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

IN COMPLANCE WHTESECTRON G5£8902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN. LUMITTD) LIABILITY
COMPANY O TRANSICT RUSINESS INTHE STATE (F FLORIDA:

1. Nautilus Holdings I 1.1.C
(Nare of Toreign Liniled Liabiliy Company: wast nclude " Laimited Liabilin Company,” LLC " or TTCT)

1H mume unas atlablc, ender alieraate name adopted for the purposs of eranessting, busingss in Herida The zlieoaie name must imchade “Limneed Liatudiy Compamy.™ 7L L 00 "LLC T

e

) Delaware

Hurssdizhon wder the faw of which toregm hnnited habdin compaoy s erpaueed) 11T oumber, Fapplicable}

ER
Ttz Tiest trunsae ted busangss an ElorJa, i prior (o regniraton )
1See wotions 605 0903 & 608 UG0S F.5 ta derornune penainy liatuliny )
3 southeast Fmancial Center G. Southieust Financial Center
Ml Addreasd

18t Addrew of Poneipal (1¥iec)

200 S. Biscayne Blvd, Suite 3300 200 8. Biscavae Blvd., Suite 3310

Miami, FL 3313} Miami, FL 33131

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) R oy
- =
P . L] -:_‘ :‘-:-"
Name: 1 Carporation Svstem - I .
- oo
Yy T
Office Address: 1 2060 South Pine Ishand Road - :::E =
Lt ——
Plantation . Flerida 33324 S
iy 1Zap ende) S L

Registered agent's acceptance:
Having been named as registered apent and (o aocept service of process for the ahove stated limited Habitity company at the place

designated in this application, I hereby aceept the appointment ay registered agent and agree fo act in this capacity. ! further ugree
1o comply with the provisions of all statutes refative (o the proper and complete performauce of my dusics, and 1 am familiar with
and accepr the oblipations of my position as registered agent,

C T Corpurition System

/8! Michele Holden, Asst Sect
(Registered ageni™s signature)




To:

Page: 4 of5 2022-08-05 08:04:14 PDT

19548277645 Fram: Kaity Toon

8. Forinitial indexing purposes, List names, title or capacity and addresses of the primary membersémanagers or persons authorized to

manage fup to six (6) wal):

Title or Cupacity: Name and Address: Title or Capacity:
iJMunager Name: _KP Toldings LL.C. — Manager
S Member Address: Southeast Finangial Center — Mumber
JAuthorized 200 S Biscayne Bivd,, Suite 3300 — Authorized
Person Miami, FI. 33131 Person
JOther Cinher — Other
I anager Name: — Manager
JMember Address; — Member
1 Authonred — Authorized
Person Person
Cher Z(nher ~ (her
I fanager Namw: — Manager
TIMlember Address: — Member
i Authorized — Authorized
Person Person
JOther TiCnher — Other

Name and Address:

Nume:
Address:

Inher
Name:
Address:

OOiher
Name:
Address:

T0Other

Limportant Notice: Use an attachment 10 report more than six (6). The atmachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticaled by the official having custody of records in the
jurisdiction under the Lkew of which it is organized. (U the certificate is in a foreign khnguage, s transiation of the centificate under vath

of the translator must be submitted)

10. This docwment is executed in accordanee with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of Staie constitutes a third degree felony as provided for in s 817.135,F.5.

Gerald A Beeson

Trped ot printed ame of wignes

(a5)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NAUTILUS HOLDINGS I LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2022,

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

PAID TO DATE.

Authentication: 204083307
Date: 08-04-22

3438366 8300
SRH 20223174343

You may verify this certificate online at corp.delaware.gov/authver.shiml

From: Keity Toon



