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

N CONPLIANCE HTITH SECTION G05.0902, FLORIDA SEATUTES, 1T1HE FOLLOWING IS SUBMITI1D 10 REGISTER A FOREIGN FRAJTED LIWBIITY
COMPANY TO TRANNACT BUNINESS INTHE STATE OFF FTORIDA:

NBH GPM DETROIT, LLC
‘ (Nume of Forelgn Limited Taabality Company must inelude "Linnted TiabiTity Conmpany.™ LILC. " or “LLEH

(M name wnavailable. vrtr allamate migx adopted fos te purpese ol ransacting basiness in Floadi The alternaie e st include *Fimited Labiliy Campame™ "L LC% or 1109

DELAWARE ~
5 3 $3-3010768
Chursdiction under the law af which foreign lunsted Imability company 18 argantzed) (FET mamber, 12 applicable)
4.
{Daze It mnsaced bunemess m Flonds, 117 prne ta segidiataon |
(Ser sechoms 605 0901 & 6050905, .8 10 dewerming peaalty hakihity )
1250 Elizubcth Avenue, Suite | 1250 Elizabeth Avenue, Suite i
5 0,
(Stovest Address of Priseipal O] {Matkng Adikove)
West Palm Beach, Florida 33401 West Palm Buach, Florida 33401

bonat- §
D
. Cee @O
7. Name and sireet pddress of Florida registered agent: (P.O. Box NOT acceptable) R
il Dm
iw = M
T B
GY Corporate Services, inc. L R
Name; o i
: T e T
. . T R e
777 S Flagler Drive, Suite 5001 LA
Office Address: Do W
B e
= I
West Palm Beach 33401 E_‘:"" ©
, Florida
[{H1TY] {Zip cude)

Registered agent’s acceptance:
Huving been named ax registered agent and fo uceept service of process for e above stated lmited linbility company af the place
designated In this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relutive to the proper mrd complete performanee of wmy duttes, and 1 am funitiar with
and aceept the obligations of my position as registercd agenr.

GY CORPORATE SERVICES, INC.

fs/ Wiitiam 1. Hyland
By:

(Regisiescd apent’s spnaiuc)

William 1. Hyland, Vice President

HI12000004373 5
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8, Forinitigl indexing purposes, list names, title or capacity and addresses of the pritoary iembers/managers or persons authorized 1o
manage jup o six (6) total|:

Title or Capacity:

[@Manager
[JMcmber
CJAaerized

Person

CJouer

CManager
CIMember
[ JAuthorized

Petson

CJoer

ClManager

[CMember

CJauthorized
Person

(CJother

MName and Address:

. Christopher Vila
Nume:

Address: 1250 Elizabeth Avenue. Suite 1

West Maim Beach. Florida 3340t

[ ]Other

Name;

Address:

JOther

Name:

Addiess:

[_inher

Tithe or Capacity:

[ Manager

O Member

1 Authorized
Person

Clother

] Manuager
[C] Member
[ Authorized

Pcrson

[Clother

(] Manager
(I Member
] Authorized

Person

[CJowser

Name and Address:

Name:
Address:
lOwer
—
b PN —
e
Name: — bt
=
ey "
Address: P Tt
wr . TN e
L ad r""'
Fre—<
TR N
- o
—3. ; e
[ JOther P =
w
MName:
Address:

lOther

Iwportant Notice; Use an artachment to repont more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departmcnt of State Annual Repont form.

9. Auached is a centificae of existence, no more than 90 days eid, duly awheniicated by he official having custody of records i ihe
Jjurisdiction under the law of whicl it is organized. (I the czniificate is in a foreign Janguage, a translation of the certificate wnder outh
of the wanslator must be submined)

1%, This document is exccuted in accordance with section 6030203 (1) (b), Florida Siawates, | am aware that any [alse imformaiion
submitied in 3 document 1o the Deparunent of State constituies a third degree felony as provided for in s.817.155, F.S,

55/ Christopher Viia

Sypuattry of an authorized peeson

Clhnistopher Vila

Typed or ponid name af signee

H16000004373 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NBH GPM DETROIT, 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 QOFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NBH GPM DETROIT,
LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2019,

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

ASSESSED TC DATE.

W (‘b iy
Qanw, W, Btoch, Fecveiary of Stile
7223193 8300

SR# 20190066939
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202015920
Date: 01-04-19
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