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

IN COMPLLINCE WITH SECTION 6750902 FLORIA STATUTES THE FOLLOWING & SUBMTIED 70 REGBTER A FURFIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA
NV QOF LLC

T
i l.
(Name of Foreign Limited Liatihty Company. must faclude T1.uwed Liabifiy Compaay,” LLT "er "LLCT)

a4 P ok a1

(Ifcame umarailable, cole alarase same adopeed for the gurpots of trersacting busiasest is Flonica The Miemate wame must nchede "Limited Lisbility Companty,” “1. L. C7 o 4L

Delaware
2. .
Uiaredi.on wdir T [sw o Which fereigh [imisd Hahaliy eampasty 1+ orgaszed) PR samba, Jgplicalie)

March 30, 2021

N 4.
. TDaze frst iraraacted busiveds 12 Tlorrda [T pnaf 6 regisronon. b
{See wectons 603 0904 & 605 BSOS, F5. to deterrine penalty Hability) :
§
4400 Biscaync Blvd., 10th FL. 4400 Biscayne Blvd., [0th FL. t
5. 6. }
’ (Soort Addes of Pramepal (i} {Maitng Addxcsy) :
Miami, FL 33137 Miami, FL 33137 i

P~

i - fr
7. Name and street address of Florida registered agent: (P.O. Box NQT ascceptable]) ':.-.\:’ :
' R S
C T Corporntion System ’ LS T, !
Name: ... — o ,
1=y :
; 1200 Seuth Pinc Island Road S ;
: Oflice Address: ) ~ ;
, W o< :
: Plantation 33324 o f
' , Florida w i
[Cay} (Z1p code) [

i Registered ngent’s geceplance:
Having been named a5 registered agent and to accepl service of process for the above stated limited llabillty company ot the place

designaied In this application, I hereby accept the appointment as regiviered agent and agree to act In this capacity. | further agree
3 to comply with the provisians of all statutes relative to the proper and complete performance of my duties, ond | am fawdliar with
: and accept the obiigations of my posliion as registered agent.

: C T Carporation Sysiem _—
: By: %J& T ioep :

(Repiatorod m':lwusl )

FLOS? « 1010008 Wewta Kiwwey mina
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! manage {up 1o six (6] total]:

Title or Capacity:

(= Manager
CiMember
=1 Authorized

Person

CiOther,

EIManager
OMember
(= Authorized

Person

COther

CiManager
O Memher
O Authorized

Person

COther

f Important Notice: Use an attachment to report more than six {6). The ettachment will be imaged for reporting purpases only. Non-

Nameand Address;

), Bryant Kiland I[H
Nume: i

Address: ﬁ%om?iﬁ?%%g%vd“ 10k F1.

J. Bryant Kirkland 111

COther

N.
Name: Marc N. Bell

4400 Biscayne Blvd., 10th Fl

Address: _Miami FL 33137 1
Marc N. Bell
O Other.
Name:
Address:
J0ther,

202103-31 14:20:18 CST

Titte or Capacity;

T3Managet
C Member
O Authorized

Person

OOther,

Tiviansger
OMember
CAuthorized

Person

DiOther

OManager

OMember

T Authotized
Person

O0Other

19542080845

8. Forinitinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suihorized 1o

From: Ranas McGraw

Namg and Address:
Name:
Address:
Ciother
Name:
Address:
O Other
Nume:
Address:
OoOther

indcxed individuals may be added to the indea when filing your Floridn Department of State Annual Report form.

9. Atirched is a certificate of existence, no more than 99 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath

of the wranslztor must be submitted)

10, This document is exceuted in geeordance with secys
' submitted in a document to the Department of State

FLEIT - BITO0TD Wolers Rhwosr Onbmg

, Florida Stanutes, 1 am aware that any falsc informalion
felony as provided for ins 317,155, F.8.

Marc N. Bell

Typed or pristed name of 1igiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NV QOF 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 THIS OFFICE S5HOW, AS OF
THE THIRTIETH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202857297
Date: 03-30-21

5724286 8300
SR# 20211109593

You may verify this certificate online at corp.delaware gov/authver.shtml




