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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSKNESS

IN FLLORIDA
IV COMPLIANCE, WITTH SECTION 6050902, FTORINA STATUTES, THE FOLLOWRNG £ SUBMITIED 102 RIGSITR A FOREGN LIATED UABILITY
COMPANY TO TRANSACT BUGAVESS [V THE STATEOF FLORNA:
i N8I83, LLC
TrGe of Farelgi Cinived Liabiy Coivipiy, mast (netude “Limked Labiiity Company,”  LLC, "o LS ]
(IFaam ovvaliadic. enter aticsTie nains 22opied o the piwpoae S measecting Lughtets in Ploride The a ke et peox enar ickdo * Uinicd Ly Cmq;r;g.‘ 'l-l..é,' nr‘Lil'."}
5. Delawars . 3. 83-1172869
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5. 601 Brickell Key Drive 6. 60 Brickell Koy Drive - -
STl Afdveas of Priefpal DIRED) (ARG AT Th T
Suite 700 Suite 700 -
- o
Miami, FL 33131 Miami, FIL 33131 " [
' ¥
7. Name and sireet address of Floride registered sgent: (P.O. Bux NOT acceptable) _'.' - =
" 0
Narme: C T Corporntlon Sysiem
>
Office Address: 200 South Pino lsiand Rond
Plautution Plorida 33324
(Chy} [P codt)
Registered agent’s neceptance:
Having been numed us reglstered agant annd to acceps ser
designared In this application, ! iterehy ace

vice of process for the above stated lim tted lnbility campany ai the place

epi the appaintptent as registered agent antd agree te act In this

to comply with the provisions of oll statutes retatlve fo the preper and complete perfurmance of my dulles,
and accept the obligatlons of niy posiiion as regisicred agent.

capacity, Ifurther agree
audd I anl famifiar witl
Oppdd - Olga Tinkel. VP
(Reginared agur's sgpanur)
I. Toc nsme, title or capacity aad address of the person(s) who hos/have authorily 1o manage isfare;
Hitle or H Name and Adidress; Tltle or Capadity; Name and Address:
Maneger Stepken Lamando
GO Rajehell Koy D, Ste 700
Miami, FL 3311

(Use attachments if necessary)

©. Anached is a certificate of existence, no more than 90 doys

old, duly authenticatad by the official having custody of recards i the
jurisdiction under the law of which it is organized. {{ the certificate
of the transistor must be subntitted}

it in & foreipn language, a translation of the centificate under oath
10. This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that sy felsc information
submitted in o docuaient e Lhe Depariment of Stpte ¢

cym!es aihird degras felony ns provided for ins.817.135,F.5.
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§iuaiers of an ansiw il pedson e
Stephen Lemanda
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NS183, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.
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Qﬂ‘v, W. Wllbcy, Setrviiry o Binia )

Authentication: 203037831
Date: 07-10-18

6267314 8300

SR# 20185591120
You may verify this certificate online at corp.defaware.gov/authver.shimi



