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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA : - '

SECTION I (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Departiment ol

* e NRF - Nocutee LLC

Enter new principal office address. if applicable:

(Principul office addresy
MUSTRE ASTREET ADDRESS)

Enter new mailing address, 1f applicﬁb!c:

(Muailing uddresy
MAY BE A POST QFFICE BO.X)

M21000004998 . L

2. The Florida document number of this limited liability company is:

Ohio

3. Jurisdiction of its rganization:

. . . , April 27,2021
1. Date authorized 1o do businexs in Flotida; !

SECTION 1L (59 complete only the applicable changes)

5. New name of the limited bability company: NRF - NTCLLC :
{must contain “Limited Liability Company, ™ "L.L.C." or "LLC."}

{If name unavaiiable, enter allermate name adopted for the purpuse of ransacting business in Florida and attach a
copy of the written coasent of the managers or managing members adopting the alterate name. The nliemate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.") .

&. [f amending the registered agent and/or regisiered officer address on our records. enter the pasne of 1he new
regisiered neent sndfor the new repistered wifice address here: .

Name of New Registered Apent:

New Repistered Qffice Address:
. . Enter Florida Street Address

>,'Flnri{|n
Cioy Zip Code

New Registered Apent’s Signature, 10 changing Repistered Anent; :

Therehy accept the appointment as registered agent and agree 1o act in this capacity. ! further agree io comply witk:
the provisions of all statutes reiative to the proper and complety perfarmance of ny duties, and am fomiliar with
and accept the obligations of my position as registered ayent as provided for in Chapter 603 F.5. Or, if this
document is heing filed to merely reflect a change in the reyistered office address, 1 hereby confirm that the limited
Labilite company hus heen notified in writing of this change. : :

if Changing Registered Agent, Signature of New Registered Agent

3
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7. I[the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Wthe amcndmcnt_chnnge-s person, title or capacitjf in accondance with 6050602 (1 )(c),‘ indicate that change:

SO . DAdd

[JRemove

. § . o ' ClAdd

CIRemove '

— _ JAdd

CIRemave

" OAdd

ORemove

9. Attached is a centificate, if required: no mare than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the 3= ¢ -

.
4
b

-~ [ =re) N
jurisdiction under the law of which this entity is organized. T S = T
S 1)
: : M s :
Signature of the autherized representalive : tn B ' Lo
" Ryan Moore om0
yan 1§ -] L N
RS &
Typed or prmted name of signes : o, F -
Soe -
Filing Fee $15.00 ) S g
X =

4 . ) I
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UNITED STATES OF AMERICA,

-OFFICE OF SECRETARY OF STATE . ]
I, Frank LaRose, Secretury of Swate of the Swte of Onia, do hereby cer!{f}"
that the paper 10 which thiy iy aitacked is a true and corract copy from the originul
record now In my officiafl cusrodv oy Secretary of Stute, )

Witness . my hand and the seal of the
Sveretary of State ar Columbus, Ohio this

Gtk day of May, A.D. 2021,

Ohiv Secretary of State

ST R

Yalidution Number

702112600974

STATE CF QHIO,-
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From; Jamas Tanks |
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DATE DOCUMENT 1D

DESCRIFTION . FILING " 'EXPED CERT COFY
05052021 22112503972 LEP-'IHED LLABILITY COMPARY - AMENDMENT . 50¢0 . 10000 000 . o
{LAM) L N .
Recelpt
This is nat a bilt. Please do not remit payment e
. - . ﬁ .

- FA AN
ULMER & BERNE LLP _ . S L T g
600 VINE STREET - : =507 ‘s
SUITE 2800 . SRS
CINCINNATI, OH 45202 : RS

STATE OF OHIO %2
CERTIFICATE.

Ohio Secretary of State, Frank LaRose
4655240

It is hereby centified that the Seeretary of State of Ohio has custody of the business records for

NRF -NTCLLC

o and, that said business records show the filing and recording of:
Docutnent(s)

. . Document Nofs): - ~ .
LIMITED LIABILITY COMPANY - AME NDMENT 202112503972
P“n‘tlw Date: . 0540572011 . ' ' )

Witness my hand and the seal of he ' i

Seerctary of State at (,olumbus Oluo this
. Sthday of May, A.D. 2021,

United States of America ﬁ:z;‘/@_
State af Chia :

UMice of the Secretury uf State

Ohio Secretary of State
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Form S543A Pre_scribad by:

=

1 Toll Free: 877.767.3453 | Central Ohio: 614..466 3910
Frank LaRose OhloSeS.gay | business@QhioSeS.goy
| o Seoretary of State |

File online or for more information: OhipBysinessCepiral.goy

Domestic lelted Llablhty Company Certlflcate of
_ Amendment or Restatement

2.
1 . = . — -
-Filing Fee: $50 _ N - T = -\
Form Must Be Typed T R
| . A -
(CHECK ONLY ONE {1) BOX) “{’; by r )
(1) Domestic Limited Liahility Company {2} Domestic Limitod Liabitity Company o Lo ' v:j :
’ . ’ RS “wd L ) - \ .
() Amendment (129-LAM) . [ Restatoment (142-LRA) RGN
. ‘ Pk P
04720/2021 ' ; MMWDDIYYYY Ea A o
. ] =
Date of Formation Date of Formation h
(MMWDDIYYYY) [MNDDAY YY)
The undersigned ﬂulhoriied representative bl ’

[NRF - NOCATEE LLC
Name of Limited Liability Company

]4655240 J

Registration Number

IFbox {1) Amendment is checked, only complets sections that appiy. If box (2) Restatermant is checked, all -
sections below musl be completed.,

The name of said fimited !iabimy company shalf be

[NRF NTC LLC

Name must include one of the iolfowmg words or abbrewat:ons “limited Ilablhly company,” 'i:mlted " "LLC "rLLC
ItaT or "hg”

This timited fiablity company shall exist for a pericd of [

1

) Period of Existence
Purpose ’

FForm 543A

Page tof2.

Last Revised: 06/2019
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By signing and Submlmng this form to the Ohlo Secretary of State, the underslgned hereby certifles that he or sha N
has the requisite authority to execute this document.

R ired -
aquire [Todd Pleiman J
Must be signed by & member Signature
managar or other
representative ‘ - ]
If authorized representative By (if applicable} .
is 8n individual, then they o <, .
mus! sign in the "signature e T
box and print their name rodd Pleiman, Authorizeg Agent - j}_f-’ AR
i "Pr LA e W PR
in the "Print Name® box © Print Name = : - r B
) ?r':;_- — '
if authorized representative a7 ) YT} -
is 2 business antity, nct an = —-‘gc RO
ingividual, then please print ‘_:_. .-
the busingss name in the ' : I S < .
“signature” box, an Signature ’-_/f_i 5 =
aulhorized representative % Lo
of the business entity - ' [ pesn
must sign in the "By" box
and print their name in the By (if applicable)
"Prinl Mame™ box.
Print Nome

I

Signature

By (if applicable_)

|

Print Narme

Form 543A

Page 2 of 2

Last Revised: 06/2019
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From: James Tanks

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

| Frank LaRose, do hereby certify that 1 am the dulv elecied, qualified and
present acting Secretary of Siate for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities. that said records show NRI-
NTC LLC. an Ohio For Profit Limited Liability Company, Registration Number
4655240, was organized within the Siate of Ohio on April 20, 2021, is currently
in FULL FORCE AND EFFECT upon the records of this office.

-

-

e phaid
=

| e

TEL e N
:‘_;_ 3 m—
sT S A r
H
—
o ot 4 ("‘s
—t fom -
g:- am

ELA i

Jor i (=)

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of May, 4.0, 2021,

B e

Ohiio Secretary of State

Validation Number:

202112700942



