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APPLICATION BY FOREIGN LIMITED LIARILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHH SECTHON O03X02 FLORIDA STATUTES, THE FOLLOWING IS SUBMIVTED 10 REGISTER A FOREIGN LINITED LABILNTY
COAVPANY T TRNSHCT BLSNESS N THE STATE OF FLORIDA:

( NM-GREP Daral Orwner, LILC

(Name of Faregn Lonsted Lty Compony, onest i lude ~Lunted Liabality Campany,” 7L CL7 or “LLLY

(U2 e wayslabike, enla alicniate nane adopied for the pumwse of Uerascung lmaness o Flonda The alicrzate pane west imchide “Lineted Latbnbny Compans,” "LLC T ar LIC™

PDelaware

2 3
etwdnoton seedot Ui [vm of whaeh Tocegen Busied Ladihiy denpany ocgaiaed) <1 EY puwnbe, if appbonzhe)
4.
(Dare fixerpnascssd Mg i Flocida, af prnt (o tegstralion )
(hor seudions 2 G K OGS IN0E T 8 1o duersae pebalty halebingg
18 Broad Street, Suile 300 R Broad Street, Suite 300
5.

o.

{avect Wbl of Punapal Dtbe)

iMuhag Addretsh

Charleston, Sauth Caeling 2940 | Chasleston, South Caroling 29401

—r
o
.
e .
7. Name and sireet pddress of Flarida registered agent: (.00 Boy ROT acceprabie) S
(¥ ] ‘*'“"
[’
C T Corpuration Sysicm } gl
Name: _ 3
1200 South Pine Island —
CHize Address; D"
Pluntation 11374
, Florida
Winy tAap code )

Registered ngent’s neceptunce:

Having been named ay registered ugent and to accepf service of process for the above stated Limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capucity, [ further agree

to comply with the provisions of oll siutures refative to the proper und complete performance of my duties, und I am fumiliur with
and aceept the ohligations E/'m_r asition as registered agent.
orporation System

NalHharn Pestntese.  Nathan Giffin, Assistant Secetary
4

W TR epmlered agent's ygaline)
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8. For initiul indexing purposes, lisl names, title or capacity and acddresses of the primary membersimanngers or persons suthorized o
manage {up W six (6} unet;

Titl “apacity: Nape and Address: Title gr Capacity: Manwe gnd .:\(].drus:
$ Dorl Holdi £.C
(IMenager Name: G olcings, [.1.C 7] Manager Name: —
. 18 Broad Streey, Saite 300
B Mecnber Address: - ] Member Addregs:

Charleston, South Carolina 29401

DlAuthorized {1} Authorized
Person i Persan -
Clower . o Mote [Ciother Jother
!
C)manager Name: e (1 mManager Neme: _
[COMember Address: [} Member Address:
CiAuthorized . {1 Authorized . e
T pairy
[omiin: T £ =)
Person [ o Person _—ct
> o
CJother L (JOtker Clober e . Clomserz —. 2 [
— — = Traee
E....
) iy
[:]Managc: Nume: ] Managsr - Namz -
CIndember Address: . [ Member Adddress;
Clavthosized B (] Autherized
Pezwon . Person -
DUL}‘.‘U D("nhcr_ o DOlhcr - — [:IO:hcr__________,_,,

lmportant Natice: Use an a‘tachment to report more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may bz added o the index when filing your Flarida Department of Stawe Annual Repo:t form

9. Attached is a certiticate of cxisienoe, no mose than 90 Jays old, duly authonticated by the official having cusiody of recurds in the
jurisdiction unde the law of which i{ is organized, (If the certificale is in a {oreign languags, a translation of the curtificae under cath
of the ransiatar must be susmitied)

10. ‘This document is executed in accordnnce with seciion 605.0203 (1) (b), Floridu Statuies. | em aware that goy false information
submiried in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

== il
-
e ey — - S
P <l ; :J : ,:__’_’ g

- ‘,i;:t_r;u‘ﬂ?’n attmrd BvI

Lewis StontSurner, Viee President of G5 Leral Holdings, LLC, which
w e implsencnting member of NM-GREP Dural Owaer, LLC

Typet or poanied came of sEmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF '
DELAWARE, DO HEREBY CERTIFY "NM-GREP DORAL OWNER, 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
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.

\YY< @6\
Q‘uﬂl’, Wo. ulia: &, Sacevtary of Siste )

Authentication: 202076555
Date: 01-14-19

6912545 8300

SR# 20190262034
You may verlfy this certiflcate online at corp.delaware.gov/authver.shimk




