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AFPPLICAITON BY FOREIGN LIMITED UABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITTE SECTION &05.0002 FLORIDH STATUILY, THE FOLIOWING 5 SUBMITTED TO REXISTER A FOREIGN LIGIED LIARIITY
CORPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| WRM XIGP, L.I.C.

' (Narmc of Foreign Limited TIabiTiy Comparry, must inclods amited Toubatity Crmpany ™ T 0" or 1 ) Ak

(Uf rmerws uoarvamidbie, ceter mhoroats maroe sdopmd fox the Purpose of rmocong nmivees o Purida. 1he abtereste name st sxchde “Ligsicd Liawkty Compery,” "1.1.C," or "LLC,™)

Drlawarc
3.
(mmmwdﬂmhmhdwmwbam (T mogbex, W g picakie)
4.
f?: 12;‘;:“ 600704 & w;.am, FS. ':ﬁm;—‘m )
7121 Fairway Drive 7121 Fairway Drive
. 6.
5 (Fwont Adfco of Frincial Ooc) {Malcy Addren] —~—
. }
Palme Beach Gardens, I)1. 33418 Palm Beach Gardens, FI. 33418 f"‘
o
h = 0 T
7. Name and street address of Florida registerod ageat: (P.O. Box NOT mcceptable) .. =X -
NRAT Services, inc. T g
Name: ’
1200 South Pine Island Roed
Olffice Address:
Planlation 33324
, Florida .
{Ctyy (2 coce)

Registered agen(’s acceptance:

Having been named ox reyistered agent and to accepl service of process for the above stated ltmited flahittty company af the place
deslghated In ikis application, ¥ hered ) accept the appolntmen: ax registered agent and agree to act tn this capagly. | Surther agree
to comply with the provislons of alfl siatures refative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligutions of my porition as registered agent.
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8. Far jnitla] indexlng grerposes, tist nupes, tite o7 capaoily and sddrotes of tho prininry srsinbefc/managard of possons Antborized o
manpge [up bo-six (6) totslf: .

M Name, 1200y Pondiig Holdingh LEC, [y 0 - o

: BBMexber Address: ‘nzf Fuboray Driys | T Mesnber Addiess

0 g Palm Beach Gerdens, F1: 33418 Dmm
Person Person

Cover Elower Oother

Clotker

Ovanager ‘Name: . [T Mmager Name:
[CIMembser Address: [} Mamber Address:
[(JAmborizsd [ Authorized 02

! = - P v - - S T TT T m meem syt Porergn - i s Lt e tirde i o U o =

- e . T T = = ] -

[JOther . Poter . . Clother

AR PTLm MTAVI_SeweI b vn ot gryse mpre . steen e TUTTETI MW vt e T e L s g g2 TR eI g I e R e s T TEe
; <= S '
- A . — = S
[Ivemager Naiper {1 Manmger Namc: s 3 '
——— z
13
o~ ]

_ CIMembix Address: ) Member Addresy; = en
5 Clavtoriaed [J Autharized '
Pessan , : Parsan
[0t OJothec

Totker [J0other,

. Impenagi Notice: Vse.am apmcbinznt 10 repart more than.six (6). The uitachovend will ba ivsged for reporting purposes anly. Non-
: indoxed irifividinls may'bo udded to the Tadex.when filing your Rlaride Depertvat of Siats Annvsll Report form.

9. Atached s a oeriffcate of exlstenee, 1o more tian 90 days old, dily muthenticated by the offiq] bmving-custody of necordy in the
! Jurisdiction wxder tha Isw of wiich it is ired. (It certificate is in.a Fanclgn langenge, a franslation of ho certificats under outh
; of the tmnstator mast bo submitied) . s

i l‘o.mmamdm,ua»mﬁnsmosm (b), Frica Sepios. [ ar awere thaGany fdse Inkoemation.
plof Stety ocinbitmmes s trird deglls elomyd provited v In 9,817, 155 1.5,
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Delaware

The First State

I, JEFFREY F. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NRM XX GP, L.L.C." IS DULY FORMED
UNDER THFE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2019,

AND I DC HERRBY FURTHER CERTIFY THAT THE SAID "WRM XTI GP,
L.L.C." WAS FORMED ON THE TENTH DAY OF OCTORER, A.D. 2013

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

PAID TO DATE,

Authentication: 202136708
Date: 01-24-19

5413653 8300

SRi 20190473560 .
You may verify this certificete onllne at o p.deinware gov/authver, shtmi




