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

N COMPLLNCE WITH SECTION S05092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [TABILITY

QMMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: )

i Norlinstone, LLC

(Name of Foreign Limried Lrability Company; mest nclode - Limted Lisbility Company, ™ T.CC, Tor "LLL.

(U fdmne unavaulabile, erxer dlietnals owme adopted Mo the garpode of transxciing buaincss in Flonda, Tee shermate neme mus include “Linyied Lusbility Comgpany,” “L.LEC," gr “1.LE

DELAWARE APPLIED FOR
(furiedic ion usder the Taw of whick fomrgn Trmieq [adiTity company T orpeaizad) 3. {FET ounther, (Tapnlcak o)
UPN FILING

Caty (ire} runoscted Busine s w0 Nanaw, if prios B tabon,
s o' deoerrmine pr

& 05,0903, F'5. 0 decermine pentlly lf.buim
ONE PENN PLAZA, 6TH FLOOR ONE PENN PLAZA, 6TH FLOGR
5. 6,

(Street Al of Priocpal Dffica)

(Mading Addrmsey

NEW YORK, NY (0119 NEW YORK, NY 10119

"7. Mame and gireet addresa of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, [nc.
Name:

a4

2894 Remington Green Lo, Ste. A
Office Addregs:

Tallahassee

32308
, Florida
(Ciry)

(Zip codr)
Registered agents acceptance:

Having been named as registered agent and (o accepe service of process for the above suated Himited lizbility company at the place
designaied in thix application,  hereby accept the appoiniment os registered agen! ond agres to act in this capacity, I furthar agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and [ am familfar with
and accept the obligations of my position as registered agent.

N -
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R, For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons autharized o
manage |up to siv (6) (otal );

Title or Capacity; Name and Address: Title nr Capacity: Name and Address:
— Matggacale, 1L
— Manager Namy; ’ O Munager MNarmne:
. ONFE PENN PLAZ A _
Xinlember Address: o o IMember Address: o B
- . 6TINFLOOR )
T Aautharived _ O Authorized e
NEW YORK, NY 16119
Person Persan
C1(Hher 0ther {0ther —Other
ZManager Name: CiManaper Name:
Cixember Adldress: LI M enmber Address:
i Authorized O Authorized
Person Person
TOther OOther Oiher — Other
T hlanager Name: O anager Name:
i Member Address: COiMember Address:
Z1Authorized e [Ciauthorized _ e
Person Person
I0ther, OGther dother___ D Other

Impurtant Nutice: Use an attachotens tu eeport more than six (8). The attachnent will be imaged for repuiting purposes onhy, Non-
indexed individuats may b added 1o the index when §iling your Florida Deparonient of State Anoual Report form.

9. Atlached is & certificate of exisience, no more than 90 days olil. duly authenticated by the afficial having custody ot records in the
Jurisdiction under the law of whick it is organized. (1 ihe certificars is in a foreign language, a ranslation of the cerlificate under vath
ol the translator must be submitted)

10. This document is exceuted in uccondance with seetion 605.0203 (1) (b, Florica Swues. Fam aware that anv lzlse information
submitted in a document to the Department of State constitutes a thind degree felony as provided for in 5.817.135. F §.

Fecninein
(/Lﬁgmﬂ: af an Tatha-ized petsan

JEFFREY FEINMAN

Fyped ve pronted e o8 sienee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORLINSTONE, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORLINSTONE,
LIC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

O

Authentication: 203305944

7448851 8300

Fram: Jose Mojica



