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COYER LETTER

TO: Registration Section

m e areve memenen e D ivi8i0N of Corporations..—

NR CAPITAL MARKETS, LLC
SUBJECT:

Nuame of Limited Liahility Company

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

Plesse reruru 8} comrespondence concerning this matter to the following:

=

Kathlgen M. Martin A ~3
P 3
0
Name of Person ~ =
ra
Malkerson Guna Martin LLP o pr
o P
Firm/Company E .
3 -
z =
220 South 6th Street, Suitz 1900 o 'l !
Address S °r
=n .
=- -
Minoenapolis, MN 55402
City/State aed Zip Code

kmm@mgmlip.com
E-mail address: {Io be used for future annual report notification)

For further information concerning this matter, please call:

Kathleen M. Martin 612 344-1702
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: SYREET ADDRESS;

Division of Carparatlons
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
Registration Section
P.0O.Box 6327
Tallahasses, FL 32314

Bnclosed is a check for the following amount;
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fiting Fee MM $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLIIING IS SUBMITTED TO RAGISTER A FOREKGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE, STATE OF FLORIDA:

NR CAPITAL MARKETS, LLC
' TName of Foreign Limited Liwbility Company, must clude “Limited Liabiity Company,” L LC.For "LLCY)

1

(1Fnums ummvnilsble, suer Altemite mune adopiod for U purpase of wansactiog busineas in Flords The aljcrraia rame ek inciude “Limmited Lizbality Cormpany,”™ "L LG e "LLETY

Delpware 84-4332867 .
2. 3. ~ )
“TTeriedicaon under Be aw of which Traign Lrmied [mbiity coupany W organersd) TFET marber, if appbcable) - © —
— g
: =3
Upon qualification - =
hﬂuﬂ Fhﬁ, It ArEBON. T
,-sr::&ﬂm"::u'fggod & 6010001 F 3. Smp;mh; B.uu.,, 15 [AN) o
2020 Ponce de Leon Blvd., Suite 1104 2020 Ponce de Leon Blvd,, Suiis 1 1-54 - - _
8. - _ T
TR woet Addrest of Brincipal Oifiee ] (vimfng Addroa) T — '
kY ,“: :._ =
Coral Gables, FL 33134 Corsl Gubles, FL 33134 S0~
7. Name aod sireet pddress of Florida registered agent: (P.O. Box NOT acceptable)
Brent M. Keynalds
MName;
2020 Ponce de Loon Blvd., Suite 1104
Office Address:
Coral Gables 3313¢
, Florida
Zip code}

(City)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above statad limited Hlability company at the place

designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to cumply with the provisions of all statutes relative to the praper and complele performance of my dutles, and I am familior with

and accept the abllgations of my posltion as r. ered agen

/ 2 9]

(Hegistared nigtett’ 5 1ignatre)
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persans authorized to

manage [up ta six (6) towal]:
Title or Capmcity: Name and Address: Title o ngacitzz Name nnd Addreas;
DMM'ISW Name: Nolan Reynolds International, LLC D Manager Name:
[@W]Member Address: 3020 Panee de Leon Bl Sulte 1104 I Member Address:
(JAuthorized Coral Gables, FL. 33134 03 Authorized
Person Person i
A=y ~3
Clother. [CJother Oother Hoiber =
AN
DManager Name: ] Manager Name: J? Lrl) :
[(IMember Address: [ Member Address: e = - ~
[JAuthorized (J Authorized _ .;
Person Person T ; 2 :?-
Clother CJother CJother (Clother
Cmanager Name: {1 Manager Name:
IMember Address: ] Member Address:
[JAuthorized [ Authorized
Person Person
JOther [Clother, Diother Cother
Important Notice; Use aa sttachment to report mare than six (6). The atachment will be imaged for reporling purposes only. Non-

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

Y. Attached is a certificnte of exlatence, no mare than 90 days old, duly puthentivated by the official heving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a farcign langunge, a tranglation of the certificate under oath

of the transla

tor must be submitted)

10, This decument is executed in accordance with section §05.0203 (1) (b), Florida Statutes. 1 aru aware that any false infocmution

submitted ip

n document to the Departinent of State cgnstitutes a third degree fel

/ iy

ns provided for in s 817.155, F 5.

Brent M. Reynolds

Segnean nimmﬁmrhedm

Typed or pwintsd somne of rigwoc

H20000023391 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NR CAPITAL MARRETS, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NR CAFITAL

MARKETS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER,IA.D.
gl —
re- e
— >
2019. - i
AND I DO HFREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE Bz;'g)}:
s ™
[N »
ASSESSED TO DATE. - - -
= =
TS g
o =
= &
=" -1

7750769 8300 Authentication: 202227041
Date: 01-21-20

SR# 20200429358
You may verlty this certificate gnline at corp.delaware. gov/authver.shiml
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