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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0902, FLORILH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGY  LIMITED LARILITY

COMPANY T TRANSHCT BUSIVESS IN TTE STATEOF FLORIDA:

{ NR! GAINESVILLE LAND HOLDINGS LLC

Name of Foreign Limited Lisbility Lompary, must melude - Liruted Lability Compeny,” "L.L C " or “LLL.T) 1\ B =
=
P ..
{if name unavailibla, enter aharak e sdepied for the purposa of transacting businarss in Flaridn, Tie shueate ame st inchads “Limitad LinhQuy Compenry,” "LLC." ox LK.
Tk -
Delaware 84-4306543 I
3. feysc.
(Junsdxctoa undeor the Ikw of wiech Toreiyn Tarsred Lability cowpasty b orpancied) (FET mamber T epphcable] -
0 =
December 31, 2019 . ;(_ ooy
4. e .
}D-nﬁn_:ummlbuumw?bmh.dpmrm;epmm) ] — &
Sea stions 605.0904 & 05 0905, F S, ro determmins ponafty hrbitity) i‘; (ep)
2020 Ponce de Leon Blvd, Suite 1104 2020 Ponce de Leon Blvd., Suite 1104
<
' et Alklowy of Prasipad (A%e) (Vafing Addrea ]
Cors] Gables, FL 33134 Coral Gobles, FL 31134
7. Wame and street address of Florida registered agant: {P.O. Box NOQT acceptable)

Brent M, Reynolds
Narmne:

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

Coral Gables 33134
, Florida
(Ciay) (Zip eonle)

Registered agent’s acceptance;

Having been named as reglsiered agent and 1o accepi service of process for the above stated limited liablilty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ Surther agree
to comply with the provisions of ull statutes relative to the proper and lete performance of my duties, and I am famillar with

and accept the obligations of my Wﬁiﬁ%eﬂd agent.
] M)
< {Regirfored

orwiute)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to ;
manage [up to six {5) total): ‘

Title or Cupacity;

OManager

[Winerber

[JAuthorized
Person

Jother

{CIManager

JMember

[ JAuthorized
Person

Flother

[OManager

[JMemnber

ClAuthorized
Person

Cesther

Nsme and Address; Title or Capaclty:
Name: NR interngtiona! Investments, LLC [] Marmges
Address: 020 Pooce de [eon [Hivd., Suite 1104 D Member
Coral Gables, FL 33134 [ Authorized
Person
Clother CJother
Name: (] Manager
Address: [0 Member
O Authorized
Person
Clother {Jother,
Name: [] Manager
Address: 0 Member
[0 Authorized
Person
(Clother [lOther

Name and Address:

-t

Name: ) ~>
[ r_—
Address: e (_=_J
_: = .
It = -
b T~ -
e — '
mys ¢
e ne 1
DO"]CT = flribeind
¢ ;i I o
2. _
= o
Py
Name:
Address:
CJother
Name:
Address:
Ciother

Important Notice; Use an anachment to report more than six (6). The sttachment will be imaged for reporting purposes only, Non-
indexed individusls may be added to the index when filing your Florida Department of Statc Annuel Report form.

9. Atiached is a centificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the

jursdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Floride Statutes. I am aware that any false information
submittad in a document to the Department of Statg constitutes a third degree felony as provided for in3.817.155,F 8.

//d) =

Brent M. Reynolds

Sipaiure of an nthanizrsd person

Typod o7 pritied rame of zignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NRI GAINESVILLE LAND HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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 "NRI GAINESVILLE

— .
LAND HOLDINGS LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF DE(IE?@IR, %

—_ - L)
A.D. 2019. "-‘: :f? - D
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES mvgam?_‘f .-
(AR
ASSESSED TO DATE. 2.
;‘.‘: o ey
Fix o
— -
:,; (o)

7770434 8300

SR# 20200429184 %
You may verify this certificate onfine at corp.delaware.gov/authver.shim)

Authentication: 202226992
Date: 01-21-20

1TV I 1174 2
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