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COVER LETTER

TO: Registration Section
Division of Corporations

NSOLS3 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Flonda.

Please retern all correspondence concerning this matier 10 the tollowing:

Brian Newman

Name of Person

Shelving Rock, LLC

Firm/Company

3 Corporate Drive, Ste 208

Address

Shelton, CT 06484

City/State and Zip Code

bnewman{@shelvingrock.com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter. please call:

Brian Newman 866 59%8-2546
at { )

Name of Contact Person Area Code Pavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exeeutive Center Circle

Tallahassee. 1. 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 605,002, FLORIDA SEATUTRS. THE FOLLOWING IS SUBMITTED T0 REGITER A FOREKGN LIMITED {ABILITY
COMPANY TOTRANSACT BUNINENS INTHE STATEOF FLORIDA:
| NS0153, LLC

(Name of Foreign Limited Liability Compzny; must include “Limited Liabilty Compuny,” "1L.L.C.." er "LLC™

{1t nzene unasvalabic, enter alternate name adopted for the purpose of transacting business in Flonda. The alternate name must include “Litmited Liabiliy Company,” "1 E.C.” or "LLC.")
» Delaware 3. 38-3973039
{Jurndiction under the law of which foroign Jamteed liabehey company 13 arganired) (FED number. of applicable)

4 January 1.2018

(Date first lransacted business m Flonda, o poor 1o regsiranton.)
(Sec seetions 603 (9H & 605 0905, F S 1o determane penally frability)

5. NS0153,LLC 6 NSO133 LLC
{Street Address of Pancipal Othiee) (Maling Address)
601 Brickell Key Drive, Suite 700 601 Brickell Kev Drive. Suite 700
Miami. FL 33151 Miami, FL 33131

7. Namwe and street address of Florida registered agent: (1.0, Box NOT acceptable)

Name: CT Corporation Sysiem

Office Address: 1200 South Pine Island Road

Mantati Mevrs 3332
Plantation . Floriga 33324
tCin) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stuted limited lfability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capicity. | further ugree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am foogiiar with

and accept the obligations offy position as registered agent. Candice Pignarvarc, Asst. Secretarpgs, f-:;
Md"'u“ C T Corporation System e, =

G v, e

(Registered agent’s signature) w - e .

. en G, O i

8. The pame. title or capacity and address ot the person(s) who hasthave authority 10 manage isfare: - o, P

Title or Capacity: Name and Address: Title or Capacity: ps: T

Manager Stephen Lamando

601 Brickell Key Dr., Ste 700
Miami, FL 33131

Authorized Person Brian Newman

601 Brickell Key Dr,, Ste 700
Miami. FL 33131

{Use attachments if necessary')

Y. Altached is a certificate of existence. no more than 90 days old. duly authenticaed by the oficial having custody of records in the
Jurisdiction under the law of which it is organized. {18 the certiticate is in a foreign language, a translation of the cenificate under oath
wf the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Siatutes. | am awure that any false information
submitted in a document to the Department of State conglis@s a third degree felony as provided for ins.817.135. F.8,

<

Signalure of an authoriced person

Brian Newman

Typed or printed nane of signee
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NS0153, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203612400
Date: 11-21-17

5708942 8300
SR# 20177193049
You may verify this certificate online at corp.delawara.gov/authver.shtml



