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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

CONPANY TO SRANSACTAUSINESS INTHE SEALTE OF FLORIDA:

IN COMPUANCE WHTESECTRON S5 0K FLORIDA SIS THE FOLLOWING INSCBVITI 10 REGETER 4 FOREXGN IR JLABILITY
| Nugeaeron IV L LLC

tName of Torergn Lnad Doty Conyruiv, must meleds Tnuted Tratalty Company,™ L LC o TLLU
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e frdt stxovaztod Fusiness on Flonda il peus (ncegintiatios )
1%e2 egnous 605 004 & A0S F § 1o deternune pesaliy Tahdlinn
20801 Biscayne Blvd, Suite 103 20801 RNiseayne Bivd, Suite 303
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PN et Addie g of Pritcipal Offie)
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Aventurd, 133180

Aventura, FL 23180

. o
T e
—at -
-.r’_.' . 2
. g
r: = il
‘-u r—- -l
7. Name and sirvel address of Flonida regisicred agent: (7,00 Box NOT acceptabie) Z- — e
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Hegistered Agents Inc, - - .
Nume: P 0
-t
7901 4t Sucet M. Ste 300 —-
Office Address:

S Pelersburg RRYIVL
Florida __
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Registercd agent’s accepiance:

Having been named ux registered ugent wind to accepi service of procesy for the above stated limited labiliny company at the place

desiguated in this application, lerchy accepe the appointment as regiseered agent and ageee to act in teis capacity. | further agree
o camply with tire provisions of all statutes relutive to the
and accept e obligations of iy pasition as

sraper uned complete performeance of piy duties, and 1o funifior with
cgistered agenl,

w thepizred agent’s ul.-l\ll'.ab



07/18/2022 10:44 FAX 3026451260 HBS Filings Fax @0003/0004

%, Vorinitial indexing purposes, st names. vde or capacity and addresses of the primary members/muanagers or persons autharived 1o
manage [up o Siv (6wl

Titke or Cajracity: Name and Address: Tide or Capacitny: Nanae and Address:
— i Gregony DL Nakaawa — .
- A fanager N LINanaga Name:
—_ 23 Calle Prineipal. Uinit 194 —
tINfember Address: _Member Address:
. Palmer, PR 007218 _. .

Clautherized C1Authorized

P'erson Feeaon
Tiher T0wr TIther —thher
O\ janager Name: [~ MNanager N
Cintember Address; Cixember Address:
O Authorized Z Authorized

Persan FPerson
Tonher ZOther TOther {Mber
DN funager Numie: “oNanager Nuamg;
Cintgnber Address: CMember Address:
CiAuthorired CiAuthonzed

Person Person
Cither T0ther i Other T0nber

Impariant Notice: Lise an aicichment to report moree shin six 16). The atiachment will be imaged lor reporiing purposes only. Non-
indesed individuals may be added to the indes when filing vour Florida Depariment af Stade Annuad Report form.

9, Attached is a certilicate ol enislence, na mare than 90 davs old. July suthenticated by the ofticial having custady ol records in the
jurisdiction under the law of which it is orpanized. 17 the certilicate is in a forcign linguage. o iranslition of the certificate wnder aath
of the translator must be submitted)

PO, This document is eaceuted in aceordance with scelien 603.0203 (1) (b, Florida Statutes. T um aware that any tsise injormation
submitied in o docement (o the Depariment of State conatitites a Whird degrev felony as provided for m s 817055 F 8,

Sgiathre o wn authatizof paovn

Gregory 1), Nokaguwy

Tapsd or prntcd namme g ugnge
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NUGENERON JV I, LLC" IS DULY FORMED
UNDER THE LAWS QOF THE S5TATE OF DELAWARE AND IS IN {OOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIEFY THAT THE AFORESAID "NUGENERON
JV I, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUGENERON JV I,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.
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