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

IN COMPLIANCE WITH SECTION GB.0XE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED (MBI ITY
COMPANY TD TRANSACTBUNINESS INTHE STATE OF FLORIDA

NORA W Spruce LLC
’ (Narw of Furcign Limited Liabtliy Company, must include “Limited Labehty Company.” L.L.C."or "LLC)

(1T name unavailable, onier afiermale name adopled for the purpuse of ransadting bininess in Flonda. The akernate name must include ~Lingted Lisbitity Uommny,” *LL.C.7 e " LLET)

Delaware
2. 3
(haesdiction under the ta of which Toreign limiicd Jiability company 1s organized)

(FET nanber, iTapplcablel

Tlatc T amaded Business 10 Frmida, il pror (0 regntranen }
\Sec aections G4, 0904 & 4050003, F 5. 1o deternunc penatty lisnlity)

801 US Highway 1 801 US Highway |
6.

3
1Suet Address of Principal Offiec) (Marliey Addressy

North Palm Beach, FL 33408 North Palm Beach, FL 33408

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

Corporate Creations Network Inc.
Nome:

801 US Highway |
Office Address:

North Palm Beach 33408
, Florida

(itx} (i conle )

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

fs/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
(Re grvtered mpene’s signature)
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8. For initial indexing purposes, list names. title or capacity und addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

CiMember

O Authorized
Person

OOther

CiManager

OMember

O Authorized
Person

{Z0ther

IManager

OMember

CiAuthorized
Person

OOther

Nanwe and Address:

NORA Portfolio LLC

Tide or Capacity:

Name: OManager
Address: $01 US Highway | OMember
North Paim Beach, FL 33408 O Authorized
Person
OOrher O0Other
Namge: O Manager
Address: OMember
O Authorized
Person
(Other OOther
Namy, O Manager
Address: CIMember
OAuthorized
Person
COther OOther

Name and Address:

D Other

Z0ther

QO0ther

Important 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 (o the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (Hf the certificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 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.817.153. F.S.

fs/ Caitlin Lazarus

Signature of an an borised parson

Caitlin Lazarus, Attorney-in-Fact

Typed or prioted rax of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORA W SPRUCE 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 FIFTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORA W SPRUCE
LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Qmw.ma_wdm b)

Authentication: 203453573
Date: 06-15-21

5963701 8300
SR# 20212458412

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




