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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

QRDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 1I20000000195
REFERENCE : 874267 7953214
AUTHORIZATION
COST LIMIT : 3§ 00

August 7, 2019
3:27 PM
874267-020

7953214

FOREIGN FILINGS

NRIA FL MANAGER, LLC

XXXX  QUALIFICATION {(TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




RESUBMIT

Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE FI LE 2 n d

Division of Corporations

August 13, 2019

CSC / ROXANNE TURNER

¥

SUBJECT: NRIA FL MANAGER, LLC
Ref. Number: W19000074604

We have received your document for NRIA FL MANAGER, LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

This is a file 1st file 2nd. The file 1st is being returned for corrections, therefore,
the file 2nd is being returned pending the file 1st.,

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 019A00016610
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COVER LETTER

TO: Registration Section
Division of Corporations

NRIA FL MANAGER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Gary 5. Dunay, Esq.

Name of Person

Dunay, Miskel and Backman, LLP

Firm/Company

14 SE 41h Street. #36

Address

Boca Raton, FL 33432

City/State and Zip Code

gdunay @dmbblaw.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Gary S. Dunay, Esqg. 561 405-3300
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W] 512500 Filing Fee L1 5130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N FLORIDA

COVMPANYTO TRANSICT BUSINESS IN THE STATEOF FLORID -

N COMPLIINCE WTTH SHCTION 6150902, FLORID | STATUTES, THE FOLLOWING 55 SUBIITTED TO REGETER A FOREIGN LIMITED LIABILIT}

| NRIA FL Manager, LLC

(Name of Toregn Limned Liabidity Company, must include - Limited Liability Gompany. "L LC " or "LLC ™)

(I rome unavideble, emer alersic nwme sdopied for the purpese of wantaciing business in Flosida The olicrnate nome meg include =L imied Laabibry Company,” "L L C,”or “LAC )

Oelaware
2,

NIA

3.
{Junsdictua ader 1be Tiw of which foreign Unuicd kebildy campany 18 organied)

(FEl mumber, 1(spphicablc)

June 23, 2018
Ky

(LI§00015%5Y43)

[Uate first tramgacied business m Flonda, o poor 10 tcgistrenien )
{Sce secuam 503 G304 & 603 0503, FS 10 determene penadry babriry)

1325 Paterson Piank Road
S.

0.
{Street Address of Precipal Office]

2nd Floor

{Masking Adidbress)

Secaucus, NJ 07094

v

s (R

7. Name and streg] address of Florida repistered ngent: (P.O. Box NOT acceptable)

Gary S. Dunay, Esq. B
Name:

Y WY 6- 9NV 6l

14 SE 41h Sireet, #36

Office Address:

Boca Raton 33432

, Florida
{Ciry} {Zip code}
Registered ngent's pcceptnnce:

Having been named us reglstered agent and 1o uccept service of pracess for the above stated Hinited Hlability company at the place
designated in this application, { hereby accept the appointment as reglstered agent and agree in act in this capacley. I furiher agree

to comply with the provisions of all statutes refative 10 the proper and compleie performance of my dutles, and [ am famitiar with
and accepl the obtigatlons of my poslilon as registered ugen.

Dunay, Miskel C .LLP
By
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to‘
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(@mManager NameNational ' Reélty Investmeht Manager Name:
DMember Address: 325 %QC‘FS%ﬁ?m’RG&PC D Member Address:
(JAuthorized 2nd Floor ["] Authorized

Person Secaucus, NJ 07094 Person
[(Jother [TiOther (Jother DOlh:r
[JManager Name: ] Manager Name:
(IMember Address: ] Member Address:
[OAuthorized (] Authorized

Person Person
[Jother [JOther [JOther (Jother
[IManager Name: ] Manager Name:
[OMember Address: ] Member Address:
CJAuthorized [:] Authorized

Person Person
[Jother (CJOsher [ ]Other DOthcr

[mportant ]Notice: LJse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Naon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is & cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the {ranslator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) {b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

CGam S, \WL,QW

Typed or pnted name ol signee




Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "NRIA FL MANAGER, 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 OFFICE SHOW, AS
OF THE NINTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NRIA FL MANAGER,
LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7551848 8300 Authentication: 203383004
SR# 20196435613
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-09-19



