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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHIN TO FRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITH SECTION 30002 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED T REGISTER A FORIIGN  LINITED LIABILITY

COAPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

(Narme o Torogn 1 imied Tiamits Company: musbinchede “Lianted Tability Company ™1 LU of LI

| NBC Club QOwner L LLC

{1 nane wnm alable, cnter aliernane nais adopted for the purposs of transacting aanzss in Florda The slemale name must nlude “Lamited Lahiity Company,” "L LA o “LLLTY

FET numbier, o apphizabile)

Delaware
2 3.
TIGisdiction wder tn Few of which torenad hinaed Tiabdiey company s o1ganieed
) Upen filing
) 1 5ate Birst wensactad business (o Flovda, o prive to icgsiraoe
(Sew socnons GOSN & 608 0HIE, T.8, w determing penalty bability +
645 Fiith Avenue, 218t Floor 643 Fifth Avenue, 2Lst Floor
3. 0.
iStrev Addeees of Posciqal Oifice ) Ihathing Adddeccn)
New York, NY 10022 New York, NY 10022
WL sy
N =
p ~5
= —
. , : g mIE= L
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) —l i {
~.
v S —
Liy-d _-
o= [ @y r!-
C T Corporation Sysiem T
Name: v 1
ST —
iTY e C.|
. - - . i
200 South Pine Istand Road b Y
Office Address: e MO
Plantation RERIE
. Florida
(Cinv g 17ap code)

Registered agent’s scceptance:

Having been named ay registered agent und 1o accept service of process for the above stated Hmited liability company at the place
designuted in this application, § herehy accept the appointment as registered ugent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perfornuance of my duties, ared I familiar with

and aecept the obfigations of miy position as registered agent.
by Kimberly Laughrey, Asst Sceretary

C T Corparation Sysicm

By
(Regialeted sgeni’s wignature)

TIsT Bl el Wobiers hkaser Urlee
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8. For initial indexing purposes, Yist mames, tile or capacity and addresses of the primary members/managers o persons authorized to

Name snd Address:

manage |up to six (6} total;
Name and Address: Title or Capacity:

Title or Cupacity:
Z Manager Nunme

Kennetk Gerold

IhLanaper Natie:
¢/o MSD Panners, LB, -
nlember Address: — Member Address:
. 643 Fifth Avepue, 21st Floor _
= Authorized — Authorized
New York, NY 10022
Person ferson
JOther ZCnber ZOther Onher
IManager Name: — Manager Name:
IMember Address: Z Member Address: AR
.o N
= —
JAuthorized = Authorized =i g .
5= i“‘ -
e .
Person Person pazt B i
— T h
~en
JJnher Z(xher “iher JOther - v mh
v L
e =
3Py S
Tal M
A lanager Name: — Manager Name:
Jdfember Address: — Member Address:
JAuthorized — Authorized
Person Person
JOther _ Other — (nher Jnher

Iimporiant 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 0 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the uificial having custody of records in the
jurisdiction under the law of which it is organized, (It the certificate is ina foreign language. a translation of the centificate under oath

of the translator must be submined)
10. This document is executed in accardance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

%__ ,/ﬂ.{-._,_.
Sigpaiure of an guthmized persen

Cd

Kenneth Gerald
Typed or printed name of wges

FLudi 121200 Wallss Ruser Urelire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "NBEC CLUB OWNER II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

5939347 8300

SR# 20212075850
You may verify this certificate online at corp.delaware_gov/authver.shtmi

Authentication: 203289217
Date: 05-25-21




