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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLORVING {8 SUBMITTED T REGISTFR A FORERN LIMITED LIARILITY

COMPANY 10 TRANSACT BUSINENS IV THE STATE OF FLORIDHL

i NR OPERATIONS, LLC

{Name of Foseign Laimited Linbiliny Company: must mclude “Limited Cradiluy Company L LEC, o (1T

S 5
7! o
(v uravailable, exter al tarue ndopied for the p of ing busipest in Flovide, The altcrarts cemt st licksde *Linstsd Liabitiy Compamy,”“LLE,” of “LLC.")
- _ .
Delaware 84-4312723 - =
2. 3 L
Ciniafchon usder tie lrw of which Iogn Froted Tiability sompeny u orgrosaed} {FEI menber, rfnpphcsb)c’!) (Y]
P & o
4 Upon qualification - =
&E'&"ﬁm BoT.0%0d & 503,603, F 5. ":Z‘i.“."..‘.‘::f‘,;’:]“r‘;‘h’.w o £
2020 Pouce de Leon Blvd., Suite 1104 2020 Pance de Leon Blvd,, Suite 11047 . 77
5. 6. 2
[Btrowr Addewes of Princinl Oflics) (Mulling Address)
Coral Gablzs, FL 33134 Coral Gahles, FL 33134

7. Namc and street address of Florida registered agent: {P.0. Box NOT acceptable}

Brent M. Reyoolds
NName:

2020 Ponce de Leon Blvd,, Suite 1104
Office Address:

Corl Gables 33034
, Flurida

tChy) {Zip code)

Registercd agent's acceptance:

Having been numed as registered agens and fo accept service of process for the above stated limited Habllity company at the place
designated in this application, [ hereby eccept the appoiniment o registered agent and agree 1o act i this capacity, 1 further agree
to comply with the provisions af ail statwtes refative to the proper and compiete performance of my dities, and [ am Samillar with

arif uccept the obligations of my position as re, 4 agem.ﬁ

s

(Regigered sgoct’s wgPNEERY
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8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized
manage [up to 5ix (6) total]:

Titie or Cmpacity: Nurw and Address: Titte or Capucity: Name and Address:

_ Nolan Reynolds International, LD

[Otanager Name (] Manager Name:

2020 Ponee de Leon Bind, Suate 1104

Waember Address: 1 Member Address:
Coral Gables, F1L. 33134

CAuthordzed [ Authorized
Person Person — =
— - f=—]
Cower_ (JOther [JOther E{:)lh:r =
T =
N
P -—_
[(OManager Name: {7] Manager Name: T — -
T g '
CiMember Address; [ Member Address: S — o
CJAuthorized ] Awthorized :5 -
Person Person
Cloker Dother CJother {Morher
CManager Namne: (1 Manager Name:
[IMember Address: (3 Member Address:
[JAuthonzed ] Authorized
Person Person
Clother Cother CJoher (CJother
Important Motige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nom

indexed individuals may be added to the index when filing your Florida Deparmment of State Annual Report form.

9. Antached is n certificme of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in 8 foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This docurnent Is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in a document ta the Department of Statg constitutes o third degree felnny as provided for ins.817.155, F.8.

Y,%

d o “igature of £ autherizad person

Breat M. Reynolds

Typed or prstod s of ogace
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "NR OPERATIONS, LLC" IS DULY FQRMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020,

-t
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NR OFERATIONS,
] o

' L]

LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMARFER, A.D. 2:-019 Cr:-_

VENBEEN

M

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL ngﬁ‘ﬂh
o
', .

ASSESSED TO DATE.

dlve o~

LYhHd

o
-
jab k.
I

7750779 8300 Authentication: 202227536
Date: 01-21-20

SR# 20200430883
¥ou may verlfy this cestificate online at corp.delaware.gov/authver.shtmil
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