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

IN COMPLIANCE WITH SECTION SUSINE, FLEYIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FORKGN 1 IMITED LIARITITY
CXMPANY 1O TRAMQA(..'! ‘BUSINGSS INTHE STATE QR FLORIDA
1. NXC Paim Coast Owner LLC

{Mameof Foroipn Limited Laability Compeny, must inclode "amited Ifsgb;h‘y Cuinpm,.," 14T er " LITTS
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U nareg ungsaitable, ensr alteenate mins sdsyiicd foc trc puspse of trersacring businesd m Charide, The altceraee aamy st ivclods “Linided sty Cotrgrany,” “L.L.C," wr *LLL™)
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5. 1621 18ih St Ste 250, Denver, CO - 80202-L0G6 6. et &
Streed Adaress o1 Primoipal OIO0E) (Mg Address) J:Er‘ ; i
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7. Name and gtreet address of Florlda regiswered agent: (P.O. Box NQT acceptable) rrg ”‘q cd o
iy
Name: NRAI Services, Inc, - =27 a
; : : = . D2y e
Office Address; 1200 South Pine Isfand Road ¥
Blantation , Florida 33324
(Ciy)
Kepistered agent’s acceptance:

(Zip sode)
Having been named as registered agent and 10 accept service of process for the above stated limited lichitity company af the place
designoted In this application, 1 hereby accept the appointment as registered agent and agree to act in this capaclty. Ffurther agree

te comply with the provisiony of all statutes relative io the proper :md comgete perfurmance of my dutles, and I am faridtlar with
and accept the obligatlons of my positiun us registered ug,

Bv: NRALI Services, Inc

é 2 . 5 ' Zé? Denise Bell- Asst Secretary
{Regisearnd ng;:ol‘s swmwc:. ‘ N

8, The name, title or capacity and address of the person(s) who has/have awthistity to maoage is‘are:
Title or Copacify: Naroe and Address:

Mm Nsme aod Address:
Munages NXSL Holdings LLC ' L
T2 NS Se 28,
Denver, ¢ ;

(Use azachmenis if necessary )

9. Adached is a certificate of existence, no more than 30 days vid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cerlificate is j
of the transiator must be submitted)

foreign languupe, a transiation of the cenificate under cath
10. This document is execuled in nccordance with section 605.0,

submitted in a document to the Department of State constitutes

(} (b; Florids Statutes. | am aware that any false information
legree felony as provided for in 5.817.155, F.§,

o of 31 puttorized peviun
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIYFY “NXC PALM COAST OWNER LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS TNE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE, e

an W o, Secrskary of Yot

Authentication: 202237743
Date: 03-01-18

6743661 8300

SR# 20181615674
You may vertfy this certificate online at corp.delaware.gov/authver.shtmi




