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

IN COMPLIANCE WITH SECTION 65 (002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREBIGN LIMITED LIABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORINA:
l NRT Texas LLC

[Name of Forvign Limited Liabtity Company, must include “Linuted Labihty Company,” L.LC.Tor "LLCT)

Texas
9

{1 rarme ucavaskable, enter alternate name adopled for the purpose of ramdactng business in Flonds, The altermate name mud iaclade “Linsted Lisbiday Conpany.” SLLC or "LLTY

ursdicton ander (he Ba ol which Jorem liaied Tabifiry coinpany s orgunized)

(FE[ nuwmber. T applcaklo

(DBt fimd teansavied Busine s n Flonds, 1IF preor o registeation )
1Sec sections 605,0004 & 6050005, F.S w determioe penalty Siabiliny)

173 Park Avenue
S

1$treet Ao of Prinapal (1o}

175 Park Avenue
6,
Madison, NJ 07940

[Maling Address)

Madison, NJ 07940

iy
T T _
— £ 1t
FLOE e
7. Name and street address of Floridu registered agent: (P.Q. Box NOT acceptable) 3:,',’3 -Jl ‘
L g
T ,
Corporate Creations Network Ine. =, + -
Nanw: o =
BRI N
B01 US Highway ! e o
Office Address:
North Palm Beach 33408
. Florida
(Cieys
Registered agenl's acceptance:

(Zip conde y

Having been named as registered agent and to accept service of process for the above stoted 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. I further agree
ta comply with the provisions of all siatutes relative to the proper and complete performance af my dutics, and I am Sfamiliar with
and accept the obligations of my position as registered agent.

ATV

Lauren Underwood, Special Secretary
{Registcrad ageat’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized to
manage {up o six (6) total]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
— M. Ryan Gorman
= Manager Name: yen mom OManager Name:
175 Park Avenue
DiMember Address: - TCiMember Address:
. Madison, NJ 07940 ]
O Authorized O Authorized =
S 2 Y
Person Person ;" ' (2 -
'}:_ I 5/‘
DO Other OOther O Other QOoher--r
GV
=
s T
Manlyn 1. Wasser - =,
B M anager Name: ’ > CIManuyger Namge: : ',-‘-- =
175 Park Avenue ’::; L
O Member Address: venue OiMember Address: £
Mudison, NJ (7940 .
O Authorized JAuthorized
Person Person
{JOther DO Other {(J0ther (OQther
Joanne F. Justice
H Manager Name: uee £3Munager Namne:
1910 W, Interstate 20
CiMember Address: {OMember Address:
Arlington, TX 76017 .
TG Authorized & O Authorized
Person Person
COther OOther Oiher JOther

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 1o the index when filing your Florida Department of State Annual Report form.

9. Auached 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. (If the certificate is in a foreign language, a wunslation of the centificate under cath
of the transtator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Floridu Statwtes. | am aware that any false information
submitted in 1 document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

ATV

Lauren Underweod, Attomney-in-Fact

Signature of an wn horired porson

Typed or prioted mame of sgnee
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Jose A. Esparza
Deputy Scerctary of Stale

Corporations Scction
P.0.Box 13697
Austin, Teaas T3711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Sccretary of State of Texas, does hereby certify that the document,
Centificate of Conversion for NRT Texas LLC (file number 800841214), a Domestic Limited Liability
Company (LLLC), was tiled in this office on July 09, 2007

It is further certified that the entity status in Texas 15 in existence. U o -
AR e y
\;"", = -

AL
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Fet - -
el '__ﬂ -
Lz
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 13, 2021.

Jose A. Esparza
Deputy Secretary of State
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