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Division of Corporations

Fax Numbher : (B8501617-6383
From:

Account kame : NRAI SERVICES, LLC

Acccunt Numbexr : 120080000104

Phore 1 (2021674-4089

Fax Number i (302y674-5266

**Enter the email address for this business entity to be used for future
annual report maiiings. Enter only one emall address pleage.**

Eg __Bmail Address: rmorris@uwilsponwilliams.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, TT“J’EFUUDWE\GESUBWTIH) TO REGISTER A FOREXIN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

i FUND 72 MANAGER LLC
' (Name of Foreign Limuied Liability Company; must include “Limited LiabaJity Company, " "L.LL " or "LLC.")

(1 rocme wraveilable, eneer altermate name acdopead for the purposs of tansacning busineas in Flerida. The sirernese name must inchude “Limited Liadility Company.” *LL.C," er “LLC.7)

Delaware

) Durisdiation undzr the law of which Toreign imnted hability compeny 11 vgaruzed) (FEI gumbes, :F appiicable}

uporn filing
4,

{Dxs Tt cansacicd busmess o Floruk, T prar o TeEIATE008 |
(Sew secnarm £05.0904 & 6050903, F S. to detervaine panalty labiticy)

751 Park of Commerce Drive 751 Park of Commerce Drive

5, 6.
(Stroet A3dresd of Prmspal (ithce) (Mailing Address)
Boca Raton, FL 33487 Boca Raton, FL 33487
Faas |
——
-:"'-__.2
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) _\"‘)
!
c~
NRAI Services, Ine. =
Name; -
Lo :
1200 South Pine Island Road o
Office Address: o
Plantation 33324
, Florida
(Cny) (Zvp coda)

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
dexignated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and romplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

NRAI Services, Inc. /
By: /'; ,cQ .

{Registered lgcn{:‘;iymm)
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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 10 six {6} total]:

Title or Capachty: Name nnd Address; Title or Capacity: Name and Address:

Joseph McGaowan 0
“Manager Name: P x]Manager Name: Dermot Bolger
751 Park of Commerce Drive 751 Park of erce D
CMember Address: TMember Address: 51Pa Comm fve
Boca Raton, FL. 33487 Boca ,
O Authorized OAuthorized Raton, FL 33487
Person Person
{)Other DG Other COther OOther
OIManager Name: ClManager Name:
COMember Address: OMember Address:
O Authorized OAuthorized
Person Person
[t ]
O Other O0Other OOther O Cther =
[ o
o
CManager Name: C'Manager Name: P
=
OMember Address: CIMember Address: ot .
\:? !
O Authorized OAushorized -
=]
Person Person
DOther OOther OOther DOther

Important Notice: Use an anachment ta report more than 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 Arached 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 centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance 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 fclony as provided for in 5.817.155, F.S.

Js/Jenny Dana

Signarure of an authorized penson

Jenny Dana, Authorized Person

Typed or printcd name of ngmec
FLOATN « 17173023 Wolws Kivmear Qe
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUND 72 MANAGER LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUND 72 MANAGER

LLC" WAS FORMED ON THE SECOND DAY OF OCTCHER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

6 X (_)Z ‘1\‘,:":{0—{,“1

ax

7084083 8300

SR# 20204567916

Authentication: 202986904
You may verify this cartificate online at corp.delaware.gov/authver shiml

Date: 05-26-20
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