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From: Daylen Platt

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

IN COMPLLANCE WIEH SECTION 05002, FLORIDA STATUTES THE FULLOWING 5 SUBMITTED 10 REGTER A FORFIGN  LIMIEL LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| NM PRMO GP, L.L.C.

{Nome of Forergn Limited Liability Company; must nclude “Limited Liabibity Compuny.” "L.L.C."or “LLC.T)

DELAWARE
2

{1 name unasailable, enter allernate tanse adopiod tor Lhe puzpose ol tansacting business in Flaada The alieenate nome must inclode “Limited Livhelily Caompany,” “L1.C " or *LLC™

33-2454409

(Jorsdiction wnder the Inw of which foreign Timised Tiabihty company 13 erganired)

3.

(FLI nuraber, 1F applicable)

(Date first ransacied business in Floddz, 17 prios e regrimtien.

{See sections (05.0904 & 605.0905, F.S. 10 derermine pemalty babiliy)
1633 BROADWAY, 48TH FLOOR

3

(S'lrc-:: Adiress of Prineipal OTice)

1633 BROADWAY, 48TH FLOOR
6.

(Mmhing Addeess)
NEW YORK, NEW YORK 10019

NEW YORK, NEW YORK 10019

¢
S On
N . PO
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) .l L
—— A
- 5 -
C T Corporation System 71
Name:

1200 South Pine Island Road
Office Address:

|

0

o [@%]
Plantation

33324

(City}

. Florida
Registered agent’s acceptance:

(Zip code)

Huaving been named as registered agent and fo accepi service of precess for the above stuted limited ability company ac the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

tn comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System &“ A al
By: Qo iy

Sandra Zwijack, Assistant Sccretary

(Registered ageni's signature)

U™ 1WAk s R =2 1] e
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From: Daylen Platt

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

OManager
DMember
(0 Authorized

Person

COther

CiManager
OMember
O Authorized

Person

OOther

OManager
OMember
D Authorized

Person

OO0ther

Title or Capacity:

Name and Address:

PETER E. KAPLAN, JR.
Name:

Title or Capacity:

1633 BROADWAY, 48TH FL
Address:

NEW YORK, NEW YORK 10019

COther
Name:
Address:

OOther
Name:
Address:

OOther

CManager

OMember

i Authorized
Person

COther

O Mapager
O Member
O Authorized

Person

OOther

CiManager
Cnember
G Auvthorized

Person

OOther

Name and Address:

Name:
Address;
T0ther
= !
Name: n \’..,-,
y e
- el
Address: .t .
:, I
en
i~
JOther
Name:
Address:
OOther

Linpgrtant Notice: Use an attachment to seport more than six (6). The attachunent will be imaged for repotting putposes only, Noo-
indexed individuals may be added to the index when tiling your Florida Department ot State Annual Report farm,

9. Attached s a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurischiction under the law of which it is organized. (3 the certificate is in a foreign language, a translation of the cervificate under cath
of the transtator must be submitted)

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

submitied in & document to the Departinent of State constitutes a third degree felony as provided for m s 817,155, F 8.

@ T e ra YR Tesas 2 haias me & el s

IS/ Peter E. Kaplan, Jr.

Signalure af un authorized persen

PETER E. KAPLAN, JR., PRESIDENT AND AUTHORIZED PERSON

Lyped vt prinied nanmic ol ssgner
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Delaware

The First State

Page i

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "NM PRMO GP, L.L.C." 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 TWENTY-FIRST DAY OF MARCH, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

10010752 8300

O F Sanc

Charuni Patibanda-Sancher, Socretary of State
You may verify this certificate online at corp.delaware.gov/authver shiml

SR# 20251172415

Authentication: 203236298

Date: 03-21-25



