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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITESECTRON GOS0 FLORIDA STATUIES THE FOLLOWENG IS SUBMITTED 10 REGISTER A FOREKN LMD LIABILITY
COMPANYTUYTRANSIC T BUSINESS INTHE STATE OF FLORIA:

| Nomet Boca 3 ELC
Tame of Foreign T imited Laabidin Company, most imclude “Timited Tiahaluy Company,” TT.C o LICT)
(F name uras wlable, crter alternate name adopied tor e pripine of ramacting businsss i Flonda L slicrmate name must melude “Lanried faabiity Compaay,” “LLCT o "LLCT;
Delaware Noue
2. 3.
TFLT hwimber, of spplicable

TTansdiction iader e bw of which foreym maed babdiny company 18 orpanuzeds

Upon qualification

(Date Tirst trunsacied business  Toeda i pood to segrstiution
(56 sechons G5 (90T & 40L0G0E FLS 1o dareranae penalis lakbin)

¢/0 Bera Managemen of Florida Auw: M. Kanotf SAME
b 6.
1srecet Addree ol Principad (e ) Pabaling Addresa

I3 Flamingao Dr.

Miami Beach, FL 33140

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) -
C T Corporation System
Name:
-

1200 8. Pine Island Road., Suie 250

89:6 WY << AONLINP

ONice Address:

Plantitton
. Flonda

iy

Hegistered agent's aceeptance:
Having been named as rogistered agent und fo accept service of process for the above stated limited Habifity company at the place

desigaated in this application, | kerehy uccept the appeintment ay registered agent aind agree to uct in this capucity, I further agree
to comply with the provisions of all statures relative to the proper and camplete perfornmnce of my duties, and 1 am fumiliar with

and accept the abligutions af my position us registered agent.

(Regtered mgent’s signaningy
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From Kaity 1

8. Forinitial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage fup ta six (6) tosal]:

Title or Capacity:

= Lunager

“1Member

JAuthorized
Person

JOtiwr

“Ihfanager

M tember

ZAuthorized
Person

Odnher

TIalanager
TIhfember
T Authorized

Person

dCnher

Name and Address:

Michael Kanoff
Nuame;

3300 Flamingo Dr.
Address: ~

Miami Beach, FL 331340

SOtha
Name:
Address:

—(nher
Nume:
Address:

Z (nher

Title or Capacity:

—-Munager

—Member

— Authorized
Person

—{nher

Z Manager
— Mumber
— Authonived

Person

—{(her

— Manager

— Member

— Authorized
Persan

— Other

Name and Address:

N,
Address:

JOther,
Name:
Address:

JOther
Name
Address:

Jnher

lmportant Notice: Use an attachment o repert mere than six (6). The atachment 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, Awached is a certificate of existence, no mare then 90 days eid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificate is in a foreign language. a transtaiion of the certificate under oath
ol the iranslator must be submined)

V0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degrec felony as provided for ins. 817,133, F.S.

s/ _@M M

Signatene of an surhocized person

Deborah Mintz. Authorized Representauve

Taped o printed aame ol sihise
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMET BOCA 3 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 FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOMET BOCA 3
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204845384
Date: 11-14.22

6787290 8300

SR# 20224005817
You may verify this certificate online at corp.delaware.gov/authver.shtm!

From: Kaity 1



