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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T RECISTER A4 FOREIGN LIMITED [IARLITY
COMPANY TOTRANSACTBUSNINISS INTHE STATE OF FLORIDA:
| NORA NE Spruce LLC

(Namwe o Forergn Limited Liabality Company. must inchude “Linnted Liability Company,” "L.LL.C.. " or "LLLC.T)

(H same undvailable. cares aliermate nanw adopted (or the purpine of tansacing bininess in Florida, The akernatz nanwe must saclude “Limited Lashilty Company.” "LL.C or "LLCT)
Delaware
2

Uursdwwon under the bvw o whech Toreign imied TiabiDiy company 15 organized)

(FE menker W appicabley
4.

(Date fint ransicted bestne s n Flunds ' prior o regisiration.)
(Sew vevvions 6050902 & K05 WS TS 10 devermine penalry dinbaliny)

80t US Highway 1

agt

801 US Highway 1
5. 6. ~2
(Steet Address of Frinagral Offie) (Malig Address) =
- L= =g
North Palm Beach, FL. 33408 North Palm Beach, FI. 33408 3:: ﬂ
A E T i
2 o
: - Tih
i q‘ Ces
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) on
©

Corporate Creativns Network Ine
Name:

B US Highway !
Office Address:

North Palm Beach

33408

. Florida
iy {£ip code)
Registered agent’s acceptance:

Having been nomed as registered agent and to accept 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 to act in this capacity. [ further agree
te comply with the provisions of all statutes reletive to the proper and complete pesformance of my duties, and I am famifiar with
and accepr the ohligations of my position as registered agent.

s/ Caitlin Lazarus

Caitlin Lazarus, Speciat Secretary
|Regiveead apent’s vignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membery/managers or persons authorized o
manage [up to six (6) total]:

Tile or Capacity: Name and Address: Tite or Capacity:

Name and Address:
— NORA Portfolio LLC
™ Manager Name: : EIManager Name:
801 US Highway |
CiMember Address: ighway {IMember Address:
Morth Palm Beach, FL 33408
CAutherized 0 2 e D Authorized
Person Person
Oher ClOther O0Other COther
TiManager Name: CIManager Name:
FIMember Address: IMember Address:
CiAuthorized O Authorized
Person Person =2
OOther C0ther (JOther CiOther___¢ TR
P e ST
v -— imame
':." - 3 :_It.u.r'
OManager Nume: OManager Name: i o .1
Vv —tie 3wt
v
. gy
OMenter Address: (IMember Address: - rJ'I
a - >
ClAuthorized OAmborized
Person Person
T Other COther OoOther O0Other

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

9. Ammched is a centificate of existence, ne 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 foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed ity accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.S,

s/ Caitlin Lazarus

Stgnature ol 2n authorized porson

Caitlin Lazarus, Attorney-in-Fact

Typed or printed rame of sigme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NORA NE 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

LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A,

SAID "NORA NE SPRUCE

D. 2021.

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

ASSESSED TO DATE.

8G:G Hd 2ZHAf 1200

5963746 3300
SR# 20212458392

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

Pty
Qmmmmdm k)

Authentication: 203453561
Oate: 06-15-21
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