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

IN COMPLIANCE WOTESEE TN GO5.0XD, FLORIN STATUIES 11IE FOLLOWING S SUBMELTED TO RECIKTER A FORERGN LNMITER LIARIITY
COMPANY TO THANSHCT BUSINERS INTHE STATE (R FLORIA
| NOVO Markels West Qwner, 1LLC

\Name of Forcign Lamied Lkl Compaiy, must miclude "Limacd Ciabiliay Compady,” L LT, T er "LLC™Y

Delaware
"

(f parre wrmswilabic, enter aligrate mamy sdoqited fou the garpos: of Leanse ting baveens in Flida The allanals cows

sl indase *Limied Loobahity Conpasy,”™ ™1 L L, o "LLL ™)

Usiiadcnon it the law of which foreiga Tunied Fabil fy cormpany i wogamired

(FET numbiar, thapphcelis)

{Dosie 1 imesacted basipess Fonda, 1f prooe 1o eogsiTatio )

L. w3
Las ﬁ
' -
{See sactions. #15,0003 & (0% U035, F.8, 1o derertrind penatey Hiabaliy) i _:. ‘E:' i i
999 Peachtree Street NE, Suite 1225 999 Peachtree Street NE, Suite 1223, 173 x
- [N — ™~ i
1§nte Addraw of Pancian Ol Motk Addiesd - bl
':_.'.l = E [ i
Geargia 30309 \tlania, Georgia 31309 g2 2
Atlanta, Georgia 3030 Atlan, Georgna 353 = =4 O
e
-
~5 F
L
7. Namc and gtreet address of Florida registered agent: (P.0. Box NOT acceplable)
C T Corporation System
Name:
1200 South Pine 1sland Road
Office Address:
Plantation 33324
. Florida
(Cuy)

Registercd agent’s aceeptande:

Having been named as reglytered agent and 1o accept service of process for the above stuted limited lubility company at the pluce
designated in this applicution, | hereby acespt the appointnient as reglstered agent and agree to act in this capacity. I further ugree
to comply with the provisions of ull statufes relative fo the proper and complele performance of my duties, and I am famifiar with
and accept the ohiigations of my pasition as registered agent.

T et —

{Hepreted agemt » sipns fure

C T Corporation System
By:

F1LOST - 1217020 Walrezt Kliraws Cntirs
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3. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persens authorized to
mongge [up to six (6) total]:

Title or Capacity:

Name and Address:

James D. Shehen, Sr.

1'itle ar Capacity:

Name pnd Address:

Conor McNally

CIManager Name: O Manager Name:
999 Peachiree Street NE 94 Peac SH
MM fember Address: cachiree Stree I IMember Address: 999 Peachuree Street N
Suite 1223 Suite 1225

OAuthorized

D Authorized

Persan Attanta, GA 30309 Petson Attanta, GA 30309
[x:Other Principal O0ther [ Other Priacipal [CGOther
[ Manager Name: CiManager Name: _

CiMember Address: CMember Address:
Dl Authorized i Authorized

Person Person
UOther ClOther, T Other
O Manager Name: CiManager Name;

CiMember Address: Cinlember Address:
C Authorized OAuthorized

Person Person

Ul{ther, COther MDther CltHher

Impyrtant Notice; Use an atachment to report more than six {6). The attachment will be imagad for reporting purposes only. Non-

indexed individuals may be added 16 the indea when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is arganized. (I the certificate is in a foreign tanguage. a translation of the centificate under oath
of the transiator must be submitied)

10. This document is executed in accordance wit 605.0203 (1} {b), Florida Statutes. I am aware that any false information
submitied in s document 1o the ?cpnnmcm of § u syflutcs a third degree felony as provided for in s 817.155, F.5.
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wture of 1n duthoirred Tersun

.’éamcé D. Shetton, Sr., Principal
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ﬂ/ o ypod or privied naer of sigire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVO MARKETS WEST OWNER, 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 TWENTIETH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TQ DATE.

g

el

Qm.., W OGulecs, Seconkary of S1ite )

Authentication: 202323316
Date: 01-20-21

4781776 8300

SR# 20210171496
You may verify this certificate online at ¢orp.delaware.gov/authver shtml




