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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 05/29/24

Order #: 1519051-1

Re: NB Real Estate Holdco, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:

120000000195
Certificate-of Good Standing from State of Incorporation

auth C_l&j:ﬁw 14’.'5 j{%.,,g /

Please 1ake’{t?1\e'fbllowing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: NB Real Estale Holdco, LLC

Name of Limited Liabitity Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign fimited liabilicy company to transact business in Florida.

Piease return all correspondence concerning this matier 1o the following:

Leah Sanders

Name of Person

NewtekOne, Inc.

Firm/Company

1981 Marcus Avenue, Suite 130

Address

Lake Success, NY 11042

Citv/State and Zip Code

Isanders @ newtekone.com
E-mail address: (to be used for future annual report notificationy

Far further information concering 1his matter. please call:

Leah Sanders at (212 y 356-9539
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. I'L 32303

Enclosed is a check for the following amount:

Please imake check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee LE§130.00 Filing Fee & O S155.00 Filing Fee & T3 $160.00 Filing Fee, Cenificate
Curtificale of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 03.0002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. NB Real Estate Holdco, LLC

t~vame of Foreign Timited Tiability Company: must nclude "Limated Liabiliey Company,” "LL.C. T or "[1.CTY

({If name unavailable, enter alternate e adopted for the purpose of transacting business in Florida. The altcrnate name must include “Limited Liability Company,” “L.L.C," or “LLC.7

2. New York 3. 99-2264301
(Jurisdiction under 1he Taw ol which Toreng Timited Tiagaluy company 1s arganized) \FEl number, 1Tapplicable}
~ =
<7
3. NIA T &
tDate tirst wransacied business in Flonda, it prior o regisization. ) = 2 L-;_J)
{See sections 4035 0904 & 605 0905, F S 1o determine penaiiy liakainy) — -
o 3R
. L == r
5. 1111 Brickel Avenue ¢. 1981 Marcus Avenue >4
{Street Address of Pnncipal Office) (Marling Addressy i "_.c-?ﬂo
= Oun
® T3
Suite 135 Suite 130 ) Tm
L= =
Miami, FL 33131

Lake Success, NY 11042

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Narme: Corporation Service Company

Office Address: 1201 Hays Sireet

Tallahassee

. Florida 32301
{City) (Zip code)
Registered agent’s aceeptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of alf statietes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

2l Mawuna Fodbod———
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
™iManager Name; Nicolas Young ®iManager Name: Peter Downs
CiMember Address: 1111 Brickell Avenue TMember Address: 1981 Marcus Avenue
O Authorized Suite 135 O Authorized Suite 130

Person Miami, FL 33131 Person Lake Success, NY 11042
CiOther CHOther iOther I0ther
MManager Name: Thomas Soucy O Manager Name:
OMember Address; 1981 Marcus Avenue CiMember Address:
L Authorized Suite 130 T Authorized

Person Lake Success, NY 11042 Person
OOther Ditnher Cnher Ciher
TIManager Name: CIManager Name:
OMember Address: O Member Address:
CiAuthorized T Autherized

Person Person
TI0ther C1O0ther Cother CiOsher

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Hling vour Florida Department of State Annual Report form.

9. Auached is a certiticate ot existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator inust be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submiited in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.
CocuSigned by:

_wams L{ouwf)

oAU L SOB O
STRAAltTe of 30 Aathariied persan

Nicolas Young

Typed or printed name of signee ) ja1 _226RR



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custedian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: NB REAL ESTATE HOLDCO, LLC

DOS ID Number: 7291441

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/28/2024

Statement Status: CURRENT

Statement Due Date: 03/31/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity.

Lottt Crtea,, WITNESS my hand and official seal of the Department of State,
_-'Q) OF NE“’/ ‘e, at the City of Albany, on May 23, 2024 at 05:13 P.M.
...é }»o ...

oA ‘8’; WALTER T. MOSLEY

cw . Secretary of State
R * o
2o\ S /& c

‘.. ! 4 Exen ﬂg;:g’; e ‘B)‘GJ‘-» QL‘D‘?A#

[ £ ol ? *
“MENT OF. BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100005791083 To Verify the authenticity of this document you may access the

hivision of Corporation's Document Authentication Website at htto-/fecorn dos nv gov




