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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUIES THE FOLLOWING IS SUBVETTED TU REGISTER A FOREFGN LINITEL LBILITY
CUA PANT TO TRANSHCT BUNINEXS INTHE STHTE OF FLORIDA:

NORA West 10-11 Owner LLC
{Name of Forcign Limited Liability Company. must include ~Lienited Liabifily Company,” "L.L.C.7  or "LLCT)

{1f name snavailable, enter altesnele name adopied for the purpos of bansacting business th Floride, The slternate name most indude "Limited Lisbility Company.” “L.L.C.7 of "LLC.")

» Delaware 3
(Tarsdclion under the 1w of which loreign Bonted [ability company is organized} . (FEI numiber, il applicable)

4.

{(Date it transacted bemness 10 Honda, (f pnioe 1o regesinlion )

(Set pections 605.0904 & 503.0904, F.5. to dedcrugne peaslty liabality) =

pat)
1105 N Dixie Hwy .  1105NDixie Hwy A
(S‘lrcﬂ Addeas of Principel Olbice) ‘ (Matling Address) e
o
West Palm Beach, FL 33401 West Palm Beach, FL 33401
[

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network Inc.
Name:

Office Address: 501 US Highway 1

North Palm Beach ... 33408
, Florila
1Ciy) (Zip code)

Registered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Registered ngend s tigmibire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (G} total]:

Title or Capacity:

XIManager
LiMember
Ol Authorized

Person

CiOther,

UiManager

OMember

ClAuthorized
Person

COOther

CiManager

Cinember

U Authorized
Person

Cother

Name and Address:

Name- NORA Wes! 10-11 Hoidco LLC

Address: 1105 N Dixie Hwy

West Palm Beach, FL 33401

CiCther
Name:
Address:
(Other
Name:
Address:
[1Other

Title or Capacity:

Oddanager Name;

Nume and Address:

CIMember

] Authorized

Address:

Person

OOther

(IManager Name:

O Other

ClMember Address:

O Authorized

Person

Other

O Manager Name:

OMember Address:

Cl Authonized

Person

COther

COther

Notjce' Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, 1.5,

Is/ Caitlin Lazarus

Signaiure of an ruthorized person

Caitlin Lazarus, Attorney-in-Fact

Typed & frinted oame of gapee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORA WEST 10-11 OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NORA WEST 10-11
OWNER LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

0L

3L

~
[N
\)mmm Wubbecs, facratary of Bists )
7033658 B300 Authentication: 204428792
SRH# 20223563496
You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 09-19-22



