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

INCCOMPLLANG I WITH SECTION SU3.0002, FFLORIDM STATUTES THE FOLLOWRG IS SUBMITTFL TO RMUISTER A FUREIGN 1IMITEL LIABILTTY
CYPAPANYTO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

) NX North Port Ownee LLC

“[Rame o Foreign Tamited Lianil Tampnny, must nelide | Limrcd Lizolity Campany,” L LLC. " or "LLLY)

UE et weweatialng, cum Ko o adoped f U puipuae of Srasscling buaness i Honda The skemate oame sl stzfads *1 i Lissiry Compery,” "L L.C7 & "IACT)

Delaware
2. 3. .
Thw s chigm onder the Taw b1 which Torcgn Irmicd Tabwhty coctpaey 1s + pamaedy “FE] mamber, 1T gadizabl}
4,
{T3ade T4l bonsedoe basimcsy in Flasde, 1 pAor ta iogauabon }
(See sronoan 408 AN & £0A IFAYY, - &, 12 dudonrdne Teazlty [laniny )
1521 1%h St Suite 250 1621 18th S, Suite 250
5. . - 6.
{Slrect Addica; oI Framapd CGiect IMahag Addrres
Denver, GO 80202 Denver, CO 0202
~ z ’
= e
7. Namic and giregt address of Florida registered sgent: (P.O. Bux NOT accepuble) s L
i T
\\.4 . r.r
] WRAT Services, Ine, e .
Name; L
W) ?
1200 South Pinc Island Road kE
OfMive Address: on
I
Plunintion 33324
_ e, LFloride
(AR (L eovtr)

Registered agent’s aceoptance:

Having beent numed as registered agent and (o accept service of process faor the above stated indted Habillty company af the piace
destenated th this application, I hereby accept the uppointment as registered agent and agree to acl in thix capacity, 1 further agree
to comply with the provisions of ull ssatutes relutive to the proper und complete perfarmance of my dutiex, and I am fumiliar with
and accept the ohligativns of my positlon as reglstered agent.

NRA]T Services, [nc% -
By (Klada, Cohait?

Repneedmgent's tiprmuwy) 07 Linda StawniTer, Assistant Secretary

3 K20EF Vet Nauwtr Ondene



i

To: PagedofS 2019-05-01 16:27 38 CST 12122023573 From Kimberly Laughn

§. For initial indexing purposes, list names. title or capacity and addresses of the primary imerbersAmanagers or persons authorized to
manage [up 10 5ix (6) wtat:

Title or Capagity: Name and Address: Title or Capacity: Name and Addresy:
fz].\.lanagcr Name: Robert Lawless [} Manages Name:
OMember Address: 1621 18th St Su.ite 230 J Member Address:
{JAutborized Denver, CO 80202 ) ] Authorized i
Persan Person
[JOrder _ Dother Mother {Jother
[ IManager Wane: _______ i [1 Mannger Name:
(JMember Address: ] Manber Address:
CJautharized [T Authorized i
Person Person :._:‘-E :'({'"
T JOtker o Cloner Clother o CJonher —F; __
m———— . ;_ .__;. -
) -
DMarmgcr Namge: lj Manager Name: 2 )
[CInvicmber Address: ___ S —} Member Address: D :
{JAuwhorized (7] Aurthorizd e ‘.?
Person Persan
Mlotker . Clother__ {(Joiter lother .

hmportany Notice: Use an attachment to report more than six {6}, The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report fortm.

6. Attached ia 8 cortificate of existence, no more than 940 days old, duly au
jurisdiction under the law of which it is organized. (I the certificate is in
of the transtator must be submitted)

nticaied by the official huving custody of records in the
reipn language, o transtation of the certificate undet oath

Y Borida Statutes. | am aware that any false information
irde felony as provided for in s.B1 7. 185, F .8,

1 0. This document is executed in aceordance with sectian 605.0203 (1
submitted in & document to the Department of $1ate constitules a third,

Sepraiert a) asthorezed pecion

Robert [Lawless

Typed ur prineed name o signee

PLAS it - WELROUT W0 e Riaas (. 4e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NX NORTH PORT OWNER LLC" IS DULY
FORMED UNDER THE 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 FIRST DAY OF MAY, A.D. 2013,

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

ASSESSED TO DATE.

Qecﬂ_-lq W. Wutuntn, Entetary of $108 ¥

Authentication: 202748054
Date; 05-01-19

7378963 8300

SR# 20193428954
You may verdfy this certificate online at corp.deloware.gov/authver.shiml




