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

N COMPLUNCE WITH SECTION 86.0%2, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARLITY

COMPANY TOTRANSACT BLIVERS INTHE STATE OF FLORIDA:

NOM A Weststate Acquisition LLC
{Name o1 Foreign Lamited Liabiity Company. nwsl inchule ~Gmuted Caabihty Company.™ "L.L.C."or “LLLT)

(If aame wrnastably, cnter alicriate name adopted for the purpose of transacning bteuncss in Floeida. The akermaie mame mud include “Linnted Lisbility Comyreary,” "1 1-C." or “LLC.T)

3
(FTT manber, 1 sppliablel

Delaware
2
Thirsdicton uader the B of which fareign Tinmed [Ebilty company 1§ seguized)
Upon qualification
Tlkte T Farsacted Basiness m Florda, W poor o egulration )
(See sectons (05,0904 & 05,0905, FS. to determene poralty liatslity)
650 S. Northlake Blvd., Suite 450 650 S. Northlake Bivd., Suite 450
5.
{Suect Address of Frincipal Ohiliect {NMaling Address)
Alzmonte Springs, FL 3270 Allamonie Springs. FL 32701 ~
e
)
)
7. Name and streetaddress of Florida registered agent: (P.0. Box NOT acceptable) —_
jown |

Corporate Creations Network Inc.

Nane:
801 US Highway |

13408

Office Address:
. Florida _

Norh Palm Beach
Zip code)

(City)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent
fs! Caitlin Lazarus Caitlin Lazarus, Special Secretary

{Hegiaened agent’s signaturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} tol]:

Title or Capacity:
& Manager

CIMe mber
OAuthorized

Person

OOther

CIManager

CIMember

CAuthorized
Person

C0ther

OManager

OMember

T1Authorized
Person

TiOther

Name and Address:
NOMA Weststate Equity Owner, LLC

Tide or Capacity:

Name: Onfanager
Address: 650 8. Northlake Blvd, OMember
Suite 430 O Auwthonzed
Altamonte Springs, FL 32701 Person
COther COther,
Name: CIManager
Address: CMember
CiAuthurized
Person
Ci0ther CJOther
Name: CrManager
Address: OMember
CAuthorized
Person
OOther OOther

Name and Address:

Name:
Address:
OOther
Name:
Address:
:’::.3
=i
TJOther .
Name: ”
p—
Address:
O0iher

jmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
“indexed individuals may be added to the index when fiting your Florida Department of State Annual Repon 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 cath
of the translator must be submitted)

10. This document is exccuted in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for ins. 817.155,FS.

Js/ Caitlin Lazarus

Signatore of an authorised porson

Caitlin Lazarus, Attorney-in-Fact

Typed or printed name of s



-+ 18506176383 pg4of 5

Delaware

The First State
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I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMA WESTSTATE ACQUISITION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOMA WESTSTATE

ACQUISITION, LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

~
/
4w

ASSESSED TO DATE,

7

i
1

L

f?g :]’i‘i_" [

=
Qmw ubsch, becretary of Ststs )

Authentication: 202500676

7598657 8300
Date: 03-03-20

SR# 20201865831
You may verify this certificate online at corp.delaware.gov/authver.shimi




