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APPLICATHIN RBY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTION S05.0X02, FLORIDIA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FURKIGN LI 1D LIABILITY
CYAPANY IO TRANSACT BUSIVESS INTHE STATEOF FTERIMA:

1 NX Port Orange Owner LL.C

[Name of Fercign fanited © b iy Company, musOnciude - Lomiled b iy Compary ™ TLT.C T or TTLET)

(If nane uow adabin, etn phawis mame acupted (37 On purpuse of renaocting busmess o etz ‘| & altetude vame 263K iclade “Lirtcd Lty Cormary, L 7 710 L)

Delaware
2.
TR Lo NG B s 0F Wkl T pn hreted abis cmnpamy (s dgani red)

TFEL oo, 11 agdweallz)

4 »
b Thate fiest + s Bun w Flonda o L 4L-.'. s d
e e ey zZe =2
. ) —c e
1621 18th St Suite 250 1621 [8ih St Suite 250 == X -
. o :
(¥Tcet Address ul Ivincpd (IeeT Mubeg Addreuw) L o~ Rt
(ﬁ * f 1 I-—'—-
Denver, CO 80202 Denver, CO 80202 m< b
=
Ok
| s !: i
o+ £
S i
e R—
g Mmoo
7. Name and sifeet aduress of Florida registered agent: {P.O. Box NOT acceptuble)
NRAI Services, Ine.
Name:
1200 South Pine island Road
Office Address:
Planuution 33324
, Flarida
10y} Tp coe)

Registered agent’s gccepiance:
Having been named as registered ugent and o accepd servics of process for the above stated limited Liability company ot the place
deslgnated in this application, | hereby accept the appointment as registered agent and ayree {0 act in 1his capacity. I further agree

ta comply with the provisions of afl statutex relative to the proper und complete pevformance of my duies, and I am famifiar with
und accept the obligations of my positlun us regivtered cgent

NRAT Serviees, Ine.,

By: £ Adf,i @u{

IR ctod sgem's Gigianael/{ ] I inda Stauffer, Assistanl Sceretary
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8. Far initial indexing purposes, list names, title or capagity and addresses of the primary memberg/runugers or persons authorized ta
manage [up to six (6} total}:

Title ar Capacity:-
Mnnﬂgcr
DM:.‘mb-:r
(TJAauthorised

Person

[ ]Other

_Intanager

[:JMcmh::r

Cauthorized
Persan

Clomer,

[CJ™Manager

Member

[CJauthurized
Person

C?Clﬂmr” -

Nairre und Address; -

Robert Lawless
Name:

1621 1Bth 5t., Suile 250
Address:

Denver, CO 80202

Clother
Name:
Address:
. otker
Name:
Addruss:

Clonter

Title or Cngncitv:

D Managur

] Member

{71 authorized
Person

L_1Other

[ Marager

[T} Member

] Authorized
Person
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7] Manager
L[] Member
] Awthorized

Person
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Name nnd Address:

Naume:
Address:
- ~
= [ —)
= —— —
s s :
L = -
3750 X L
_—— —_— R
Eﬂt‘)lhcr F'E T
1ol T
Mo o I
- = =y
Name; Lﬁu £ et
E
Acdress: o m [0 )
peg
[(Jother____ .
Nome:
Address:

Clenner,

imporapt Netice: Use an attachment [o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuuls may be added w the index when filing your Flugida Departenent of $tate Annual Report form.

9. Attached is a certificate of oxistence, no more than 9U days old,
Jurisdiction under the taw of which it is organized. (11 the certific:
af the translatar must be subimitted)

10. This ducument is execuled in gecordance with scction 603 02

submitted in a docunent w the Departmeic of State constitutes a

FLOS™M - WE4 2019 Wdien Muomr Ourtan:

by nuthenticated by the ofticial having custody of recards in the
e s in a forcign language, o tranglation af the ceri (icate under oath

[ (b), Florida Statutes. T am aware that any false information
degree felany as provided for ins.B817.185 F.8,

5|a|nnx¥ ot we su-hesired pefson

Robert Lawlcss

Typal r prinkd 2ame of sgnee
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To: Page5of5

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"NX PORT QRANGE OWNER LLC" IS5 DULY

DELAWARE, DO HEREBY CERTIFY
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. 2019.

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

ASSESSED TO DATE.
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0‘!‘!"" W, Wb, Secowtary of Sille )

Authentication: 202748055
Date: 05-01-19

7378968 8300

SRY# 20193428955
You may verlfy this certificate online at corp.delaware.gov/authver. shtml




