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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION T() TRANSACT BISINESS
INFLORIDA

IN COMPTIANCE WY SECTION (05088, FLORIDA STATUTES, THE FOFLOWING 8 SUBMITTYD T REGISTIR A FORIIGN TRMITED LIABINITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
| NM-Port Rovale, LLC

(Name of Fareign | mited TiaBihity Company: must inclsde Tamited 1 sty Company.™ 1. L, Tar “TTC™

(17 rarmie uisgsalsble, emiar alieniale name sdapted bt Hie parpose of Sansaciing aoneds m Flooals The sltzsoale rane must melade "Liited Leaplily Company ™ "L LA "LLE™
Delaware
2

Cra

Duredenon urder the law o which foreren Timied Tabi iy company is wrzan-zed)

el T

(F E1 nusvber it pppheilie)
T e

Tate First Caraacted Lusingas v loreJa, of prios t regislration §

. = .
— _
- -
- . .
TSec keotivne (035 G304 & 6030505, F 3 o drlaming penatiy lishilityy . ™2 _
. . . . - . . . - ) i
720 East Wasconsin Avenug 720 East Wisconsin Avenuc = .-
5. 6. . -
15t set Address of Proineipal Vifiee) WAaling Addecssd 3=
. . - - - :-|
Milwaukee, W 53202 Milwaukee, W1 33202 (1 -

7. Name and strect address of Florida registered agent:

(P.O. Rox NUT accepiable)

C T Cormporaton Svstem
Name:

[ 200 South Pine Iskand Road
Office Address;

Plantation

33324

. Florida
(Cuy;
Registered agent’s acceptance:

(Fip ende)
Having been numed as registered agent and (o dccept service of pracess for the ubove stated limeted luhility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capdciiy. I further agree

1o cumply with the provisivns of all statutes velative to the proper and complete performance of my duties, and I am funmiliar with
and aecept the obligations of my pesitivn as regisiered agent.,

% 4 €T Corporation System
Iy: / g{/‘---———x‘_

Tracy Keilner - Assistant Secretary
(Registered agant’s sigitaturey

FIng?. 1202020 Woltes Kuser fmlax
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R. For initial indexing purposcs, list names. title or capacity and addeesses of the prinuary mwmbers/managers ar persons authorized to
manage [up to six (6) total]:

Title or Cupacity: Name and Address: Title ur Capacity: Name and Address:
The Northwestern Muzual
INfuniger Nume: Life Insurance Company Z Munager MNuame:
_ 720 L, Wisconsin Avenue _
>~ Member Acldress: — Member Address:
. ) Milwaukee, W] 53202 — .
ZAuthorized —_ Authurized
- )
Person Person e =
. <> i
_1Other I0ther — Other . :'('%tr '
i - -
- ™~
i ; - st = .
LN [anayger Name: — Manager Mame: = —
- o
“Member Address: ~ Member Address: —
—
“.Authorized — Authomred
Pzrson Person
ZQiher Z10mher ZOther_ —Onher
T Manager Name: — Manager Name:
TiMember Address: Z Member Address:
ZiAwthurized ~ Authurized
Person Pemaon
_1{)ther Lltkher —inher inmher

Iniportant Notive: Use an attachment o repost mare than 8ix (60, The attachment will be imuged for reporting pupeses only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report furm.

0. Auached is # certificate of existence, no mare than 50 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which itis organized. (1f the centificate is in @ foreign linguage. 3 translation of the certificate under oath
of the sranslator must be suhmitted)

HIL This document is exeented 1 aceordance with seetion 605.0203 (13 (b Flovida Statutes, |am awin ¢ that any false intformatiun
submittzd in A document t the Department of State constitutes a third degree felony as provided forin s 817,153, F.5.
. /"

i, Simature of an cutherized perssn
.

Flizabeth S, Idleman

Typed a prinkcd name at «ignes
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "“NM-PORT ROYALE, LLC" IS DULY FORMED

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

HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THBIS OFFICE SHOW, AS
OF THE TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL E}XES
ASSESSED TO DATE.

2
HAVE BEEN
=

Lnon a2 AR

4094884 8300
SR# 20208313953

Authentication: 204044720
You may verify this certificate online at corp.delaware.gov/authver,shiml

Date: 11-10-20



