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

IN COMPLIANCE WITH SECTION 805.002, FLORIDA STATUTE, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN 1IMITED 11481

COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

| N Dixic Hwy Land LLC
) (Name of Forcign Lamited Liabihity Company, must include ~Linated Labebty Company,” "L.L.C 7 or "LLET

116 nasmwe wris askable, enter allemate mamic swhopied fov the purpose of teansacting business in ke, The aliemate name mudt incicde “Limited Liabilty Company,” L1 O oe LLCT)

Delaware
1
(Turrdiction ander the bw ol wkidh Towcign Tanited Tblity company 1 ogunized ) (FET number, 1 appleable’

4.
(Dalc i transacted busimess i 1 lords, 1f prioc o egistradon )
(Sec sechuns (05 0904 & p0S.0V05 F S 1o determune ponalty lrabiliny
801 US Hwy |

801 US Hwy |
5 6.
(Mahing Adkdress)

{S.Ucv:i Address of Principad Oiiee)

North Palm Beach, FL 33408 North Palm Beach, FL 13408
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Corporate Creations Network Inc.

854 Hd §- 4
Jd

Nanx:

ROl US Hwy i

Office Address:
North Palm Beach 33408
. Florida
(Zip code}

(EIy)

Registered agent's acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the plac

designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. | further ag
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar witi

and acceplt the obligutions of my position as registered agent

& ~ Sean Arno, Special Secretary

[Regierad agent™s vignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage fup to six (6) towl]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: NORA Holdings LLC OManager Namie:
OMember Address: ROLUS Hwy 1 O Member Address:
O Authorized Nonh Palm Beach, FL 33408 ) Authorized
Person Person
JOther OOsher 1O0ther TiOther
OManager Name: O Manager Name:
I Member Address: OMember Address:
(G Authorized U Authorized
Person Person
Q0Other £1Other OOther (JOther
OManager Name; CiManager Nume:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther O0ther O0ther OOther

Important Notice: Use an attachment to report mere than six (6). The atiachment 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, Attached 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 lunguage. a translation of the certificate under oar
of the translater must be submitted}

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins. 817155 F.S.

=L

a——————

Signature of an authorired porson

Sean Amo, Attorney-in-Fact

Typed or rinted nrme of agnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N DIXIE HWY LAND 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 NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N DIXIE HWY LAND
LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Qmw Bubecs, Becreticy o Bas )

6222944 8300
SR# 20213200588

You may verify this certificate anline at carp.delaware. gov/authver. shtmt

Authentication: 204115633
Cate: 09-09-21




