From: Ranas McGraw

7€

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

19542080845

2021-04-27 11:09:50 CST

To: 18506176383 Page: 20i

Division of Corporations

(((H210001682603)))

H210001682603A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing oY
will gencrate another cover sheet. 35} ‘é
:ﬂ?% - ’11
E 2 =
TO! [l LA (
Division of Corporaticns g tﬂ
Fax Humber : (850)5L7-6383 Xeg) m
P AL
From: J: o g:. c
Account Name @ € T CORPOCRATICH SYSTEM P 5
Account Number : FCAQ00000023 TVD c
Fhone : (614)280-3338 - A f-o
¢ (9543208-0845 “r‘lé\ o

Fax Kumber

**Entesr the email address for this business entity to be usecd far future
annual report mailings. Enter only one email address please. **

Email Addrass:

Foreign Limited Liability Company
NRF - Nocatee LLC

€3

o
- o [Certificate of Status “______ 0
?;: = lCurliﬁcd Copy ﬂ 1 l
e~ [Page Count I 04
P g: IEmhnmcd(ﬂﬁwgc H $155.00

& I

-~

‘(--“E)_'

LN

Electronic Filing Menu Corporate Filing Menu Help

hizne e tile sonbis arcfzernm-setileove evel 3727021 10757 DA



To: 18506176383 Page: 3af 5 2021-04-27 11.08:50 C8T 19542080845 From: Ranas McGraw

APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TeY RECGISTER A FOREIGN  LIMITED UABLITY

COMPANY T TRANSHCT BUSINESS INTHE STATE OF F1L.ORIDA:

NRF - Nocatee LLC

1.
(me of Toravn Limited Dby Cusnpany; mu< inclede ~Limited Liabiliy Company,” LT Mo "LLCT

(P Taumber, v applicablcy

L]

11t name wisaslzble, gnter alternate nanre edopied 701 the parpose of Uznsacting dusiness 12 Flonda, 1he shomaie wans must invlede “Limeed Lisbilivy Company,” "LAC7 or LECT)

Chio
2.
(Juresdic iton a3der e (W ol wiueh foroegn Limitad [kl compsay s organized)
4.
Taie Tirst tramacted business i Flonda, o1 pirorn to negistration,
(See metions 605 0904 & (08 NS, 7.5, 10 detenuine penalyy llability}
212 £ 3rd Street. Suite 200
6.
Uhleilmy Addross)

212 E. 3rd Swrect, Suite 200
Cincinnati. Ohio 43302

5
{Srect Adidreas of Princpal Office)

Cincinnati, Ghio 43202
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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Oflice Address:
. Flarida
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1200 South Pine 1sdand Road
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Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited tahility company at the place
designated in this opplication, | hereby accept the appointment as registered agent and agree 1o act in this cupucity. I further agree
to comply with the provisions af alf statutes reltive to the proper und complete pecfermance of my duties, und I am faniilior with
and accept the obligations of my position as registered agest,

Laura Broderick, Assistant Secretary

Q—E\"T"Q,w'\e.. ?\ %’1‘&'{}"""‘4

{Regmtered agent’s slgsature)
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" & For initial mdcxmg purposcs, list names, tike or cupucny e addresses of the primary members/managers or persons authorized o
manage [up te six {6} total]: .

Title or Capacily:

EiManager .
EMember
B Autberized

Persan

GOther

UMarager
CMember
Authorized

Perscn

Dher

O Manuper -
Cidember
I Authortized

Person .

OOcher

Name ond Address:

. David Birdsall
iName

Address: 212 E. 3rd Street, Suite 200

. Ciacinnati, Ohio 45202

{0ther
Name Ryan Moore
Address: 212 E. 3rd Street, Suite 200

Cincinnati, Ohic 45202

OoOther

Name:

Address:

CIGiher

Thie or Capogity;

OManager -

"CMember

¢ Avthorized

Person

COwher

CiManager
L Member
O Authorized

Person

CiOther

CiManager
CIMember
[l Authorized

Persan

OOther

Name and Address:

Todd Pleiman
Name;

Address: 212 E. 3cd Streer, Suite 200

Cincinnati, Ohio 45202

OOther____
Name:
Address: i
COther .
Name:
Address:
GOther

Imporiant Notice: Use an attechment to report more than six (6). The attachment will be imnaged for reperting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Siate Annuai Report form.

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which It is organized. (!t‘thc ccmﬁcate isina fcmgn languagc 2 translation of the centificate upder oath
of the wranslator must be submitted)

10 This document is execuled in accordance with section 605.0283 (1) (b), Florida Statutes. | am nware that any falze information
submitied in 9 document to the Department of State constitutes e third degree feluny as provided for in s.617.155, F.8.

. ".‘
-
o

" Siguatere of an nithorized pefsos

Tadd Pleiman, Authorized Persen

Typed or printed e of signec
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LaRose, do hereby certifv thar I am the duly elected, qualificd and
present acting Secretary of Stare for the Stare of Ohio, and as such have custody
of the records of Ohio and Forcign business entities; thar said records show NRI
- NOCATELR LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4655240, was organized within the State of Ohio on April 20, 2021, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secrerary of State at Columbus, (Ohio
this 26th dav of April, A.0). 2021,

A g

Ohio Sccretary of State

Validation Number: 202111602578



