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

N ;9’.

PECOMPLIANCE 1T SECTION 605.0X8, FLORIDA STATVIES, THE FOLLOWING & SURMITTED TO REGISTIR A FORFIGN LIVITED LIABIITY
COVPANT TO TRANSHCT BUSINESS INTLIE STATEOF FLORIDA::

). Florida Boca Winds LLC . .
TName of Formgr Lamied Dability Commpany; must s TLunied Ly Compeny,” LG, ot TLELT)

Il rma naviisadte, srity akemate mime 330pted 1o the purpace af Tazszctieg barinss 11 Alorkdt, The ahermae xand et lnchade 4 jsmned Livhy Compary,” "L 1.C7er "LLET)

2 Delaware 3. 08e 1324369
Tronzienon umvist the 1w nf winzh foeelgn Larded Gabilay cungmeny (s orgenzec) - FET ombes, if Rrpcev e}
4. - .
!hu T TE =2 Drames! o Fionde, i 108 o regiTatan )
. v ot secvont 505 0504 & 6040003, 5. 1> Jaemux penadry labdity) . e
. . N CENES - !
5 380 Unidn Sueet, Suite 300 5. 380.Union Street, Suite 300 sjﬁ =
(Sota Addrens w! Dtnend] Offix) [vialing Addrss) | i 5 o
West Sprngfictd, MA 01089 West Springtield, MA 01089 fi3) =

4. Name and greet address of Florida registeicd agent (P.0. Box' NOT acceptadle)
‘Name:! C T-Corporation System e
Office Address: 1200 Soua Pine Island Road
Plamation - ' Florids 33524
(T} L {Zip sods}
Registered agent’s acceplanee: m

Havimy been named as registered agent and 1o gecep! service of process for che above stated limited (iability company at the place
designated in this app licatlan, I hereby accept the appoinunent ax registered apent and agree to act.in Ihis capacity. [ further agrec
to comply with the pro vistons of all statutes reiative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my pasition a3 registered agent. vy ") ;

By: C T Corpomation Sysiem g,;i’. ‘é,/z.,z"f‘

(Regutered agent's tigoanae Stepher Rults
LVF EASSL Secy.

8. The name, tille or capacity and address of the penon(s) who hashave auth ity to manege.isfare:

Title or Capacity; Name and Address: Title sy Capacity: Name and Address:
Manager " Nepsa Manager LLC

320 Unign Sireet, Suite 300 .
West Spnozfistd. MA 01080

(Use-auachmenis if necessary}

&, Atached i a certificale of existence, no more than 60 davs old. duly authenticated by the official having custody of records in the

juriséiction under the law of which it is organized. {1 the certificate is in a.foreign language, 8 wrarstation of the certificate under oath
of the transtator nust be submitted}-

101, This document is excouted in eccondance with sectien 6035.0203 (1) (_b_)_.‘F!'!rida §t:}:ules. l-em aware that any faise information
submitted in & document 1o the Departent of State constitutes a thirt depres tiiony i provided for in s.817.135. F.5.

FLORIDA BOCA WINDS LLC, by.Nepsa Manager LLC, its managé, by Nepsa Propesty investors, irc., ils manager
a Sigeaure of an cothoniz prias )
Fred Anthony

-——%( President

1 )'pr.d,t‘:'r pramed mane of €igIee

ELLAT - RV T Wser, Khawer Dwine,

B
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*

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA BOCA WINDS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS l‘.'['H'.".I?I RECO".III)S ;F THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TC DATE.

T
rat

S
Q{-{f-‘qw.umqwmdmn. bl

Authentication: 202280014
Date: 03-08-18

6786233 8300

SRH# 20181783187
You may vertfy this certiflcate online at corp.delaware.gov/authver.shiml




