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

IV QOAMPHANCE, WITH SECTIGN 05,0002, FLORIDA STATUTES, THE FOLLOWIYG IS SUBMITTID T0 REGISTER A FOREIGN LIVITED LIARILITY
COMPANY TO TRANSACT BUNINERS INTHE STATEOF FTORIA:
1 NSA Farning Springs, LLC

[Mame of Foreign Limited Liability Company, must include ~Limmied Lrbility Company, ™ T 105 "L

(i remne s2avasloble. ezt wiemate rmme adoptnd fre W purose of rimsacting busiac s in Florida The alrermers e et Sk ~Uinered by Copazy,”~LLC o "LLC.™)
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7. WName and street addresy of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pioe Islund Roed
Office Address:

Planiation

33324
, Plorida

(Cuty} [Zip cade}
Registered agent’s acceptunce:

Having been named as regisiered agent and to accept service of provess for the above stated Umilted tiability company a! the ploce
designated in this application, | hereby accept the appoiniment as registered agent and agree to act In this capacio. [ farther agrec

to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and ¥ am Jumiliar with
and accept the obligations of my position us registered agent.
C T Corporuation System 'H\ 1

. [ .
By: e el

Cardell Ranldn, Asst. Secretary
(Registersd ngrmd s pigoature)

FLOS? - 257209 Wolers Khuwat Dabine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primury membera/managers or persons authorized to
mansge [up to six (6) wal):

Title or Capaciyy:

MName and Address: Title or Capacliy: Name and Address:
NSA QP LP
CIManager Name: _ O, [] Manager Mame:
B4 E. i
EMember Address: Prentice Avenue O Member Address:
th Fi
[ JAuthorized 9th Floor ] Authorized
Greenwood Village, CO 803 ( L
Person Person — ~a
2o B
Clother__ o [CJother . Oonner @mm i ;
——— = o) “6'—-“—r-i——
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CiMuanage: Name; [ Mansger Name: o< ——
=R LR
CMember Address: ] Member Address: - . £ — 1
CJAutharived {7 Authorized -:EE F
;h = |
Permson Person
{other . Cother e (Jother Clother —
{JManager Name: [C] Manager Name:
vicmber Address: [] Member Address:
DAauthorized [ Authwrized
Person Person
CJorher . {onher__ “Clother [JOther

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

9. Attached is a certificate 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.
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Tamara D. Fischer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSA FANNING SPRINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 20189,
—
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE'.EF‘AVE@EEN
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Q:\qn‘qw Rubech, Secrstary of Blaln )

Authentication: 204216300
Date: 12-13-19

7747182 8300

SR# 20198636960
You may verify this certificate online at corp.delaware.gov/authver.shtml




