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COVER LETTER

TO: Registration Section
Division of Corperations

supsecr: NATIONWIDE SPE 1 LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liabitity Company for Awthorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please retum all comrespondence conceming this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/Siate and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for future annual report noufication)

For further information concerning this inatter, please call:

LOVETTE DOBSON at( 1 , 888-462-3453

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet. Suite §10

Tallahassee, FL 12303

Enclosed ts a cheek for the following wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 5 5130.00 Filing Fee & O $135.00 Filing Fee & T 5160.00 Filing Fee, Cenificale
Centificate of Status Certified Copy of Status & Certified Copy

(((H24000188141 3)))
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CAPPLICATIGN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTEON 6030902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGITER A FOREKGN LINITED LUBILMY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. NATIONWIDE SPE 1 LLC

Teame of Forergn Lomied Lrability Company: must inchide “Lomited Tiability Company,” "LLC " or "LTCT

(H name wnavatlable, enier aliemate name adopied tor ihe purpose of tramacting busuvess i Flonda. The aliemate nane nast inchade ~Limited Liakiluy Compans "L L C7ar "LLC)

» Delaware

thinsdection under the Tan ol which foreign Tntied Trabiliy company 1 argamized)

Test

TFET aumber. 11 applcibied

(Mate il ramsocted Pusmess m Flurkda 1pnor oy registmtion. )y
Ihee sootny DS 9N & o R F N o detennme penalty habsliy )

s 2800 N 6th Street #767 ¢ 2800 N 6th Street #767

{Marling Address<)

St Augustine, FL 32084

St Augustine, FL 32084

7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Neme: REPUBLIC REGISTERED AGENT LLC f

ofice auie: 1150 Nw 72nd Ave Tower 1 Ste 455 : .
Miami _ Florida 3:3124()3 'E’

Registered agent’s acceptance: | 3

Having been named us registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment ay registered agent and agree o act in this capacity. | further agree

tw comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
umid aecept the abligations of my position as regidercd agent.

L ouvat?e Dsbasn

{Regaicred agen s signature)

(((H24000188141 3)))
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$. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managess or persons authortzed Lo
manage [up 10 sis (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
NATIONWIDE PROPERTY

T3Manager Name: HOLBDINGS LLC “Manager Name:

XK ntember Addruss: 2_8_99 N Gth Street IMember Address:

T Authorized SUlte# 767 . idAuthorized
Persun St /B\UQUS'[ine1 FL 32084 [*erson

rexther _ ZiQther o —Other (ZOther
SiManager Name! {3 Mianager Name:
TiMember Address:  Member Address:
ZiAuthorized — —Auwherized
Person _ Person
i 1her Tiuher Other TJOther
Lahianager Nanie: TManager Name:
T M lentber Addioss: CiMember Address:
ClAuthorized CAuthorized
Person Person
TiOther TiOther o i0Onher TiOther

Hnportam Notice: Use an antachiment to report more than sia (6). The auachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

4. Auached iy a certificate of enistence. no more than 99 days ald. duly awthemticated by the ofticial having custody of records in the
jurisdiction under ile law of which it is organized. (I the certificate is ina foreign language. a iranslation of the certificaie under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. [ am aware that any talse information
submitted in a document (o the Department of Stare constitates a third degree felony as provided for in s 817 183 F §

fpc“ 4 Kend .

.‘il:_'ll.]lllldl"m o red }ltf\[‘ll

Perry Kemp, Authorized Representative of NATIONWIDE PROPERTY HOLDINGS LLC
Frped or pranted nne of signee ((( H24000 1 88 1 41 3)))
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Delaware ““...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONWIDE SPE 1 LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONWIDE SPE 1
LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

T

.nnmw Bulloch, Srceelary of Sipe

Authentication: 203561853
Date: 05-28-24
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You may verify this certificate anline at corp.delaware gov/authver shiml




