineipal Office) & m
36 Narrow Rocks Road
* PO
Westpon, CT 06880 -~
(Maling Address) o
o |
7. Name and girect address of Florida repistered agent: (P.O, Box NQT acceplable) e
Name: National Corporate Rescarch, Lid. | Ing,

Office Address: 115 North Camboun SL. Suite 4

Tallahassee Flotida 32303

(Cityy (Zip code)

Reghtered agent’s sceeptance:

Having been named as registered agenr and to accept service of process far the above stared limired Kobility company at the place
designated in thiv application, 1 hereby accept the appolntment as registered ageni and agree fo act in this capacity, ! further agree
to complywith the pravisions of ali statutes relative 1o the proper and complete perfopugpnce of my dustles, and | am famitiar with and
accept the obligations of m‘aﬂ pusition ax registered ugent, A

Nationa! Corporaie Research, id

By:

STRAT SEORETIIY

& The name, title or capacity and address of the parson(s) who has/have authoflly 10 imanage is/are:
Simon MHallgarten, Authorized Person

36 Narow Rocks Road

Wesipon, CT 06880

9. Atinched is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records i the

jurisdiction under the faw of which it is orgenized. (H the cenificate is in a forgigm fanguage, o iranslation of the cenificate under oath
of the transistor must be submitted)

/sf Simon {Jaliganen

Signalure of an suthorized person

‘This document is executed in secordance with section 665.0203 (1) (b}, Florida Swarutes, | sm aware that uny false infoymation
submitied in 4 document (o the Department of State constitutes a third degree felany as provided for in s .817.155, F 5.

Strnon Hatlgarien

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE EBYATE OF
DELANARE, DO KEREBY CERTIFY "NVHR OPERATOR, LLC" IS DULY FORMED
UNDER THE LANWNS OF YAE STATE OF DRLAWARE AND IS YN GOOD STYANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDE OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MARCH, A.D. 2017,

AND I DO HERPHRY FURTHER CERTIFY THAT THE GCAIR "NVHR OPERATOR,
LLC" WAS FORMED ON YHE FIRST DRY OF FRBRUARY, A.D. 2017,

AND Y PO HERRBY FURTHER CERTIFY THAT TME ANNUAL TAXES HAVE BERN

ASEESSED TO DATE.

Authentication: 202126576

6302626 8300
SR# 20171539726 TR . Date: 03-02-17

You may verity thiy certificate online at corp.delaware. gov/authyrr shimi H

P



