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

IN COMPLIANCE WITH SECTION 08,0012 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED HARIITY
COMPANY TO TRANSHCTBUSINISS INTHE STATE OF FLORIDA:
| 1147 N Railroad Ave LLC

(Nanie of Foreign Limeted Liability Company; must include “Umited Cability Company,” LL.C.. or"LLECT)

Delaware
o]

{1l name unavatlable, enter akicrate name adopted {or the purpese of transacting business in Florsda. The akemate name mus include “Lingied Lisbibty Company,” “LL.C " o0 LALT)

3
Uhrsdiction under the Bw ol which Forergn Timee d Taddiny conpeay w5 organizal)

(FET nuwoher, (T applcable)

{Date first ransavied Bosiness w Flonda il preos o episisation. )
(5ev sntions 6050704 & SN30MBE F S ta determine penalty Habiliny

&1 US Highway |

801 US Highway | S

5. 6. =

(Suoet Address of Princpal Offion (Mailing Addressy - -
s
North Palm Beach, FL 33408 North Palm Beach, FL 33408 o o retan
m ML

N ™~ .

e gy
- oA il

bt -
e —_ -y
R on -"\.2’3

-1 .

7. Name end strect address of Flonida registered agent: (P.O. Box NOT acceptable) b, g;

Corporate Creations Network [ne
Name:
801 US Highway |
Office Address:
North Palm Beach 33408
. Flerida
{Cigy) Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Regverad egent’s signature)
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B. For initial indexing purposes, list names. title or capacity and addresses of the primary members/nunagers or persons autharized to
manage {up t six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
NORA Portfolio LLC
i Manager Nume: o DiManager Namae:
801 US Highway §
CiMember Address: ighway TIMember Address:
North Palm Beach, Fl. 33408 .
T Authorived . U Autherized
Person Person
O0ther COther T Other TOnher
COManager Name: OManager Name:
[IMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther O0ther OOGther CF0ther
r~3
[ s |
- bl
":\' G a
= 5
CManager Nurne: O Manager MNaine: . e 3
L ~J R
. ~
OMember Address: OMember Address: P —
o 2 18
[ - ey
Tl Authorized JAuthorized AR en ST
Al
Person Person o e]
OOther OOther COeher O Other

Iniportant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repart form.

9. Atlached is a certificate of cxistence, no more than 50 days old, duly authenticated by the officiat having custody of records in the

Jurisdiction under the law of which it is organized. (I the conificate is in a foreign language, a trunslation of the certifivate under vath
of the translator must be submitted)

10. This decument is exccuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am wxware that any false information
submitted in g document to the Departiment of State constitutes a third degree fclony as provided for in s.817.155, F.S.

fsf Caitlin Lazarus

Signature of an awthorized person

Caitlin Lazarus, Attorney-in-Fact

Typed or prioted mame of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1147 N RAILROAD AVE 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

"1147 N RAILROAD
AVE 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.
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5563752 8300

SR# 20212458410

Authentication: 203453571

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

Date: 06-15-21
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