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APPLICATION RV FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINT.SS
IN FLORIDA

& COMPLIANCE WITH SECTION 603 (5902, FLORIA STATUTES THE FOLLOWING I SUBMITTED T0 RFOITFR 4 FOREIGN LIMIED LB ITY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIL:
| NSB LANTXCO LLC

(Name ot Foreign Limited Liabilily Company. must nclude “Lisuted Liabiiy Company,™ L1 (., or 1AL,
NSB LANDCO, LLC

|
{Inanie unavarlabls, cate aleitale asina adopied foe the pipose ol tansaciiag butiness in b lida The altzenate name mst include “Linvizd Liskility Conquing,” 1.1, C,7 or “ELE
Lyelawarc

2.

. 1
(Jurizdichon under dw law of whaelh Torcrgmr Tinnted Lahility company /1 o1 piried)

(FEI numibes, T apphicablc)

(Date Lui! bansscted Twicnne s in Flgndy it PUIOL 6 (e usuation.)
{522 sections §03.0504 & 605 0905, F S tn deserning penzloy babiling

6802 S Atlantic Avenue

{Niredt A of Prmizipal (ibice]

Corporation Scrvice Company
6.

(Mmbnp Adaiesn)
New Smavma Beach, FL 32169

251} Litle Faulls Dnwve

| o
[ulswe}
- oM =
Wilmington, New Castle, DE 19308 - W
1 Al '
3 -

™~
7. Name and sirect address of Florida registered agent: (P.Q. Box NOQ7T acceptable) 2
Murybeth DeLconardis o2)
Name: - e o
o

6802 S Atlantic Avenue

Office Address:

New Smyrna Beach

32169
. , Florida
(Cuy)

(27 codel
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated lhnited Hubility company at the pluce
deslgnated in this application, 1 hercby accept the appointment as registered agent and agree 1o act in this capucity. I further agree

fo comply with the provisions af all statutes relative 1o ihe proper and complete performarnce of my ditics, und 1 am familiar with
and accept the obligativny of my position as registered agent.

v 2

LEF A NET BT TR CL R I RO R [ (i

(Regittured spent’ s signaliue)
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8. For initial indexing purposes, fist names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capncity: Nome and Address: ‘litle or Capacity: Nume aind Address:
[widanager Name: Maeybeth DeLconnrdis LManager Name: |
OMember Address: G802 S Atlantic Avenue MMember Address:
LtAuthorized .Ncw Sl?fTa_l_}_?aCh' Fl. 32169 D Authorized s
Person Person
COther COother____ . ..._. O 0Orher CiOlher
MM fanager Name: CManager Name: -
OMember Address: CIMember Addreas:
T1Authorized O Authorized
Person e e e Tersnn
COther OOther LIOzher_ o OOther
[imMaaager Name: CManager Naine:
OiMember Address: O Member Address:
MAuthorized _ OAuthorized
Person Person
COther O 0ther, DOther, OoOther

Lmgortant Notice; Use an atischment (o report more than six (6). The anachnent will he imaged for reporting purposes only. Non-
indexed individuals may be added tc the index when filing vour Florida Department of State Annnal Report form.

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction vader the law of which it is organized. {Lf the cectificate is in a foreign language, a bansiation of the certificate under oath
of the lanstawr musl be sebmiled)

1. This document is executed in accordance with section §05.0207 (13 (b}, Florida Statutcs, I am swarc that any false infornatin
submitted in ¢ document 1o the Department of State constitutes & third degree feloay as provided for in s.817.155,F.5.

>4

Henbatn Dad mgagediy tiep 23, 7032 43 G5 FOTY

Siynature af an authonizcd persan

Marybeth DeLeonardis

Typed gt printed namz af cignee H 220003 35334 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NSB LANDCO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE AND IS5 IN GOOD STANDING AND HAS A
LEGAIL, EXISTENCE S0 FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NSB LANDCG LIC"
WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMEER, A.D. 2022.

AND I DC BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jtl'frir W. Butioed, Sevralery of S1at0

7027405 8300
SRe 20223605569

You may verify thus certificate online st corp.delaware. gav/authver.shtmi

Authentication: 204484496
Date: 09-26-27
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