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

IN COMPLIANCE WITY SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) RECHSTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

1. Dowmtown N5, L1.C
(Name of Foreign Limited Tiahility Comprny; must tecfuds “Licited Liabiity Company,” L.L (.. ar "LLC."}

Il cune unavailahd erier alermim neree adepied for e PUIpese of TanMSting Musiosst w Florkds The altemate name mest irclade “Lumated Lishivty Compamy,™ L.LC." o5 “LLET)

3 Delaware 3
TR rndcSon under the Biw of whioh forsign mEEd Labuity company & arganized) {FET rriber, 1 applcabie)

(Date frstimrsacied eminess in Flonda, o prios W regutration.?
{S0c scctons 608 0904 & ML 0005, F § tu deezrmine pona'ty Rability)

5. 1111 Brickell Avenue, Seite 2200 g 1111 Brickell Avenue, Suite 2200
' e AJYeR of Priocipal O Wailng Adireey
Miami, L 33131 Minmi, FL 32131
-~
] L‘:’.\ o
: N , S
7. Name and gireel address of Florida regisiered agent: (P.O. Box NOT acceptable) [l '::) % —
Name: WNF Corporate Services, LLC R \?\«-\
(V2R -4
e
Office Address: 1111 Brickell Avenue, Suite 2200 o, O
: (4;. L’.‘;\ %
Miarni , Florida 33131 ’:_, ”’l. f.Q
wy) (. cods) (;3 i

Registered ageol’s scceptance: . (‘

Having been named as registered agent and (o accept service of process for the abave stated fimired lighility rompanxﬂ: the prr:e
designuted in this application, I hereby accept the appoinment as registered agent and agree o act In this capacity. ] further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position % agemt.
‘ Daneille Gossmar - Special Manager

" (Regaered agert’s pignature)

8. The name, title or capacity and address of the person(s) whe hashave authority o menage is/are:

Title or Capaciiy; Name and Addresy: [t of Capacity: Name and Address:
Aothorized Represenutive WNF Corporate Services, LLC

S110 o kil As eraae, Sune 2300

Miami, FL 33131

{Use attachments il necessery)

9. Attached is a certificate of exisience, no more than 90 days old, duly autheénticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. ([f the centifizate is in a foreign lunguage, a translation of the certificate under oach
of the translator must be submitted)

0. This document is executed in pccordance with section 605.0203 (1) (b, Floridu Statutes. [ am aware that any false information
submitted tn 4 duecument to the, !)Amnmcrt of State constituies a third degree felony as provided for in s.817.155, F 5.

AA

Surmiure uf ar. sthoe.red presan

Kura Rosy, Special Manager

Trpod ui printed name of vigew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "DOWNTOWN N5, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF JULY, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "DOWNTOWN NS,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 202994331
Date: 07-02-18

6955510 8300
SR¥ 20185464861

You may verify this certificate online at corp.delaware. gev/authver. shtmi
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FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATIONALDDHOPR Of Corporations

’

SUBJECT: DOWNTOWN NS,

LLC
REF: W18000067262

We recelved vour elactronically transmitted document.
document has not been filed.

However, the
refax the complete documant,

Please make the following corrections and
ineluding the electronic filing cover sheet.

The registered agent must sign accepting the designation,

If you have any further cuestions concerning your decument, please call
(850} 245-6C51.

Octavia L Simmons

FAX Aud. #: H:18000212110
Regulatcry Specialist III Letter Number: 818A00015179
Reglstration Section

P.O BOX 6327 - Tallzhassec, Flonda 32314
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