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To: ) Page 3 of 5 20??-05-05 1‘_‘ 36:43 CST 12122023573 From: Kimberly Laughrey
COVER LETTER
“TO: . Registration Section ST '
. Division of Corporations
" SURJRCT:

NBH Grange Hall Owners LLC -

Name of Limited Liability Company

‘ .- Chrigtopher Vila

.
Ry X

" The enclosed * Application by Fareign Limited L iability Company for Authorization to Transact Busincss in Flarida," Certificate of
Existence, and check nre submitled to register the above referenced foreign limited liability company Lo transact business in Florida..
Please return ull correspondence concerning this matter (o the following:

- Name of Person
‘NBH . Grange Hal) Ovwmers L1C -

e Firm/Company R

' N i
. 1250 Elizabeth Avenue B
. < Address . '.l_:" .P:;-?"'v

West Palm Heach, Florida 33401 e+ ety F{‘:
. : QA
- oy : o .

. _(.ny.fSt:at-c g..nd_le (?ode i % -P .

 sin@gsiradvisory.net ' i - o o R - %’J."':\

E ' - L Earm

E-mail address: {to be used for future annual report notification] - ‘_“1 ‘%}, )
Fer further information concerning this matter, please call: - ) . o _ R
’ ‘Chrstopher Vita y 917 LA DG Y . S&GL .
. _ at —_ .
Name of Contact Person . - " AreaCode Daytime Telephone Number
NG &S " STREEY ADDRESS:
_Divisian of Corperations. . ‘ . Division of Compurations
Registration Section “Registration Section
P.O. Box 6327 ‘ .~ . Cliften Ruilding
" Tallahassee, F1. 32314 . D 2661 Executive Center Circle
e S T Talluhussee, FL 32301
_Enclosed is a check for the following amount; .
C .OI25.00 Filing Fee 0 $130.00 Fiting Fee &
- T . Centificate of Status

O $155.00 Filing Fee & -. O $160.00 Filing Fee. Ceniificate
Certified Capy . B

of Status & Certified Copy

FLGAT - WIS Walers Khuwer COnmng -
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121 _220:23573 From: Kimberly Laughrey
APPLICATION B\' FORE l(‘h LIMITED LIABILITY COMPANY FOR AUTHORUA‘ TTON YO TRANSM"T BlJSlM 58
CONFANY TO TR—i\MLTBL{S‘IM N‘H!E STATEOF. FIORILM
3 NBH GPM Owner LLC

LV COMPLIANCE WITH SECTRON 608,002 FLORI M STATUTFS, THE!UJDM E. SUBNFTTRD TO RECSTER A FORFIGN TIMITED LIARILITY
2 Deinware

I
{’N:mc of Forcign Limited Liability Cumpany, musl mcludc "leltcdlnabﬂn) Company.” "LT ol or“LI L )
" Liability Company,” ‘L.L C."or"LLC, J

- (Jurisdiction under the law of which Torcign hmitcrﬂlahuhiy
vompany is argam?ed)
4L

5. .

(1t name unaveilable, enter alternate name adopted for the purpase of lransadmg busmuss in F]onda Thu altcmatc name inust include “Limited -

1 250 Elizabeth Avenue

$i -4 7¢292.§
‘ T (PE] ng‘mbcr, if applicable)

{Date tirst transacted business in Flonda, If prior to registration.)
18ce sections 605.0904 & 605.0905, F.S. 10 determine penaity liability)
Wesr Palin Beach Florida 3?401

Ja—

- PP A1)
o , I %8y
N L {Street Address of Principal Otfice} T L
T B ET
6. - bk AP
' Sy BAET
(o= o r‘
T i - g ‘:n -‘nc' :
{Mailing Address) > . .
or EREY
7 -Name and girect address of Florida registered agent: (P, O Box acceptabic} ®. %'p‘
. . s ot
: CTCo oration Systerm L 3T
" . -Office Address: 1200 South Pine Island Road . A e
Plantation , Plorida 33324 ’ .- -
{City) : T (Zip code) : g
" Registered agent’s acceptance:
Having been named as registeved agent and to accept sérvice of process _for the above stated limited liabitity company af the place
designuted in this application, 1 kereby uccept the uppuintment as registered agent and agree to uct in 1his capacity. I further agree
o complywith the provisions of all statutes rclative (o the proper and completc performance of my a’unes, and £ um fumdmr with rmrf
acceprt the obligations of my position as regismred agent, .
- e _- '.‘_B)“ . I/' VI & Assistant Secretary -
. ) : ST (Regisicred agent's signature) T
§. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare
S‘mart thh, Ma ager 12‘s0 Elnzabcth Avenue, West ngm Beauh, Florida 33 11401

of the :ramlator rust be auhmmcd)

9. Allached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of Which it is orgumz_ed (If the certificate is in a foreign languugc a trans]auon of the ccmﬁcare under oath

" Signatire of un authorized person

submmcd ina documcnt to the Dcparlmcni uf State constitutes a third degree 1clony as prowded for in s. 817 155, F8.-

FLOSY - G015 Wellers Khowes Opliae

This document is sxecuted in accordance with section 605.0203 (1) {(b), Florida Statutes. | am aware that any false mformatmn
L (o H
e ypul or pl’lnlLd name of signee
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The First State

Page 1
I,

JEFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NBH GPM OWNERS LLC" IS DULY FORMED

7
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MAY, A.D. 2017.

ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

z z-
- ';7,"3;-"_.
v GART
@ Qg
= -
=

6258116 8300

SRH# 20173204410

mer} W, Vullik, Snevitiry of $idin

iR

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202500679

Date: 05-08-17



