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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT HUSINESS
I[N FLORIDA

IN COMPLINCE WITH SECTION GOS.0008, pLORIDG SEATUTES, THE FOLLOWING Iy SUBMITTED T REGETER 4 FOREXGN  LINITED LABILITY

COMPANY TOTRANSACT BUNINESY IY THE SIATEOF FLORUM

1 NLP Bravard, LLC

(Namt of Furapn Limied Lmbdiy Company, mial molade "Limniad LBty Company,” "L L C Tor "LLCT)

(1t pare urivilbasle, cue dmate e slaptad tor e purpure al uAm-h-:I-'Ilg Damtocxs in Florda, Thr albrnale 2o miat include ) el Lualahity Congrany,” L, e L 3

Delaware

e . - 3.
Uarisduticn waler the Lw of which tereign limated Tability company 5 orgurared)

PR wenber, i azplieahlc}

4.
T atr Grat trarsecied Datness 1n Dlundy, 1] prot 10 (e gistranon }
(S2e rechions 6% DSM & 605 0705, F.S 1o deterrmne peualty lislulity)
665 Simonds R4, 665 Simonds Rd.,
5- _— 6 e .
Sueer Addrzis of Mrncipal VOifice; (Madiag address =
[ ]
[ ]
Williarmstowa, MA 01287 Wiliamstown:, MA 01267 P
— =2 !
~o .
wn
. . .
el N
-z
7. Name and street address of Flovida registered agent: (P.O. Box NOT acceptable) . N ‘
co
C T Comoration System
Name:

1200 South Pine island Road
Office Address:

Plantation 13324

e .., Florida
(Cuty)

Registered agent’s accepiance:

Huving been named ax registered ageat and to accept serviee af process for the abave stated fimited liahility company uat the place

designated in this applicetion, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations af my position s registered agent.

C T Corporation System
By:

l] b n‘{\ - Er"
&N&‘k N

(Regutered agent's 1?5;;;) T

Sandy Zwijack - Assistant Secrelary

FLOAT - 1202000 Wolters o uwes (R lme
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8. For initial indexing purpuses, list mames. title or capacity

nianage [up to six (6} total]:

Titie ur {Capacity;

Poapa: 4 af5

2022-04-25 12:49:33 PDT

Name and Address:

Title or Capacity:

19548277645 From: Kaity

and addresses of the primary members/manigers or persons authorized

Name and Address:

- American Land Parners, LLO -
{x Manager Name: . _Manager Namme: ___
8§65 Simonds Rd., -
CMember Addruss: R ZMember Address: __ -
- . Williamstown, MA 01267 . .

{7 Authorized LTAuthorized

Person e Persan .
CiCther _ Clcwher Csher o Oother .
[Manager Name: JMunager Name:
CiMember Address: EMicmber Address:
CAuthorized _ TJAutherized

=

Person " Person pouc I

Oother Oother . Orther o CO'L}wr______'-;’;J_____
)
U
=
O Manager Name: __ . C Marager Name: _ -
UMember Address: COMember Address: e -
[l [ )

{JAuthorized Ol amhorized

Person . Frerson L
[IOther, . OOther _ TI0ther . Ooher_

Trmportant Notice: Lisc an atachinent (o report maore than six {6). The attachiment will be imaged tor reporting purposes only. Nou-
indesed individuals may be added fo the index when filing your Flotida Departinent of Srat2 Annuat Report form.

9 Attached is a certifizate of existence, no more than 50 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is arganized. {If the certificate is tn & [ureipn language, 2 translation of the ceriificale uader oath
of the translator must be submitted)

10. This dorument is evecuted in accordance with section 605.0203 (1) (), Florida Statwtes. T am aware that any false information
submitted in A document 1o Uie Departmant of State canstitutes a Lhird degree felony as provided fer ins.817.135, F.5.

Ao

Sagasure af an suthonzed puTssn

Trecy Desaulals

FLOST + 1212020 Woltzrt K rarr Qaiize
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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 "NLP BREVARD, 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-FIFTH DAY OF APRIL,

A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ARSSESSED TO DATE.

61 :2 Hd G2 4dd 10l

I

Authentication: 203263302

6744373 B300

SR# 20221617368 Date: 04-25-22
You may verify this certificate online at corp.delaware.gov/authver.shtml




Contral Number : F9019717

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I. Brad Raftensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certity under the seal of my ottice that

Georgia Foremost Realty LLC
a Doemestic Limited Liability Compuany

has been duly urganized under the laws of the State of Georgia on 02/07/2019 by the tiling of arnicles of
organization in the Office of the Seeretary of State and by the paving of fees as provided by Title 14 of the
Othicial Code of Georgia Annotated.

WITNESS my hand and otficial seab in the City of Atlanta
and the State of Georgia on 02/15/2019.

Brast Fatgrmapto

Brad Ruffensperger
Secretary of Stite




