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

IN GOV ANCE BTTH SECTION 605.0000 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LINMITED LIABEITY
COMNPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 13330 Scbasuan L1LC

"TAne ol Fereign Lon ned LS iy wcmpany, must melude Lenied Lanthly Compaay,” LI O er LU

Dejaware

7 rame Lravagable, erier alsnme name sscpieg 166 the pupase of Fantacting blawres in Fionde 1he alimale name mustinclude “Lamited Liabily Compary.

)

e RLC T
Toradicton uraer e aw o whith foragn Tmited by COmPIRy 18 Argdrise

"ad

Lipon filing.
3

(L nLmber, T appEcub.el
Ter
e TSt iransag led DUS.R2 TS 122 Tiondn, o privr tu regusleation, ;
"See sectona ALS LO0T & L83 OSUE F S (@ determuns perady labihie}
3

2950 SW 27th Ave,, Suite 300

{SUrel AGoress OF ST L e

) N :
W) -
2550 SW 27th Ave., Suite 300
6.
Miami, FL 33133

i g !
e .
(Mg Adiress)

Miami FL 33133

7. Wame and strect addicss of Florida registered agent: (2.0, Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Oifice Address.

Tallahassee

32301

(Cuyd
Registered agenUs aceeplance:

. Flonida
Eip cude)

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, I hereby accepl the appeiniment as registered agent an d agree to act in this capacity. | further agree

to comply with the provisions of all standes relative jo the proper und complete performunce of my duties, and | um famitiar with
and accept the obligations of my position as registarad agen!.

{Ragislercd sgenl’s 1.gruture}
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& For initial indexing purpuses, list names, iitke or capacity and addresses of the primary membersimanagers or persens authorized to
manage [up to six (6) wial]:

Title op Capacity:

Name and Address:

Tille or Capacity: Name and Address:
NN Marketplace LLC —
CIManages Name, P CiManager Name,
2950 SW 27th Ave., Ste 300 —
m Member Address: ' ixlember Address.
— : Miami, FL 33133 . ]
Authonzed LiAwhorized
Person Person
{Z1Other iinher iOther {Other
-t
Ee B
r B :
. . I
L nlanapger Name. Cinlanape: Name. = - m
3> - r? e
. e 3 - |
Civember Address. iNfember Address: W £ '
e g 1
JAuthorized Ciauwtharized -y = T
O
Person Petson ey .é;
. _ .
[ iOther [ 1Other 30ther CiOther
Cixlunager Nume. Tixfanager Name,
T iMember Address. Tivdember Address.
O Awhoized CAauthortzed
Person Peison
{30ther {ZOther TIOther

30ther

[mpurigat Nouce Use an attachment b tepart more than six (&), The sttachment will be imaged for reporling pui poses only, Non-
indexed individuals may be added to the index when filing vour Flotida Department of State Annual Repast form.

of the transiator must be submitted)

9. Attached is 1 ceriificate of existence, no mure than 90 days old. duly authenticated by the official having custody of records mn the
jurisdiction under the Jaw of which it 1s oreanized. (If the cestificate is ina foreign language, a translation of the ceriificate under vath

10, This document is executed in accordance with section 603.0203 (1) (b, Flonida Statutes. [ am aware thatany false information
submitted in a document 1o the Depariment of State constitutes a third degige felony as provided for ins. 817.135, F.S.

g

-
Sigranme ofan wthonied porien
i

Elmira Sipen

Typed oi printed rame of s

H20000415057 3



CSC TRANSOZ ¢

-

127472020 12:44:52 PM  PAGE

5/005 Fax Server

Delaware |

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "13350 SEBASTIAN LIC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "13350 SEEAS@N —i

LILC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2020 = ‘? e\'--"
a» . .
ANDIDOEERKBYFURTBERCERTIFYTEATTHEMMSEAVEB@N i
. = .
ASSESSED TO DATE @;f . e
E SR -
[P 2%
b=4
\\Qhﬂmh Q&mwd&at 3
4274351 8300 Authentication: 204221644
SRH 20208549704 g
You may verify this certificate online at corp. delaware gov/authver.shtml

Date: 12-03-20
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