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Lara, Michelle (561) 671-2556

(02/04) 06/23/2021 02; ' A
/ 132?80334%86 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 5335 NCR LLC

(ame of Foreign Limited Liability Company, must melude "Limited Liahility Tompany, "L.L.C."or ILLC.T)

(If name umavailahle, coter shiernate pame adapted for te purpose of taosacting business in Flarida The alicroate pame must inchude “Lindted Liability Company,” *LLC," or “LLC.T)
Dclaware
. 3.
~{Turi=dictas under the Bw of which Torcign Gmied (iability company is organized) (FEI numbes, if applicabie}
4,
(IRt Fmt transacied Dusiness 10 Tonde, U pracr 10 frgistation. )
{See tections 605 004 & 6050905, 1.5 o delermine peralty liabiliry) —
o=}
c/oVinitas Partners c/o Vinitas Partners S =
. 6. I S
{Stréel Address of Principm] Ofice) Matlng Address) — I-:E ‘:':?_
B . _..:.ur-
1175 Peachtree Street NE, Suite 1825 1175 Peachtree Street NE, Suite 18257~ [3%] .
Ly Pat TE
———— . 5 2
i.‘:g .. = gt
Atlanta, GA 30361 Atlanta, GA 30361 Y - et
T
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

GY Corparale Services, Inc.
Name;

777 S Flagler Drive, Suite 500E
Office Address:

West Palm Beach

33401
, Florida
(Chy)
Reglstered agent’s acceptance:

(Zip cods)
Having been named as registered agent and fo accept service
designated in this application,

of process for the above stated limited liability company a1 the place
1 hereby accept the appointment as registered ogent and agree tu act in this capacity. I further agree
tn comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and accept the obligations of my position as regmered agent.
Y CORPORATE SERVICES, INC

and I am familiar with
By. /s/Melanie B. Stocks

Melznic B. Stocks, Asst. Sec'y (Registered agem’s signutiere)

H21000724 5586 1
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8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
CIMember
T Authorized

Person

O Orher

JManager
Member
O Authordzed

Persen

0Other

O Manager
OMember
O Authorized

Person

O Other

Name and Address:

Jonathan Cramer
Name:

c/c Vinitas Partners

Address:

1175 Peachtree Street NE, Suite 1825

Atlanta, Georgia 30361
OOther
Name:
Address:
OCther
MName:
Address:
OOther,

Tltle ar Capagity:

(OManager Name:

Name and Address:

OMember Address:

OAuthorized

Person

[dOther

OManager Namie:

O Other

OMember Address:

CAuthorized

Person

OJO0ther

OManager Name:

CIMember Address:

Ol Authorized

Person

COther

OOther

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 to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is u vertificate of existence, no more than 90 days old, duly authenticated by the officiul having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under vath
of the transiator must be submitted)

10. This document is executed in accardance with section 605.0203 (1} (b}, Florida Statutes. I am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Jonaflan (ramur

Jonathan Cramer

Slgnature of an suthorized perian

Typed at printed meme of signee

H21000246586 3



Lara, Michelle (561) 671-2556

(¢4/04) 06/23/2021 02:01 :ﬁ%ZTHOOZ‘%SSEp 3

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "535 NCR 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 TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "535 NCR LLC" WAS

FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN
ASSESSED TC DATE.
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5030534 8300
SR# 20212523151

Authentication: 203510170

= Date: 06-23-21
You may verify this certificate online at corp.delaware.gov/authver shtml
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