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

ACCOUNT NO. : I20000000195
REFERENCE 8176152
AUTHORIZATION m\/
COST LIMIT
ORDER DATE January 14, 2022
ORDER TIME : 2:20 PM
ORDER NO. : 378554-005
CUSTOMER NO: 8176152

FOREIGN FILINGS

NAME : NR TAMPA CRENSHAW LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTE

EXAMINER:




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

IN COMPLIANCE W SECTION GO3.0002 FEORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTIR 1 FORFIGN LMD LIABIITY
COVPANY IO TRANNCT BUNINESS INTHE STATE OF FLORIA:

| NR Tampa Crenshaw LLC

(Name of Fareign Tamited Tiabibty Company: must include ~Limuted Labality Company.™ LIL.C.7 or “"LI.C

{If name unavailable, cater alicrnate name adopted for the purpose of transacting business in Florida  Fhe alternate name must include *Limited Liabaliny Company.” "L [ C," or "LLC.7)

Delaware

) . 87-4336239
{Junisdiction under e Taw al which foreign Tinuted Tiabihity campamy 15 organized) ’ (FET number, (T apphicable}
4.
tDate first transacted business in Flondu. 1T prior 10 reyustration )
{Scc sections 6020904 & 605 0905, F 8. 10 determine penalty hiabilin )
730 Third Avenue 730 Third Avenue
5. 6.
(Street Address of Principal Offiee | iMailing Address)

New York, NY 10017 New York, NY 10017

L |
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Corporation Service Company

Name: ) = 13';
1201 Hays Street Sy = S’
Office Address: K :_{" —
Tallahassee 32301
. Florida
i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiline company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agrev

to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Cwany .
. i - g _
By: @/(W ﬁtb’b’ﬂ,dﬁiﬁmw v preseteint

tRemstered ageut’s signalwe)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

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

Louis Bauer Wendy Henderson
O Manager Name: 1M anager Name: Y
2300 N. Field St 8500 Andrew Carnegie Blvd
OMember Address: OMember Address: g
i Suite 1650 . Charlotte, NC 28262
= Authorized w® Authorized
Dallas TX 75201
PPerson PPerson
O0Other OOnher, OOther ClOther
Graham Callin Michael Swink
CIManager Name: O Manager Namg:
333 West Wacker Drive 5005 Red Robin Ridge
C1Member Address: CMember Address: 9
— ) Chicago, IL 60606 — . Johns Creek, GA 30022
m A uthorized = Authorized
Person Person
COther ] Other O Other CIOther
Brad Simpkins
OManager Name: P Ul nfanager Name:
8500 Andrew Carnegie Blvd
ONtember Address: 9 O Member Address:
. ) Charlotte, NC 28262 .
& Aythorized O Authorized
Person Person
T Other OOther OOther CiOther

Important Notice: Use an attachment o 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 vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

1. This decument is exccuted in accordance with section 603.0203 (1) ¢b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided forin s.817.135.F.8,

[Voua H gt a A D

Siunature offan zuthorized person

Wendy Henderson

Typed or pnzed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NR TAMPA CRENSHAW LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS QFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NR TAMPA
CRENSHAW LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D.
2021.

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

ASSESSED TO DATE.

TR

hﬂmﬂ Butiach, Secretary of State

6487331 8300

SR# 20220132631
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202401605
Date: 01-14-22




