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

IN COMPLIANCE WTTT SECTION 805.0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGSTER A FORFIGN LIMITED [L4BHLITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| 452 9th Street LLC

iName af Foreygn Limeted Lrobility Company, must include “Limited Labibty Company,” "L.L.C.. or "LLCT)

Delaware
3

|1 rame winsilable, mates aliene name adopted for the purpuse of Warsacnng buyinesy in Flosds, The akemate name amd molide “Lindted Lusbitty Compmny,"=LL.C7 ot *LLCT)

Vot s Do under the By of whih Jorergn imised Nability congany s urgamzcd)

(FED nwember, tf applicablel

(Date fint tranacted busines 1a Flunda, il prw to registcanon )
(See savtions 605004 & 605001, I'S 1o derermine penatty linbihty)
801 US Highway |
b

r&fuecl Address of Principal O Micet

801 US Highway 1
6.
North Palm Beach, FL 33408

Mahnp Address)

North Palm Beach, FL 33408

~

7. Name und street addyess of Florida registered agent: (P.O. Box NOT acceptable) u =
o -;2-7:‘17"“:c
1 (-"." st
Comporate Creations Network [ne, g “:J e

MName: R N §

. -‘:ﬂ

801 US Highway 1 o 2
Office Address: noo O

s -

-

North Palm Beach 33408 P

. Florida m ™
{Cty Zep coxke )
Registered agent's acceptance:

Maving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.
/s/ Caitlin Lazarus

Caitlin Lazarus, Special Secretary
tRegiaerad rpend’s signaturcl
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) toal]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
= Manager Name: NORA Pontfolio LLC Manager Name:
TiMember Address: $01 US Highway | O Member Address:
CAuhorized North Palm Beach, Fl. 33408 O Authorized
Person Person
OOher COther TOther HOther
TiManager Name: TIMunager Name:
CIMember Address: OMember Address:
O Authorized CAuthorized
Person Person
COther {0ther O0ther {JOther
OManager Narne: CiManager Name:
OOMember Address: OIMember Address:
O Authorized OAuthorized
Person Person
DiOther COther Other OOther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purpuses ealy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of cxistence, 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. (If the certificate is in a foreign language, a translation of the centificate under cath
of the transiator must be submitted)

161, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in o document to the Department of Stale constitutes a third degree felony as provided for in s.817.155. F.S.

s/ Caitlin Lazarus

Sigrature of 2n anborized perion

Caitlin Lazarus, Attorney-in-Fact

Typed or pristcd mame of signey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "452 9TH STREET 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 "452 STH STREET
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.

Authentication: 203453575
Date: 06-15-21

5963725 8300
SR# 20212458414

You may verify this certificate onfine at corp.delaware.gov/authver shiml




