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COVER LETTER

TO: Registration Section
Division of Corporations

ND FLEX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Centificate of
Existence. and check are submirted 1o register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sandra Z. (reen, Esq.

Name of Person

JONATHAN I GREEN & ASSOCIATES, PA.

Firm/Company

800 Brickell Avenue Suite 1400

Address

Miami, Flortda 33131

City/State and Zip Code

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Sandra Z. Green 305 372-5100 i
at ) .

Name of Contact Person Area Code Daytime Telephone Number '

Mailing Address: Street Address: i

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payabie io: FLORIDA DEPARTMENT OF STATE

— o i o ok e o e s e o o L



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

B COMPLINCE WITH SECTION 6030002, FLORIOA STATUTES, 1HE FOLLOWING 5 SUBMITTED 10 REGISTER 1 FORFIGN LETTED LEABHTTY
COMPANY TOTRINNACT BUSINESS INTHE STATE OF VORI
ND FLEX. LILC

I
1Name of Foreign Limated LiahiTny Company: must include "Limied Liabihity Company. L1 C " or T1.0.7)

(I namwe sweavailable, enrer aliernate name adopted foe the purpose of ransacting business in Florida The allcriate name mus: inclode *Limiled Liability Campany,” "L.1.C.” o “LLEC."

New Muevico N/A

L2

5

thinsdieton ander he Taw ol which Torcign Trmited Tiabaliry company 1s organized) [FET number, 1f applicabict

Date of Registration

4.
1hate fisst transacied Business iy Flonda, 1T prior to eegisteation §
(See sections 605 HM & 605 (905, F S. 10 determine penalty Habiluy)
21901 Richmond Road. Suite 140-274 2901 Richmond Road, Suite 140-274
hH 6.
et Adidress of Poneipal Otfee) { Mnbing Address)
Lexington. Kentucky 40509 Lexington, Kentucky 40509

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Jonathan i, Green & Associates. PLA.
Name:

800 Brickell Avenue, Suite 1400
Office Address:

Miann 33t31
. Florida
Ciry } {Z£ip code )

KRegistered agent’s acceplance:
flaving been named as registered agent and to accept service of pracess for the above stated limited liabitity company at the pluce
designated in this application, I hereby accepr the appoiniment us registered agent and agree to act in this capacity. I further agree
to conply with the provisio all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and aecept the obligations §f my position as regisiered agemnt.

(Regstcred agenl’s ssgnanire}



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) ol

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
= N lanager Name: Safehold, 1.1.C ClManager Name:
Cvlember Address: =901 Richmond Rdl Ste140-274 [IMember Address:
O Authorized Lexington. Kentucky 40509 OAuthorized
Person Person
COther {Other ClOther GOther
OManager Name: Civianager Name:
“IMember Address: Oiviember Address:
O Authorized ClAuthorized
Person Person
QOther OOther C10ther OOther
M anager Name: OManager MNarmne:
{IMember Address: DIMember Address:
Ll Authorized Ol Authorized
Person Person N
ClOther Qoer OOther O0ther

Imporiant Notice: Use an attachment to 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 Repon form.

9. Atached 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 transhation of the certificate under oath
of the translator niust be submitied)

10. This document is executed in accordance with section 605,0703 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitytes a thfrd degree felony as provided for in 5.817.155. F.S.




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

ND Flex, LLC
6422217

the above named entity, a Company organized under the laws of New Mexico, is duly autheorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filed its Articles of Organization on April 7, 2021, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

o

Certificate Issued: April 7, 2021

In testimony whereof, the Office of the Secretary of State has caused i:i'lis
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

; . : 9 ! -
Maggie Toulouse Oliver
Secretary of State

77
Certificate Validation #: 0047475
A certificate 1ssued sisctronically from the New Mexico Secretsry of State’s office 15 immediately vahd and effective. The validity of a certificate may be
established by viewing the Certificate validation option on the Business Filing System at https:{/portal.sos.state.nm us/bfs/onhne and followsng the instructions
displayed under Certificate validation.



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

April 7, 2021

Business ID #: 6422217
Entity Name: ND Flex, LLC

Filing History

Instrument Number: 6422217

Filed Date: 04/07/2021
Instrument Type: Business Formation
Instrument Text:

325 DON GASPAR, SUITE 300 | SANTA FE, NEW MEXICO 87501
PHONE: (505} 827-3600 or (800) 477-3632 | FAX: (505) 827-8081



