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Incorpofating Services, Ltd. in C S e r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
sTD‘) Florida Department of State ?Eo"ﬁj Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myfiorida.com
850-245-6051
REQUEST DATE] 10/3/2023 PRIORITY_] Regular Approval OUR REF # (Order ID#) | 1182895

ORDER ENTITY_ |
NR INVESTMENTS - ERBA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NR INVESTMENTS - ERBA, LLC { FL}

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: .~ -
,$160.00 Authorized
 Email address for annual report reminders: radiv@incserv.con

b —— ——— ———— e e e e —— e e e

RETURN/FORWARDING INSTRUCTIONS: . o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday. October 3, 2023 Page ! of 1



COVER LETTER

TO: Registration Section
Diviston of Corporations

NR INVESTMENTS - LRBA, L1.C
SURBJLECT: —

Wame of Limited Liability Company

‘Fhe enclosed "Application by Forcign Limited Liability Campany for Authorization Lo Transacl Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilily company to transact business in Florida.

Please return all correspondence concerning this matter io the following:

Name of Person

Incorporating Scrvices, Lid.

Finn/Campany

1540 Glenway Drive

Address

Tatlahassee, F1. 32301

City/Stute and Zip Code

E-mail address: (to be used lor future annual report notification)

For further information concerning this maiter, please call:

at
Name of Contact Person ( Arca Code ‘J Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, KL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1312500 Filing Fee (O $130.00 Filing Fec & [ 3155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceriified Copy



APPLICATHION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLANCE Wi SECTION 605.0902, FLORI A STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN  LIMITED 1IARILITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

NR INVESTMENTS - ERBA, [L1.C
‘ {Name of Forcign Tamited Tinbility Company; raust ioclude “Limited LizbiTay Company,” "T.1.C.. or "LLC™)

(If came uaveikable, entor shomate name adopted for the purposs of remsecting business in Florids. The ahernato name nnot inchude *1imited Liability Company," “L.1.C," or “LLLLS

Delaware
2, 3.
(Turisdiction under the aw of which foreign imited bRty <ompany M ofganized) (P2l umber, 3T wpplicable]
4. —
alc Tt tronsaciod busingss in Floade, 1 pr: o Tegisiention.)
Sec sectionm 6030904 & 605.0005, 1.5, ' determire peeaky liability)
1340 8 Dixie Hwy, Suite 612 134G 8 Dixic Hwy, Suite 6§12
. 6.
{Strect Addroas of Principal (ffice) [Matling Address}
Caral Gables Coral Gables
Florida 33146 Florida 33146 . ~
=2
—_ _: e
e
o o -
. ' . L > -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ny S —-
- 1 e :';
. [N — I
. . - [ s
Incorporating Services, Ltd. - I
Name: .. - =
. ) —-—. .. — =
1540 Glenway Drive ere o
Office Address: R
Tallahassec 3230
. Florida
{City) . (7ip coude}

Registered agent's aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as vegistered agent and ugree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am Samiliar with
and accept the obligutions of my position as registered agent,

-

c .
Y, %iﬂzébm:?d _2/ Vo oan_

(Registered agent's sigiatine)




8. For initial indexing purpases, Hst names, title or capacity and addresses of the primary members/managers ar persons autharized o
manage [up to six (6) total]:

Title or Capugily:

MName and Address:

_ Breat Reynolds

Title or Capacity:

MName and Address:

iIManager Name ClManager Name: -
CIMember Address: 1340 5 Dixie liwy, Suite 12 CMember Address:
= Authorized Coral Gizbles, 1. 33146 [ Autherized
Person Person
[CiOther o ClOther _ [C1Other OOther
I Manager Name: {(“Manager Name; __
OMcember Address: OMember Adddress:
O Authorized M Authorized _
Person _ Person
[10ther CiOther - CQther {JiOther
(C'Manager Name: O Manager Name:
CiMember Address: CMember Address:
CFAuthorized ) [l Autherized
Person Person
ClOther COOther__ T1Qther OOther

[mppriant Motice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont torm,
9. Auached 15 a centificate of existence, no more than 90 days ofd, daty authenticated 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 certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. 1 wm awure that any falsc information
submitted in a document to the Ly_p.grem of Spet€ cons)itylgs a third degree felony as provided for in s.817.155, F.S,
/ Y v1. )

Brent Reynolds

Sigrature af ac authorlzed person

Typed or peinted rame of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NR INVESTMENTS - ERBA, 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 SECOND DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NR INVESTMENTS -
ERBA, LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Qm-.mmdm Yy

Authentication: 204288131
Date: 10-02-23

7616403 8300

SR# 20233629537
You may verify this certificate online at corp.delaware.gov/authver.shtml




