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To:

Division of Corporations
Fax Number : (B58)617-6383

From:

Account Name ;. HARVARD BUSINESS SERVICES, INC.
Account Number : [226882088645

Phone . (3P2)645-7408
Fax Number : {382)645-1280

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: jonathanFaust@nycalliance.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLINCE W SECTION 3002 FLORIDA STATUEEN T FOLLOWING ISSUBVRETED TO REGINTER L FORPIGN LINTED (AR
CONPANY TOTRANSNCT BUSINERS IN T SEAT8 OF 11RO
| NRC altianee, LLC

teame ol Poreign Linated Tabihiy Company, musi melude " Tinuicd Tabilily Company',

LT ar LI

(1 a3 unas alable, enree aleernate nanw adopied lot the purpose of irncacnng buningas an Floada [he alieinate azine mast anglude “1inated Ligbabiy Campany " L4 U7 o “LLC ™)
Delaware
2

-
1hrsdictng wnder the Taw ol wineh [ereign inned Tty dengam warganecd)

3. _B85-1963656

(Hil el af applicablet

4,
tL235C izt transaciad bustnes< s Blosidd, of preod 10 1egisiram )
185cc sev bt 680 G & 605 0908 ' % 1o deteonme penalty fatalin
7630 Edinborough Way, 3rd FI F650 Edinborough Way. 3rd Fi.
3 G.
(Street Addeevt o Pringepal Otlice) Maling Addigs
Edina, MN 55435

lidinn, Wi 58435

P
-~ - ==
.- ~3
. =
7. Name and sireet address of Florida registered agent: (#.0. Box NOT acceptuable) n %
S .
o N —
Regisiered Agents Inc. . L= fr:
Name: e o
P - ’ I
7901 Jth Street N, Ste 300 — =
OfTice Address: C_"‘._‘1 N s
S - o
St. Petershurg 33702 - -~
. Florida
iy e
Registered agent™s acceptance:

Huaving heen mamed as regisiored agent oo (o gecept service af provess for the ahaove stuted Hnited labitity conpany af the place
dosigarated in this application, | frerely aceept the appaintreent as registered agent and agree to act in thi capacity, 1 further ngree

to comply with the provisions of ol scateees refacive 1 the propee and complete performance of my dutics, and Fam fumilior witl
and aceept the obligations of my pusition as registered agent.

B2t N

1Registered apont™s spnating)

(((F122000329322 3)))
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8. Foriniiiad indexing purposes. listnames. tite or capacity and addresses of the primacy members/mumagers or persons avtherized o
manage {up Lo sis (6] Wil

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
— Carmen Wamre _ ) Boe Gue
= Manager Name: LiNjanager Nuamy:
— 76350 Ldinbarough Way, 3ed I — 1411 Broadway. [3th Fl
Idlember Address: N s )\ Gember Address:
—_ , Edina, MN 334335 ; . New York, NY 10008
JAuthorized Tauvthonized
I*crson Person
DOnier, C(ther Tther Tinhe
Ontanager Nanw: T Manager Names
TInviember Address: Tintember Address:
T Autherized D Authorized
Person Person
D Other Soher T0ther O0ther
DM ianager Name: O lanuger Noame;
Tniember Address: Cinlember Addiress:
T authorized O Authorized
Person Person
Tt T Other JQther TOnher

Lmportant Noticg: Use an altachment 1o yeport mare than six (6). The attachment will be imaged far reporting purposes only. Non-
indesed individuals may be added (o the index when 1iling sour Florida Departiment of State Anauat Report form.

9. Atached i o certificate of existence, o more than 90 days ald, duly authenticaled by the otficial having custody of records in the
jurisdiction under the law of which it ts arcanized. (3 the cortilicate is i a foreien language. o transbation of the contificate under puth
ol the ranshator must be submitied)

10, This docyment is exceuted in accordance with section 603.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted in a document t the Department of State constitules a third degree felony as pravided Tor in s 317035 F.x

= . _ '
\iam T .
A

Signatule of an asthovased persan

fonathan Faust

[yyed o prunted namne of sipnee

(((F22000329322 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NRC ALLIANCE, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NRC ALLIANCE,
LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2020.

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

PAID TO DATE.

Jeflray ¥ Butiofs, Sactrtary o Slate

\@S@Q

Authentication: 204459298
Date: 09-22-22

3216385 8300
SRH 20223595961

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

(((¥i22000329322 3)))



