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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTITORTZATION TO TRANSACT BUSINESS
IN FLORIDA
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Huving been naned as regisiered ugenr and (o aceept service

dosivaated in this application, | hereby accept the appointment us registered agent and agree (o acl in this capacity. [ further agree
w2 comply with the provisions of it stotuges relative o the proper anid compleie performance of my dusies, and 1 an Saniitiar with
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Jusisdiction under flie fww ol which s arganized. (IF the certiticate 18 i a torcign inguage. o taaslation of the certiticate under vath
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NX PORT ORANGE CPERATOR LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFYCE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

U

Authentication: 203205063
Date: 07-12-19

7510987 3300

SR# 20195944019
You may verify this certificate online ot corp.delaware.gov/authver shiml




