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

ACCOUNT NO. : I20000000185

REFERENCE 622617 8374501

AUTHORIZATION
COST LIMIT : $-125700

ORDER DATE April 27, 2022

ORDER TIME : 2:39 PM

ORDER NO. : 642617-025

CUSTOMER NO: 8374501

FOREIGN FILINGS

NAME : NHEF HOLDINGS LLC

2XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAEMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE JTTTH SECTION 605 (0902, FLORIDS STATUTER THE FOLLOWING 5 SUBATTIED 10 REGETER A FORFIGN LINFTID LIABIATY
COMPANY TO TRANSICT BUSINERS INTHE STATE OF FLORIDA:

NHF Holdings, LLC

(Name of Foreigr. Limited Liability Company; must include “Lomated Liabdity Company " "L L C Tor "LLCT

11 name inavarlable, enter alternate name adopicd Jor the purpose of tansaciing business in Flanda, The sltemate name must mclude “Limted Labiliry Company,” “L L C." ar "LLC ™y

Delaware 87-3224010
k3 3.

tJrsdac on wnder the [aw ol wlich loreign imed Tiabiliy, company 1s organtred)

(FET nuniber, 1T applwable)

(Date Tim tzansacied buniniess 10 Flonida, 2 prie 1o regsiration )
{Sce wecrion 605 0904 & &05 0905 F § 10 determine penalry habdin )

2670 106th Street, Suite 140

2670 106th Street, Suite 140
5.
tSureet Addicss of Principal Qffice}

MusTing Addresay

Des Moines, 1A 50322 Des Moines, 1A 50322

I r=J
. . - S —]
7. MName and street address of Florida registered agent: (P.O. Box NOT accepiable) :-",__: ~
”T - z wtm
= il
Corporation Service Company > W nI
Name: o - h
Cr. .o
1201 Hays Street % b 1y
Office Address: . - =
Tallahassee 22301 = o
. Florida o
iCiny) (Zap eosde)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited ubilitv company a1 the place
designared in this application, I hereby accept the appointment ux registered agent and agree 1o act in this capacity. { further ayree
ro comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position das registered ageni.

Corpopalion Service Company f
o Ul Witpd gsss -
Y LASSEIn 2 v presclupnt

(Registercd agens’s siynansre)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Name and Address:

. Beverly Capital LLC

Name and Address: Title or Capacity:

HCSF IV Equity Holdings, LLC

Title or Capacity:

OManager Name, CIManager Name
& Member Address: 2100 Third Avenue North = Member Address: 630 Davis St, Suite 201
S Authorized Suite 600 Ol Authorized Evanston, 1. 60201
Person Birmingham, AL 35203 Person
Tther OOther OOther CiOther
Olanager Name: Woodiawn NHF. LLC O Manager Name:
SHMember Address: 444 Wiake St., Suite 3200 CIMember Address:
O Authorized Chicago. IL 60606 OJAuthorized
Person Person
T1Gther OOther COther (OOther
OinManager Name: OManager Name:
OMember Address: T Member Address:
CAurhorized C Authorized
Persan Person
OOther COther COther OOiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
junsdiction under the law of which it is organized. (if the certificate i5 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F.S,

Wendy Sitver

Signarure of an authprized person

Typed o pranted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHF HOLDINGS, 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-SIXTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NHF HOLDINGS,
LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2021.

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

PAID TQ DATE.

6275710 8300
SR# 20222391530

You may verify this certificate online at corp.delaware.gov/avthver.shtml

Authentication: 203535836
Date: 05-26-22




