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

IN COMPLINCE WITH SECTION &5.002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LBMITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Nomi Beach Mezzunine. LLC
Kaine of Foremn Limiied Liabihvy Company, must incRade - Limited Lability Company.™ "L.L.C. T o1 "LLCT)

L

(I rame wnavaitable, entet skermale nome adopted for the purpese of trnsacing business in Florida, The akernate rame nwig inclade “Lirsied Liobibty Campany,” “LLLC " or "LLCT

Delaware
2 i
TRirsEetion under the Bw ol which Joreign Riried Tability company is organizal) (FEV nymber, 1T applualed

{Dalz hrd ramacted Busies i Plonda, if por w rgislrson )
(Ser scctins 6050004 & ROS.005. FS. W determane porlty liabiliey)

6201 SW 70th Sireet, Suite 200 6201 SW 7(th Surcet, Suite 200

5, 6.
{Stredt Address of Principal Oiliee | Maling Addesy

South Miami, F1. 33143 South Migmi, F1. 33143

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

Cooper Green PLLC
Name:

6201 SW 70th Street. Suite 200
Office Address:

South Miami, FL 33143 313143
, Florida
Citw) {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Jiability company at the place
designated in this application, | hereby accept the appointmen! as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am famdiar with
and accept the obligations of my pesitinn as registered agent.

Ao W
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8. For initial indexing purposes, list names, ttle ar capacity and addresses of the primary members/managers or persons authorized to
mangee {up 1o six (6) towl]:

Title or Capaclty: Name and Address: Title or Capacity: Name and Address:
TiManager Name:Nomi Beach Mezzanine Holdco. LLC  OManager Name:
= Moember Address: 6201 SW70th Sureet, Suite 200 COMember Address:
Chuthorized oo Miami. FL 33143 O Authorized
Person Person
THOther {i0ther TiOther Dlother
CiManager Name: T Manager Name:
CiMember Address: OMember Address:
D Authorized G Authorized
Person Person
ClOther HOther OOther COther i
{OManager Name: (IMuanager Name:
OMember Address: OMember Address:
OAuthorized OAuhorized
Person Person
Onher OOther COOther {10ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may he added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificate 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 certificate is in a forcign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in . 817.155, F.S,

fawf®

Sigrature of an xabosized porson

Ashley Goldsmith, Attorney-in-Fact

Typed of printed nanx of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMI BEACH MEZZANINE, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOMI BEACH
MEZZANINE, LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D.
2021.

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

ASSESSED TCO DATE.

Authentication: 203081814
Date: 04-28-21

5851068 8300
SR# 20211496948

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




