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Incorporating Services, Ltd. in CS er\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO_] Florida Department of State FROM ] Melissa Moreau
The Centre of Tallahassee mmorean@incsery.com

2415 North Monroe Street, Suite §10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE] 10/26/2021 PRIORITY | Regular Approval OUR REF _# _(Order ID#)] 962292

ORDER ENTITY__ |
NRI REAL TOKEN TENANT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: |

NRI REAL TOKEN TENANT, LLC {FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: ' i
$155.00 Authorized
Email address for annual report remmdersl: kmm@mgmllp.com ‘

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.



IN FLORIDA
IN COMPLIANCE WITT! SECTION S05.0X2, F1ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF ILORIDA:

NRI Real Token Tenant, L.LC
' {Name of Foreign Limiled [iability Company: must melude "Limited Liability Company,” 'L L L., or “LLCT

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{If nzmo unavnilable, entec witornate mama adopted for tie putposs of tramnsting business in Florida, The ahtemete name mugt inchuds ~ Linsited Laabiity Companry.” “L.L.C," ur "LLE.™)

Delaware 37-3146324
3.
(Tariaciction widor tho faw al which Tareign Timited Lability comspany & ocganized) (FEL number, st apphcable}
4,
Sﬂak fint tansacred Susioesy m Plonds, o7 prioe o roghtanon)
See sections £05.0004 & 605.0905, F.S. to detentine penalty lubility}
1340 § Dixie Hwy, Suite 612 1344 3 Dixic Hwy, Suite §12
5. 6.
(Street Addrcar o7 Principal Offoe) (Ma'mg Addreasy
Coral Gebles, FI, 33146 Coral Gables, FL 33146
B e
. ~2
7. Name and gtreat address of Florida regisiered agent: (P.O. Box NOQT aceeptable) T . - e
. . i '
EA 'l - &
= 2
e sl e
, Incorporating Services, Ltd. N
Name: ~ N ) ~ :s.
LR
. . P s ¢ |
;a1 o
Ofice Address: 1240 Glenway Drive ;’JE Xe N
. (%)
m o
Tallahassee Florida 232301
(City} (7p coule}

Registered agent’s acceptance:
designated in this application, I hereby uccept the appointment as registered agend and agree fo act In this capacity. I further apree

Having been named as registered agent and tv accept service of process for the above stated limited tiabHify company at the place
to comply with the provisions of all statutes refative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.

L S%&Mﬁ&?’ﬂﬁdﬂw-

{Regivierad npent's sigretuea}




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

Title or Capacity: MNaime and Address: Title or Capagity; Name and Address:
W Manager Name: Hrent M. Reynolds CIManager Name:
OMember Address: 13405 Dixie Huwy, Suit 612 OMember Address:
[ Authorized Coral Gables, F1. 33146 OAuthorized
Person Person
O0ther CrOther OOther COther
OManager Name: OManager Name:
OMember Address: Oember Address:
{0 Authorized Ol Authorized
Person Persan
OOther OOther O0ther (10ther
CManager Name: [DManager Name:
OMember Address: Oddember Address:
O Autharized CAuthorized
Person Persan
O Other OOther 3Other CIOther

[mportant Notice: Use an attachment to report mere than six (6). The auachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cetificate 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. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State coimsifutes a third degree felony as provided for ins.817.155, F.8.

/ I,

Signmare of unt anihorized person

Brent M. Reynulds

Ty ped or printed name ol signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NRI REAL TOKEN TENANT, LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "NRI REAL TOKEN
TENANT, LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2021,

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

ASSESSED TO DATE.

SIS

Qmw.mmdm )]

6313385 8300
SR# 20213614052

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

Authentication: 204511507
Date: 10-26-21




