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

IN COMPLIENCE WITH SECTION 60500802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINIER A FOREKGN LML LABILITY

CORIPANY TV TRANSACT BUNINESS IN T STATE COF FLORINDA:
"ot LLET)

| PIX Seminole 81 Apts Ovwner LLC
’ (Name of Forewgn Lameed 1 tapslny Company_ nass chnde “Dinted Loy Conpamy ™ 110

VEF nwire s askable, enter dicenate nune adopted tor the ruposc ot ransacting business w Florids 1he alizrate namc must metinde “tomted Listabt: Compuay.” L L O "LLED

TFET number, 1T applicable)

[

Delaware
2.
tunsdscticn wader e [aw of wlich tocagm imued babedats campany 1 orpptused)

1Date irsd tracted busiaeys i Tlonida, of i 1o eegastratun )
15w sections b0 (04 & A0S (RDF, F 8 an detennur penably lahidity )

1228 ELICLID AVE FL 4

O,
Nl Addiew)

1228 EUCLIED AVE FL 4

5
CLEVELAND, Ol 31 15- 1834

(Stroet Addree af e cepal (1ce}

CLEVELAND. O 44115-1833

: ok
7. Name and street address of Florida registered agent: (P.0O. Box NQ'T acceptable} 22
LI .
i '
F- A —
C T Corporation System e i .
Name: - O §
o ox T
1204 Scuth Pine slund Road 2 0= i
Office Address: el Fr——
Mice re 3w ;\.’ )
Phantition 33324 S
. Florida = o
(Cun) {£1p e

Registered agent’s acceptance:
devignated in this upplication, | hereby aceept the appointment oy registered agem and agree to act in this capucity. { further ugree

tor camply with the provisions of all statutes eelative to the proper und complete performance of my duties, and | ar furniliar with

C T Corporation Systemy hy Kimnberly Laughrey, Asst. Secretary ‘Z Lol m

and aecoept the obligations of my position as registered agent,

Having been nemed as registered apent and to aceept service of process for the aheve stated limited liabdity company af the place

A
{Ruwisterad aacel’s sipuplure)

FLOY? - 122020 Waliees Klawer irlae
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8. For initial indexing purpases, ist names, title of capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 10 siv (6) total]:

Fitle or Capacity:

Name and Address:

Noam Magence

Title or Capacity:

I Manager Name: — Munager
The NRP Group LLC _
TIMember Address: i — Muember
. 1228 Euclid Avenue, th Floor _ .
i~ Authorized = Authorized
Cleveland. OH 44113
Person PPerson
JOther, ZOther — Other
Andrew N, Tanner —
Tl Manager Name: — Manager
The NRP Group LLC —
T Member Address: Z Mumber
) 1228 Euclid Avenue, Jih Floor _ .
Sl Authorized — Authorized
Cleveland OH 34113
Person Person
TJher, ~ Other Z Other,
CIM sager Name! — Manager
T tember Address: Z Member
I Authorized — Authorized
Person Person
ZOther = Onher — Other

Nume and Address:

1. David Heller

Name:

The NRP Group LLC

Address:

1228 Euclid Avenue, dth Floar

Cleveland, OH 48113

JOther
Name:
Address:
_ . sy
- =
TOther__ -t e -
e r
- :___ :
X T
t
¥
Name: rr:
.
Address:
Ti0nher,

Important Notice: Use an attachrent to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departmentt of Statc Annual Report form.

0. Anached 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. (I7the certificate is in a toreiun language, a transiation of the certilicate under gath
of the translator must be submitied)

10, This document is executed in accurdance with section 605.0203 (1) (b). Florida Statutes, Tam aware that any false information
submitted in a document so the Department of State canstitutes a third degree felony as provided forins.817.135, FS.

$LUAT - 1P2E20I0 Wolioes Klgwer o

P
ey
G

Signaire of e authotired peraoe

Noam Magence, Authorized Representative

Typed o printed rame of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIX SEMINOLE SJ APTS OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

vam"w Bublach, Srcratary of S0}

Authentication: 203627501
Date: 07-08-21

4807119 8300
SR# 20212655554

You may verify this certificate online at carp.delaware.gov/authver shten!




