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COVER LETTER
T Registration Section

Division of Corporations

NYLELLC
SUBJECT:

Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida.” Centificate of
Existence, and cheek are submisted 1o register the above referenced forvign Himited liability company to transact business in Florid.

Ilease return all correspondence concerning this matier to the following:

Dawn L, Hali, Paralcegat

Name ol Person

Troutman Pepper Hamilton Sanders, LLP

Firm/Company

400 Berwwn Park

Address
Berwyn, PA 19312
Citv/State and Zip Code
dawn.hall@troutman.com

F-mall address: (1o be used for future unnual report notification)
For further information concerning this matier, please call:

~D
Pds]
A
2
a’"‘_-
Dawn L. Hall, Paralegal (10 640-3433 -
ai ) -
Nome of Contact Person Arca Code
Mailing Address:

Davtime Telephone Number o
. B . . Iy
Registration Section &l
Division of Corporations Division of Corporations _
P.O. Box 6327 The Cenure of Tallahassee
Tatlahassee, FIL 32314

Street Address:

=
Registration Scction

415 N, Monroe Street, Suite 810

Tallahassee. 1. 32303
Fnclosed is a check lor the following amount:

Please make check pavable 10: FLORIDA DEPARTAIENT OF STATE
1 $123.00 Filing Fee O 513000 Fiting Fee & 0O S$135.00 Filing Fee & $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy

FLOST . 1 21 2070 Welters Kluw 2t Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION @300 FLORIDA SETUTES THE FOLEOWING I SUBMIETED T REGISTER A FORFKGN LIS LLABIAY
CONPANY TOTRANNACT BUSINERY INTHE ST OF FLOR DA
| NYLELLC

(Same of Foreen Lomited Liapiluy Company, muost nclude “Timiied Tiabaliy Company,” "L L7 or "LLCT)

(I naime wnas wilable, enigt abternate name adopted 101 the papose of ransasting business s Flonda - The alterate name mustinchade “Limited Liabibisy Compary .~ LLA or "LLC ™)
Delaware
2

Tas

Turrdiction umles the Liw of which foreign Timned Trabatins compamy v orzansedi

{7 ¥ number_ 11 applicable s
-+

1Date 3t mnsacted business in Flonda, o prioe to regntzation )
(See sectons 608 UL & 605 0SS o detentime penalty habihey
0306 NW st Street

5

(Stecet Abidress of Prncipal Dtice)

930 NW st Street
.

Ml 1 Vildiess
L ciladie, . AN
]l I ll.l(l ldll [[ 1331

Fr. Lauderdale. F1. 333114

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pme [shind Road
Office Address:

Plantation

33324

. Florida
[T

{Z1p o)
Registered agent’s acceplance:

Having been numed as registered agent and ro accept service of process for the ahove stated limited fiechility company at the pluce
designated in this application, 1 hereby aceept the appoinient as registered agent and agree to act in His capacity. I further agree

ter conmply with the provisions of all statutes relative to de proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position ax registered agent,

. C 1 Corporation Svstem
By '\\*---L--'.,_CA‘: N

~ \

1K cgistered agent’s srgnaiure

Madonna Cuddihy, Assistant Secretary

LT 20200 Wolters Kluwe: Clnline
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. Vorinitial indexing purposes, Yist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity: Nuame and Address: Title or Capacity: Name and Address:
. NYLE Holdmgs, LLC — Drew Scannell
Tl M tanager Name: = O Manager Name: §
— c/o Drew Scanneil
=M ember Address: O xlember Address:
. 5535 East Lanecaster Ave., 3rd Floor, . 33535 Fast Lancuster Ave., 3rd Floor.
O Autherized =] Authorized ’
Radnar, PA 19087 Radnor, PA 19057
Person Person
ClOther 1Other Cltnher 1Other
O Manager Name; O Manager Name:
OMember Address: Cidember Address:
Ol Authorized Ol Awhorized
Person Person
TJOther OOther Oher TOOther
- —_—
[ ]
r~J
OO Manager Name: O Manager Name: .
o
CJMember Address: Cinfember Address: e -
Tauthorized Clauthorized - &
PPerson Person -
) Other Tther CiOther T Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added fo the index when filing vour Florida Depantment of State Annual Report form.

9. Astached is a conificate of existence. na more than 90 days old. duly authenticated by the officiut having custody of records in the
jurisdiction under the law of which it is organized. {1f the certiticate is in a foreign language. a translation of the certificale under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Suutes. | am aware that any {alse information
submitied in a document to the Department of $tate constitutes a third degree felony as provided forin s.817.1 S5 FS.

DocuSigned by:

SDEE30R35035429 Sagnature ol an guthonsed perwon

Drew Scannell

laped or printed name ol signee

FLo%7 - 1 21 24020 Walters Kiewer Unhine



Delaware

The FFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NYLE, LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF OCTOBER, A.D. 2022

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

2

-2

TR

J‘ﬂﬂy \H Dunock, Secrtary of E2sty

6361157 8300
SR# 20223806380

Authentication: 204653137
You may verify this certificate online at corp.delaware.gov/authver.shimi

Date: 10-19-22



