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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N Flagler Mezz, LLC
(Name of Foteign Limited Liabihity Company; must inciude ~Limited Liability Company,” "L.L.C., " o "LLTT)

i

7 rame umnailable, cater aliemate rome vdopeed foe the purpose of tramsacting basiccas in Flotids, The sleernats game must inelude “Limdbed Liability Company,™ “L.L C,” or "LLC.")

Delaware
1
(Rorisdiztion uncer the 4w of which toceiem lemited lubiity company Ir erganmed) TFET rumbcr, 17 appica e}
4.
ED:I&: first transacmd busineas in Elorida, I priof 10 70LTMILON, }
S sactions $05 0904 & €05 9995, F.5, 1o determine penaty Habiliey)
1919 N Flagler Drive 1919 N Flagler Drive
&, é.
(Succt Addryg ol Prioc:pal Office) {Muiling Addresi]
West Palm Beack, FL 33407 West Palm Beach. FL 33407
7. Name and gires§ address of Flerida registered agent: (P.O. Box NOT acceptable)
3
e
Corporate Creations Network Jnc, =
Name:
831 US Highway ] o
Office Address:
North Palm Beach 33408 -
, Florida — =
(Gl (@i code) -
3

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this applicarion, | hereby accept the appointment as registered agent and agree to act in this copacity. 1 further agree
10 comply with the provisions of all statutes relative io thg proper nnd complete performance of my duties, and I am familiar with
and nccept the ¢bligations of my positien as regiitere ag'c;':r.

/L Adia Myles, Special Secretary
o “(Rogistered ageet'r digostore)




3. For ivitial indexing purposes, list names, title or capacity and addresses of the primary membérs/managers or persens authorized to
manage [up to six () totall:

Litle or Capacity: Name and address: Title or Capagjty: Name and Address:
OManager Name: N Flagler Moster Feeder, LLC CManager Name:
S Member Address: 1919 N Flagler Drive D Member Address:
T Authorized West Palm Beach, FL. 33307 O Authorized
Person Person
CiOther T0ther COther DiOther
OManager Name: TiManager Name:
OIMember Address: O Member Address:
O Authorized T Aucthorized
Person Person
COOther__ JGCther COther CiOther
TJManager Name: CIManager Name:
OMember Address: C Member Address:
T Authorized T Authorized
Person Person
T Other ‘ DOthes OOther____ DiOther

Importart Wotice: Tise an attachment to report mote than §ix {6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index wher filing your Florida Department of State Annuai Report form.

9. Attached is a certificals of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in 2 foreign language, a translation of the cortificate under oath
of the translator must be subrnitted)

10. This docurnent is executed in accordznce with section §05.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department o eC tes o third degree felony as provided forin s 817.135, F.6.

\

Signelure o an aathgrized peason

Adia Myles, Attormey-in-Fact

Ty o grinted rame of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "N FLAGLER MEZZ, 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N FLAGLER MEZZ,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

7310447 8300

SR# 20230642577
You may verify this certificate online at carp.delaware.gov/authver shimi

Authentication: 202766102
Date: 02-22-23




