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2018-03-15 11:30:32 CST 12122023573 From: Kimberly Laughrey

To: Page 3of 4

I

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

IN COMPLLNCE WITi SECTION 6050902 FLORIM STATUIES, TIE FOILLOWING 5 SUBMITYED TO REGISTER A FOREGN UIMITED LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATEQF FLORIDA:

. NeIgILLLC
' (Nezne of Poreign Limiizd Liability Compiay: mual incluge "Linsied Liasiily Company. 1-L., of "LLLZ.")

i s erarailss enkr slemals nzns sdapiad for the pamocr of amacling bosl 11 in Tlorids. The sliamem aame omal issiode “Lisied Liabality Company,” "L.L.C" ar TLLL."
5 82-4798333

2: Delaware
T Uadcion AT he Thvr OF Wkl faron Birded B0 f Company W Graaas) {FOT niwwbir, 1 vpploabis)

4, : -
35 Fio Tans b3l Wrvicey in Fionds, (DATEr (o mgisdeion]
cq sectivns €05 8104 & 405 8905, P8 & durnrresms prashy | shilry)

¢ 601 Brizk=li Koy Drive

5. 601 Brizkell Key Drive
Hirest Addreds of Frinclpal Oilca) T {Mallig Addran]
Suite 700 X Suite 70
' N Miamf, ¥L 33131 ..

Miami, FL 33131

7. Nume tnd stregs 3ddress of Florida reglstered sgent: (PO, Box NOT ucceptable)
¢ 7 Corporation System

Name:

Office Address: 1200 Scutk Pine [slnnd Road
) 33324

Flontetion ; Slovids

{Zi7 exds}

H 8l

(Ciig)
process for the above stated lmited labtllyy company af the place.

Repistered agent’s acceptance:
Isicred agent and agree fo act in this capacity, [ further agrée’

Having heen narned ay regisicred ngent and te accept service of

desiguated in this apptication, I hercby accept the appolniment as regl arti
ta comply with the provislons of all statutes relative ¢ the propar and complels performance of my dutles, and I am fantiliar whtir="
and accept hie obligadons af my position as reglsiered agent, . o o
‘-.)ra-—}-l,%‘-’ .- . ‘ ' I -
Qlga Hinkel, VIP .- i
[Reghilsred 1gems's tigracurs) fad j — - -
[l B "_{)
8. The nume, title or capacity and addresy of the person{s) who has'have authorlty to mansge isfore: T
Thilg or Caprgity: Name and Addrees: ‘Titke op Copaglty: m‘.ﬂ_’!ﬂmgf’_’ o
Meanager Steplen Lamonde
aft{ Dric! oy [, §1e 70D ' ——

Minm, FL 313

{Use attachments if necessary) X
Y. Attached is o centificate of exlstence, no more then 90 duys old, duly euthenticated by the official having cusiody of records in the

jurisdiction undue the law of whick it Is organized. {If the centificate i in e forcign laniguage, a tranalatlen of the certificate under oath

«f the wransiator must be submitied)

10. This dacument is exccuted in sccordanse with sectlon 605.6203 (1) (b), Florida Siswtes, [ am swure that uny flse information
itutes o third degree felony.1s provided for In £.817.153,F.5.

subunitted In 2 document W the Depagtinent of State cort

e
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—— -{:*S’i-l!.:‘:;.f.! } L Yy Pl :
j . §lgratuy e suhorliad peeian

Stephen Lamando
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20318-03-18 11:30°32 CST 12122023573 From: Kamberly Laughrey

To: Pagedofd

Delaware

The First Sti-ic

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NP181, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS Ol | THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE,
i
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Authentication: 202327484

6793255 8300
Date; 03-15-18

SRH# 20181944183
You may verify this certificate online at carp.detaware.gov/authver. shumi




