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

N COMPILINCE RTTH SECTION 605 0902 FLORIDA STARUTES TIIE FOLLOVIAG 5 SUBMITTED TO RHEGSTER o FORIGN LT LIABRATY
COVPANY TO TRANSACT BUSINESS IN THE STATEOFFLORI -

Nexus BN Hialeah LLC

I
TName ol Foreign Limned Liabiity Company. mas: includc - Limiied Lasbliy Company, L LT 7o "LLCT)
(f rarre snavalable, cuter alierrais nane adogned for tbe purprse ol namoctng buves w Flomba Tae aliernate mana: must mclhute "L sed Liabihiey Company.” " LLC ar 711 )
DELAWARE
2, LR
Durbsdictron, wider I lawe of wiuch (oregn Tinied habidny company 15 urpamae:s {FLT mennber f applicalie]
4,

(CRIc 11 rantacted Dasiness 1a Flotedn, 1 pvor ta regstralian )
{See wechom (O3 0004 & 403 0903 F.5. w0 detenmine paaealy flabshiy }

601 NE ist Avenue 6O NE Ist Avenuc
<,
{Sireel Address of Principal Ollice)

TMailiog Addiess)

Miama, Florida 33§22 Miami, Florida 33122

7. Mamwe and street address of Florida repistered agent (1.0, Box NOT acceptable)

Registered Agent Solutions, Ing.
Name:

2894 Romington Green Lo, S1e A
Offce Address:

Tollahassee 32308
. Flornida
{Cav) (Zep code)

LZ:N Hd b6~ d3ShIng

Registered agent’s acceptance:
Having been uamed as registered agent and tn accept scrvice af process for the uhove stated limited lability compuny at the place

designared tn this application, § hereby nccept the appointinenit a5 registered agent and agree to act in this capucity, | fiecther agree
ta comply with the pravisions of all statutes relative to the proper amd complete performance of wy dutées, anid I am famifiar swith
and accept the obligations of my position ax registered ageni.

/si Naomi QOstopowitz, Assistant Secretary on behalf of Registered Agent Solutions, inc.

{Reprtered 1pen’s vignataie)
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3. For initial indexing purposes. list names, (ke or capeily and addresses ot the primary members/managers or persens authorized
manage [up (o six {§) Lotat]:

Tlue or Capacity; Name and Address: Title or Capacity: Name and Address:
O Maneger MName: Nexus HIN Hialeah HoldCo LLC C™unager Narne:
= Member Address: SOTRE Tst Avende Cidlember Address:
T3 Authorized Mizmi, Floridu 33122 LiAuthorized e e
Persen Person
O Cther OOther Onher O Other
O Munager Name: Cihanager Name:
Oindember Aduresy Oinvfember Address:
O Authorized LIAwlorized
Person [*erson
{Oher TOther COher C)Other
OrManager Name: Cinlanuager Name:
COMember Address: Cinlember Address:
OAuthorized CiAuthurized
Person Person
DcHnher TJOther COther OOther___

Lmgariant Motice: Use an attachmenl o report more than six {63, The attachment will be imaged for reporting purposes anly. Moa-
indexed individuals may be added to the index when iling vour Florida Department of State Anncal Report form.

9. Altached is a certificule of exislence, no mare than 90 days obd. duly authenticaled by the oot having custedy ol records inthe
jurisdiction under the law ol which it is organized. (17 the certificate is ina forcign lsnpuage, o irunstation of the cenilicaie under nath

of the lrapslator must be sebmitled)

19. 'This document is exceuted in accordunce with section 6050203 (1) (b). Florida Siatutes. [ am aware that sny false infarmation
submiued in a document w the Depurunent of Stawe constitutes a third Jegeee Telony as provided for in 5,817,155, I°.5.

s/ Daniel Knell

Stgnsters ol an authorued perser

Danicl Knell, Autherized Person

Tyl o1 prmied nase ol ugney
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELARWARE, DO HEREBY CERTIFY 'NEXUS HN HIALEAM LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF SEPTEMBER, AR.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXUS HN HIALEAH
LLC" WAS FORMED ON THE FIFTH DAY QOF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

45859430 8300
SR# 20243626731

You may verily this certificate online at corp.delaware.govfauthver.shtml

Authentication; 204336704
Date: 09-09-24




