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

BN COMPLUANCE WITH SECTION §03.0903, FLORIDA STATUTES. THE FOLLOWING IS SUBMETYED TO REGITER A FOREXGN LIMITED LIASIITY
CXRAPANY TO TRANSACT AT IINESS [NTHE STATEOF FLORIDA:
;. NS191, LLC
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Miami, FL 33131
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7. Name and gireet address of Plorida roghitered egent: (P.O. Box NOT accepteble)

Name: C T Corporation Bystom
Offico Addrosy: 1200 South Pine Island Raad

P]mla}lon_ . , Florlda 33324
. v C) B (7ip eade)

Registorsd ngent’s accaptance:

Having been namad o reglstered agent and to accept service of process for (he above stated liniled labilily company ot the place
designared in thia applicatlon, I kereby accept the sppolntment o reglitsred agent and agres to act b thls capacity, 1 farther agres
{0 comply with the provisions of ail sidfutes relative to the proper and compleie performaonce of my dutles, and I am fawiliar with
and accapi the obligailons of n
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ty and addresy of the person(s) who hasthave authority to magage lafara:
Titlo or Capagityy Name ond Addresy

8. The name, titk or capa
Title or Capacitv; Namo snd Address;

Stq:hun Lamands

Manager

(Ut nttachments If nocessary)
9, Attached Is  certificate of existence, no mote than 90 days old, duly nuthsnticated by the afficial having oustody of records In the

Jurladiction under the low of which it Is organized. {If tho certificate is Ina foreign languege, o transiation of tho certifteate under oth

of the transletor must be submitiod)
10, Thit document Is executad in acoordanca with psctlon 605.0203 (1) (b), Floride Statutes, ] am nware that any Rilse lubrmul;m‘
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N5I19l, LLC"” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS COF

THE TENTH DAY OF JANUARY, A.D. 20189.

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

ASSESSED TO DATE.

NI

Authentication: 202055270
Date: 01-10-19

7226586 B300

SRR 20190180817
You may verlfy this certificate anline at corp.delaware gov/authver.shimt




