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

INCOMPLIANCE WITH NFCTION 60509002, FLORIDA STATUTEN THE FOUCWING IS STBATTED TV REGISTER A FORFIGN TIMITED LIABILITY

COMPANY IO IRANSHCT BUSINERS N THE STATE OF FTORI W,

NV Cape Coral 1L1LC
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3563 Predmont Rd N, Buelding 1. Suite 200 3365 Piedmont Rd NE, Building 1. Swie 200
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tihect Addness of Pncigal V) Muliag Addresst
Atlanta, GA 30303 Athinta, {3A 30305
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of process for the above stated limited liability company ot the place

Registered agent's acceptance:

Having been named us regisiered agent and to aveept service ¢

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capucity. I firtfier ugree
agnd womplete peeformance of my duties, and L am fumiliar with
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Stephen Rullis, Vice President
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NV CAPE CORAL, 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 TWELFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 202382893
Date: 01-12-22

6517467 8300

SR# 20220107490
You may verify this certificate online at corp.delaware.gov/authver.shim!




