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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITTT SECTION &05.0X02, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTID TO RECISTER A FORIIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
NORA Holdings LLC

1
{Name ol Forcign Limaed Liabihity Company: mustinclude “Uimited Lubidity Company,” "LLC. o “LLCT)

l/ NORA Holdings FL LLC

(il n2me unavailable, enter aliernate name adopled fioe the purpune of transgciny baniness in Fleda The aligensde aaine e wociwie “Limuted Lisbaiity Company,” "LL C7or 7LLC Ty

Delaware
K}
(FET numbee, sMapplicables

tluendician under the Brw of which Toeengza Tennted Tiabdity wonpany 1 oegamized)

4,
1 Date fing ransacted Bunine o m Flende. of prine s acpnarzion. )
{8 sadtions BISDN0LL KOS DS T8 o delermine perally liabiles

1105 Dixie Hwy

1105 Dixic Hwy
6.

{Mahng Address)

lS-lrwl Addrew of Frimeipal (3o y
West Palm Beach, FILL 33401 West Palm Beach, FL. 33401

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

Comporate Creations Netwark [ne. ,2' L '\3’
Name: —, —
l::_- ,::. % “"‘]"1
801 US Highway 1 EIETR "
Oftice Address: 2 L — .
. () ,
North Palm Beach 33408 - o
. Florida I T -
10Uy (il venke ) ~ -I'G "_- I
P o

Registered agent’s acceptance: ;
Having been named s registered agent and (o accept service of process for the above stated limited tiability i"zrmpany af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree tv act in this capacily. [ further agree
to comply with the provisions uf all staiutes relative tv the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position av registered agent.

'® Qanielle Gossman. Special Secretary

N .
(Registered agent’s signalure)
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8. For inilial indexing purposes, list namues, litle or capacity and addresses of the primary members/muanagers o persons authorized @
managc [up o six (6) 1oul}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: NDT Developmeni LLC CManager Name:
T Member Address: 105 Diaic Huwy TOMember Addreas:
5 Authorized West Palm Beach, FL 3340! I Authorized

Person Person
T10ther 0ther OOther OOther
OManager Name: CIManager Name:
TIMember Address: OMember Address:
CAuthorized D3 Authorized

Person Person
[DOther {JOther OOther 30ther
O Manager Namc: OManager Name:
O Member Address: OIMember Address:
T Authorized JAuthorized

Person Person
COther TiOther i10ther JOther

Impuonant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. fvon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Reporn form,

9. Attached is a cenificate of existenee, no morv than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document s exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.S.

R
S

Sean Amo, Attorney-in-Fact

Sigature of an cutherized forsn

Typed or prinicd name o2 syrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORA HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORA HOLDINGS
LILC" WAS FCORMED ON THE TENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

5988270 8300

SRH 20214024615
You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 204912763
Date: 12-08-21




