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From; Vcorp Sarvices, LLC

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

IN COMPLIANCE WITT] SECTION G002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FOREIGN  UAITED LIABILTY
COMPANY TO TRANSHCT RUSINESS INTIE STATE OF FTORITY i;

| NSD Mission Grove, LLC

[Name of Foreiin Limiied Liabality Company, must inclide "Linsted Lkl Compaay,™ L L C  ar "TLED

21 i navaeatle, anes ilterate nane adopied Lo e pagpee ol aosecong Misiess m Flond, The aliernate sans ot welude Loz Lubahity Company,” “LIC7 ot LLICT)
5. Delaware 3.
Thassdiclae Guder the Jaw of which foroiga hnnted LEbilTy eompany o arganiied) (T El rumiter, 1] applicable)
4. upon filing

(Date Tl Sutivas 100 tharthens 0 Flonda, 18P o rogid 2l
(5¢2 625tiom S0 MM & 1o 0d0r 15, 10 deenmine peoalty hatadiey o
5. 3322 West End Ave., Ste 325
ISrse Address of Prineypal Otficel

6. 3322 West End Ave,, Ste 325

(Mahnyg Address)

Nashville. Tennessee 37203

Nashville, Tennessee 37203

Office Address:
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7. Name and street address of Florida registered agen:: (P.0. Box NUFI” zcceptablc) -
- .
=
i Font - .
Nume: Vcorp Services, LLC .
| [+

= _
1200 South Pine Island Road

Plantation

Tlorida _33324
)

L4y caday
Registered agent’s acceptance:

Fluving been named us registered ugent and to accept service of process for the ubove stuted limited liability company at the place
dexignated in this applicution, 1 hereby accep! the appointment as regisiered ugent and agree to actin this capucity, 1 further agrec

ter camply with the provisions of all siaiuies relative to the proper and complete performance of my duties, and { am familiar with
and accept the abligations of my position as repistered agent.

Weircain Adacheasn

IRcghierd apent’s agnab e b
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From: Yeorp Services, LLC

&, For initial indexing purpescs, list names, titic or capacity and addresses ot the primary membersémanagers or persons authonized W
manage fup to six (61 owalf:

Title or Capacity: Nume and Address:

Title ur Capavity: Name and Address:
e hlunuger Name: _Benjamin_loman {iManager Naume:
T hlember Address: 3322 West End Ave.. S1e 325 Member Address:
— Authorized Nashville, Tennessee 37203 o O Authorized L .
Person Person
T.{nher Clocher MOther T10Other
Ohlanager Name: 3 Manager Name:
2
=
CIatember Address: O Member Address, e
- T
) .
OAuthorized O Authorized Az -
(2]
™~
Person Person - -
e .
: =
OOiher Cother OOther JOther i
A (o
o
OIManager Nam: O\ fanager Nama:
O ember Address: CiMember Address:
O Authorized O Authorized
PPerson Persan
DOOsher O Other [10ther

ther

Iinportant Notice: Use an attachmen: to report mare than six (6). The atachment wiil be imaged for 1eporting purposcs only. Noi-
indexed individuals may be added to the index when filing yeur Florida Department of State Annual Report form.

9. Altached is 2 certificate ol existence, nu more than 90 duys uld, duly suthenticated by the official baving custody of records in the
jurisdiction under the Taw of whick it is organized. (11 the certificate is in a forcign language. 2 translation of the certificate under nath
ol the translztor must be submitted
10, This dosunment is executed in vccondance with section 605.0203 (1) (b), Florida Swtutes. | am aware that sny felse informution
«ubmitied in a document 10 the Department of State constitutes a third degree felony as provided for in <. 817.135, F.8.
fs/Benjarnin Inman

Rigacure of an authoizee persin

Benjamin lnman

Fyped o pranted namz o2 signee
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NSD MISSION GROVE, 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 TWENTY-SECOND DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NSD MISSION
GROVE, LLC" WAS FORMED ON THE FQURTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication; 203249046

SR# 20221587365

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

Date: 04-22-22



