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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000155
REFERENCE : 089485 8358595
AUTHORIZATION ?
COoST LIMIT : $ }60.00
CRDER DATE : Cctoker 7, 2021
ORDER TIME : 9:27 AM
ORDER NOC. : 083435-005
CUSTOMER NO: 83589939

FORETGN FILINGS

NAME : NKW PORTFQOLIO VvV, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

NKW Portfolio V. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida” Certificaie of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact busmess in Florida.

Picase return all comrespendence concerning this matter to the following:

Alan S, Walters, Esq.

Name of Person

Galbut, Walters & Associates, LLP

Firm/Company

4770 Biscayne Blvd., Suite 1400

Address

Miami. Florida 33137

City/Stawe and Zip Code

awallers@galbuiwaliers.com (/

E-mail address: (10 be used for future annoal report notfication}

For further information concerning this matter, please call:

Alan S, Walters, Esq. 786 245 - 2317
at{ }
Name of Contacl Person Arca Code Daytime Teiephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:
Pleasc make check pavabic (0: FLORIDA DEFARTMENT OF STATE



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

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 NKW Portfolie V. LLC

IN COMPLANCE WITH SECTION 805.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

(Mame of Foreign Limited Liabihty Company: mustinclude “Limized Liability Company,” "L.L.C." or "LLC.7)

{11 name unavuilable, enter shernate name adopted fur the purpose of ranpsacting business in Florida The altemate name must include “Limited Liability Company,” “E-L.C." or "LLC.")

Delaware 87 - 2989425
2. kR
(Junsdiction under the Taw o which foreign limated Tabilny company s organzed) {FET number i appleablc)
No transactions prior to registration
4.

{Date first transacted business in Florida, 1f prior 1o registranon.)
|See sections 6050904 & 605.0905, F.5. 10 determine penzity Babihty)

4770 Biscayne Blvd.

4770 Biscayne Blvd.
(SIIn:c( Aldress of Toncipal Ofice} (Mailing Addicss)
Ste 1400 . Ste 1400

Miami, Florida 33137

~J
=2
Miami, Florida 33137 =
- ey
- U
. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) - C;J i
"o o) Y
Alan S. Walters, Esq. ’,':".""‘ - pem=y
Name: . (_{1 ™ -
-
4770 Biscaync Blvd,, Ste 1400 o~
Office Address:
Miami 33137
, Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited lfability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 furiher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn famitiar with
and accept the obfigations of my pesition as registered agent.

{Registered agent's signature}




8. For inital indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Abrabai A. Galbut = Manager Name: Danicl Galbut

OMember Address: 4770 Biscayne Blvd, Ste 1500 OMember Address: 4770 Biscayne Blvd, Ste 1400

O Authorized Miami. Florida 33137 OAuthorised Miami, Florida 33137
Person Person

Oher____ OOther O0ther DOther

Eric B. Galbut
= Manager Name; ' OManager Name:

4770 Biscayne Blvd, Ste 1400

CIMember Address: OMember Address:
OAuthorized Miami, Florida 33137 OAuthorized
Person Person I
OOkher Other OOther O Other
OManager Name: OManager Name:
OMcmber Address: CMember Address:
O Authorized O Authorized
Person Person
OOther, OOther {0ther, Di0ther

Imporiant Notice: Use an altachment 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 State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly awmhenticated by the official having custody of records in the
Jurisdiction under the law of which il is organized. (I the centificate is in a forcign language, a translation of the cenificate under path
of the translator must be submitted)

10. This document is executed in accordance with seetion 635.0203 (1) (b), Florida Statutes. | am aware thal any falsc information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.155.F.S.

Signature of an outhotized person

Ajan S. Walters

Tyl of prinied name uf signez



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NKW PORTFOLIO V, 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

\)hﬂrﬂw.lemmadsuh 3

Authentication: 204257636
Date: 09-27-21

6264008 8300
SR# 20213345453

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




