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

IN COMPLIINCE IWTTH SECTION QIS OX2. FLORIDA STATUATYS, THE FOLLIIING IS SUBMITTED T RECISTER A FUREIGN LMD LABILITY
COMPANY TO T RAASHC T BLUSINESS INTHE SIATE OF FLORIDA:
| NS GL Holdings, L.L.C.

TName of Foreign Limied Linbihiy Company, musl snclude “Limiied Liabhity Company,” L LU or "LLCT)

Ui name uamyalable, enter alicmale name ndoptcd fos the pumose af ransaciing businoyg in Flandn The slenare rame st inclods * Limiad Lazibiy Compasy,”

LG o tLICT)
Delaware
2. 3
[Jonsdiciics nder the Law of winch foretgn Tematerd lishilaty Compary 1§ etgamzzd) TFET raer, (L apphiabic) =1
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D Gril Wnningicd boaineat o Flanda, 1f podr (0 segidttaiion ) I= -
{Sac ccemions 603 0901 & L0588, F.S_ 1o delermina peralty libificy) o —_— -
i [on '
1601 Washington Avenue 391 West Putnam Avenue o -
5 6 Me ™© ¢
(Sirest Addiess el Procipa) Cifce) {Mashng Addness) -1 —- -
—< =
. B [ ..
Suite 300 Greenwich, CT 06830 W W
———— - = =
pre
Miami, FL 33139

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Sysicm
Name:

1200 South I"ine Lsland Road
Office Address:

Phunladian

33324
, Florida
Ciy)

141 cade)
Ruegistered ugent’s neeeptance;

Having been named s registered agent and to accept service of process for the above staited lmited linbility campany at the place
designated in this application, ! hereby accept the appointment as registered ngent and agree ta act in this capacity. [ further agree

10 camply with the pravisions of afl statuses relative 1o the proper and coniplete performance of iy duties, and [ am fanifiar with
and accept the obligations of my position as registered agent.
C T Corporation System
By. - .

Nathan Gillin, Assisiant Secretacy
. tered mgenl | sgnaten)

FLU3? - 42372009 Wodwrs hluver Unline
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8. For initia) indexing purposes, list nnes, title or capacity and addresses of the primury membess/inanagers or persons authorized 10
marage [up to six (6} 10tal}:

Title or Capacity: Name and Address: Title or Capncity: MName and Adilress:
(OMarager Name: Nick Antonopoulos ] Manager Name:
[CIMeraber Address: 391 West Pulnam Avenue ] Member Address:
HKAuthorized Greenwich, CT 06830 ) Authorized
Pesson Pcrson
(COther, Clother, CJother [(JOther
+ ~
[Cnarager Name: { ] Manager Name: E "fl' =
((mermber Address: [ member Address: E:: _§
CJAushorized {7} Authorized % —
Person Person ZYK : g -
CloOther {JOther Oomer % i:]Othé-_ L
S 3
3>
[CMarager Name: [ Manager Matne:
[ember Address: ] Member Address:
[(Jawhorized [C] Authorized
Persnn Persan
[CJOther [ClOther, [other CJother

[mportant Notjce: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repent form.

9. Attached is a certificate of existence, no more than 90 days old, duly authentizated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (1f the certificate is in a foreign language. a trauslation of the certificate under oath

of the translatcr must br submiticd)

10. This document is executed in accordance with section 605,020 (1} {b), Florida Statules, § am sware that any fulse information
submitted in & document to the Department of State constitures a third degrec fetony as provided for in 4.817.155, F.8,

/L/Zfﬁ'—‘/\.\\)

Signunmy of an nshonzed penaon

Mick Antonapaulos, Authorized Signatory

‘Typed of printed naure af sigse

FLOYT . & 0520008 Wilren, W irarr Dmline
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To' PageSofs

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "NS GL HOLDINGS, L.L.C." 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 SIXTEENTH DAY OF AUGUST, A.D. 20139,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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\).n«-_-, W, Nury, Tacettary of Bi0ts

Authentication: 203423503

7551735 8300
Date: 08-16-19

SRH# 20196561452
You may verify this certficate onling at corp.delaware.gov/authver. shiml




