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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION 1O TRANSACT BUHSINESS
IN FLORIDA

INCOVIPLEINCE WITH SECTION G500 FLORIDA STATUTES TTIE FOLLOIING ISSUBATTTED TO REGISTER A FORFKGN LIMIED LIABILITY

CORIPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

RN

| Nightwing Group, LILC
(e of Foreign Timited Toabehny Company s must saclode “Lonned Tabiliy Company,™ 7T 1.4

9

T eame usmsailatle, enter aliernate name adopted lon the parpose of tmrsacting bismess m Honda  Phe sitemuate namme most imwelude “Linnred Laabibity Compan ™ CLEC e 711G

(P33

Delaware
1FEUnsmber, Fapplizabie

3
Umsdicton wades the lav of whizh toreym Langed habdun company 13 copameed)

4.
1Dixle it transacted Lisiness i Flonda, 1M priur e remstzation
(See wxctione GNE 0L & ANEMGE_FS 1o detainune penaly liahidin

22270 "aciic Howlevard

o/ Calumbus Guarayton 11C
.
v loling: Aditrewd

<
+Sreed Addres ul‘l*;mmp-.nl Office)

Dutles, VA 20166

343 Pk Avenae

New York, NY (0154

(.0, Box NOT acceptable)

7. Name and sireet address of Florida registered agent:
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Registered agent’s acceptance: A
Having been numed as registered agent and 1o accept service of process for the above stated linted labilite compartpde the place
designated in thiy application, | herehy accept the appoimiment as registered agent and agrece to act in this Cuj’!i!lff{l'.’%ifﬂh(’r ugree
o comply with the provisions of alf statutes relative to e proprer and complete performunce of my dutics, and L am famifior with

amd accept the obligutions of my position as registered agent
T Corporairon System W 7%%)7'

Merc itk Eiellnig Axsitiom Sceretasy

{Repatned ageat’s signatune )
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& For inital indeaing purposes, tist names, title or capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (6} 1otal]:

Title or Capacity: Name and Address: Title ov Capacity: Name and Address:
TIMlunager Name: Coltunbus Guaantor 11.C — Manager Name:
W\ lember Address: ¢io Blackstonc fne. — Member Address:
TJAuthorized M3 Pk Avane — Authorized
Person New York, NY 101354 Pereon
ZJOther, ~ (nher Z Other JOther
ZIMlanager Nam: — Manager Name:
Ihlember Address: — Member Address:
T Authorived — Authorized
Person Person
OCnher —(nher — Other JOther
O lanager Name: T Munager Name:
Inember Addresy: — Member Address:
JAuthorized — Awherized
Person [erson
JOther Z Other, . Other 1Other

imperiant Notice: Use an attachment to report more than six (6}, The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Antached is a certitficate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records inthe
jurisdiction under the law of which itis organized. (17 the venificate is in a foreign language, o translation of the cenificate under vath
of the translator must be submitted)

13 This docment is executed in accordance with section 6050203 (1) (b). Florida Swatutes, | am aware that any false information

submitted in a document to the Departmeni of State constitutes a third depree felony as provided for in s. 817135, F.5.
DocuSigned by:

[ bradprd, Meadion

?mlnlw -
Sigpatdre ol an aulhod ized persn

Hradford Meacham

Ty ped or panted name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "NIGHTWING GROUP, 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 FIRST DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

from: Davic Thomas

2487714 8300
SR# 20241241280

You may verify this certificate online at corp.delaware.gov/authver.shimil

Authentication: 203147724
Date: 04-01-24



