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

N COMPLIAME BT SECTION GA0UD, FLORM STAIUTER THE FOLLOWING IS SUBAITIED 10 REGISTRR A FOREIGN  UNTTED [ LIBILTTY
COAPANY TO TRANSACTBUNNESS INTHE STATE OF FLORIDA:

1. Nora License Holdco LLC
{Name of Foretgn Limited Luability Company. mustiaclude “Limited Liability Company,” "L 1.C.7 or "LLC."}

(1f name vnavaslebte, enter alternate name ecdopted lor the purpose of Deasacting business in Flonch. The attermate name niust include *Limited Lisbility Compam,” *L.L C7or "LICT)

. Delaware s
- (Tuisdiction under the Taw of wisch Joreign Timafed Tiabality cormproy is oranized) (FET numirer, if tppltcable)
4.
{Dale firdt transacted bimnes 10 Haonds, 1 pror to jegistyation »
(See rections 6020004 & 605 0903, P.S. to delermine penalty liabelity)
5. 1105 N Dixie Hwy ¢ 1105 N Dixie Hwy e
(S.lru! Address of Principe] Qlfce) (Hulng Adkees) .
.-‘
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabic) o
Corporate Creations Network Inc.
Name:
Office Address: 801 US Highway 1
North Palm Beach ... 33408
. Florida
(City) (Lip co)

Registered agent’s acceptance:

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

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

{Rewstered agend’s Dpnature)
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8. For wntial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage {up to six (6) total];

Title or Capacity: MName nnd Address: Title or Capacity: Name and Address;
Manager Name: £dward Grace IV XiManager Name: D@Mien Barr
Cizember Address: 1105 N Dixie Hwy Ohember Address: 1105 N Dixie Hwy
OAwhorized  West Palm Beach. FL 33401 Dauhorized VoSt Palm Beach, FL 33401
Person Person
DiOther CiOther [(IOther (Other
UbManager Name: {Manager Name:
-
Cizember Address: OMember Address: ::- :
CiAuthorized O Authorized -
Person Person -
[iOther COther COther {10¢her _":
r;a
M anager Name: ClManager Namw:
TiMember Address: CIMember Address:
] Authorized O Avthorized
Person Person
COther {10ther OOther OOther

|mponant Notiee: Use an attachment 1o report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Bepartment of State Annual Report form.

9, Auached is a certificate of existence. no more than 90 days old. duly autheniicaicd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the transtator must be submitied)

10, This document 1s executed in accordance with section 605.0203 (13 (b). Florida Statutes [ am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for ins 817.1533 F.§.

/s/ Caitlin Lazarus

Sixnzture of an authorized pervon

o PN LN [ W I AL R e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORA LICENSE HOLDCO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORA LICENSE
HOLDCO LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2022.

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

ASSESSED TO DATE.
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