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

IN COMPLIANCE WITTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED T0) REGISTER A FOREIGN  LIMITTD LIABIITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

1. 1330 South Ocean 1.1.C

{Name at Fureign 1 anited Liability C vmpany, sand nclnde “Tamited Taabiliy Company 7 TLIC. ar LT}

(1 name unas ailabie, enter aklernade name adogted o the purpose of transaciing busingss i Flonda  The aliemaic name st snvlode “Linted Taatsehty Company.,™ “ELC o0 "LEC 7}

2. Delaware

ursdiction under e fiw o whizh forenns Imnad Labdin compans 5 onganiseds

L N

TFET mumber i applicabic}

4.
TThne Tirst trensected Business 1 ] loride, 18 poon 10 regisuation )
Sec sechions GOS0 & (N8 GHO5 F 5 1o devernnng penaley Tabiliny )
5 Southeast Financial Center 6.
iSrr=et Addeess of Principe? Oftice )

Suutheast Financial Cente

—
b Addrew) ity
£
2005, Biscayne Blvd,, Suite 1300 200 8. Biseavne Bivd,, Suite 3300 3
I
3]
Mianu, FL 33131 Miami, FL 33131 -
7. Name amd street address of Florida registered agent: (P.O. Box NOT acceptable) . __
' —
Name: C. T Corporation Sysicm
Oflice Address: 1200 South Pine Island Road
Plantation . Florida 33324
(i) 1Zap code)

Registered agent's acceptance:

Having been named as registered ugeni and to accept service of process for the abave stated limited liability company at the place
desipnated in this application, | hereby uccept the appointment ay regisiered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative te the propier and complete percformance of vy duties, and 1 am familivr with
and accepr the obligutions of my position as registered agent.
C T Corporation System

/s!/ Michele Holden, Asst Sect

(Regitered agent’s sigature
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§. Forinitial indexing purposes, hisi names, title or capacity and addresses of the primary membees/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity: Name and Address:

O Manager Name: NP Holdings LL.C.
R Member Address: Southeast Financial Center
T Authorized 200 8. Biscayne Blvd., Suite 3300
Person Miami, FLL 33131
TOnher, T0wher,
Ihanager Name:
M iember Address:
“JAuthorived
Person
Ther, T(nher
CIManager Name:
I ember Address:
JAuthorized
Person
TOther Ti0her

Title or Capacity:

— Munager

—Muember

— Authorized
Person

— Other

Z Muanager
— Member
— Authorized

Person

— Other,

— Manayer

— Member

— Authorized
Person

— Qther

Name und Address:

N
Address:
1Onher
Name:
Addruess:
=
2
g_
—_Jnher ,'
on
=
Name; £ -"
Address: -
Jther

Impartant Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aitached is a centiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is ina foreign language, a translation of the vertificate under oath

of he translator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third Jegree felony as provided for ins 817135 F S

T

7

Gerald A Beeson

Typed ot printed qame o srgnee

®
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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 "1330 SOUTH OCEAN LILC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL 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 ANNUAL TAXES HAVE BEEN
PRID TO DATE.

SR

(10 iid G-

N

Authentication: 204083256

4744750 8300
SR# 20223174291

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

Date:; 08-04-22

From- Kaity Toon



