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1 : )

. APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTRA

IN COMPLIANCE WITH SECTION G502, F1ORIA STATUTES THE FOSLLOWING IS SUBMITTED 1O REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY T TRANSACT B KINISS INTYE STATE.CF FLORIA'
i, NXC Palm Coast Oparator LLC

(Namc of Farespn Timited Clabitity Compuny, miust inghede TLImHed hiabiity Lamphny, 1.1 Lo,

o SLUT
(f g unwuillbl: cnter ulternate nayne adepied fos tho pmposnc{'m.ncmg buringes in Floside The altomate nens sust weduan “Liovted Lubihry Lompany,™ "1, L.C "LLL M
Lhurradabion voder the Tew ko fanciga Emlled liabllty tumpiy s onpeniasi) T (FEIvanney, i applicable)
4.
5%)11: Bral uunsaxicd bagaaua-t Flonde. 3T prior W registralion.
Ser seciony M. 0904 & GBS0 K S, mm;lmwpnlly Iu!nlny)
5. 1621 18th §t St 250, Denver, CO - 80202-1066 6. > go
- BT AL of PrimegaT Offcay "R AGE AT —i 5

st o
R
b Y

7. Name and sireot address of Florida registered agent: (P.O, Box NOT acceptable) ™ :.:-‘ ;E 0 i
-
= [V

Name: NRA Services, Inc. N = = w

. L= a BT

Office Address: 1200 South Pinc Island Rawd 2 (2]

Plantation . E , Florida 33324
{City)
Repistered agent's aceeptance:

crip eodk)
Having been numed as registered ageni and 1o accept service of procesy for “be above stated Hmited liability company af the place
desigrated in this application, { hereby accept the appointment us registered agent and agree (o act in this capaclty. I further agree
to enmply with the provisions of all statites relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered age

H .
By: NRALI Services, Inc. »@V‘AA—Q 5 Denise Bell, Asst Secretary

{Kepisterod agent’s signatae}

8, The name, title or capocity und address of the persen(s) who hashave authority to manage is/are
Thtle or Cupariry

Name and Address: Title or Capacity; Name and Address:
Manager ) NXSL Holdings LLC
16211

-, ﬂ. d
Denver,.CO - & 02—;53_?:’

(Use attuchments if necessary)

o
9. Attached is a certificate of exlstence, no inore than 90 days old, i

| ) authenticated by the official having custody of records in the
jurisdiction under the law of which {1 is organized. (If the certitlicaig’/b in a forcign language, & translation of the certificale under onth
of the translator must be submilted)

10. This document is cxceuted in accordence with section 605

X {b), Florida Staturcs. T am aware that any false information
submitted in & decument to the Depariment of State coastiliic

yfd degree felony as provided for ins.817.155, .8,

“
e
pann of un murhorizod pmnn

Rﬂbw s

Typed or rinced mem of vignes

b8 - BIC200 T Wolkn Klunver Dnline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY or_l"s_mm OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "NXC PALM COAST OPERATOR LLC" IS DULY
FORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF md;i A.D. 2018.

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

ASSESSED TO DATE,

QM‘“ W, Wonkts, Swivetary W Sids X

6743659 8300 Authentication: 202237698

SRH# 20181615673 Wi - - Date: 03-01-18
You may verify this certificate onling at corp.delaware.gov/authver.shim}




