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

IN COMPLIANCE W SECTION a03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:AA:

1 NF VES-WIIJAN 295 15, LLC

{~ame of Forergn Lumited Liabidity Company: mustinclude " Timited Liability Company.”™ " LL.C.7or "LLCT)

(I mame unavadable, enter alicrnate name adopied for the purpese of transacting buminess in Flesida, The alternate namc must include “Limited Liabilny Company,™ "L 1. €, or "LLC.

Delaware

[ g%

tTurisdiction under the Taw ol which Toreign Timuted Tiability company s organized)

(FET nuntber, 1 applicable)

(Date first transacted businessin Flonda, i prior 1o registraiton,)
(See sections 605.0904 & 605,0905, F.S, 10 determine penaliy hability)

3424 Peachtree Street NE, Suite 2000

3424 Peachtree Street NE, Suite 2000

3. 6.
rstreet Address of Principat Othice)

{Maling Address)

Al et , kA 20500 Atoto, | i 2032y

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

[t d
[omes]
]
- o
i : T x> .
C T Corporation Systeimn z = <.
Name: - - o
Name: . 5 oL
L [8a] e
1200 Scuth Pine Island Road e .‘; oz
Office Address: g o =
Plantation 33324 ST
. Florida )
iCay) (Z1p code) [am]
Hegistered agent’s aceeptance:

Having been named as regisiered agent and to accept service of procesy for the whove stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as regiscered agenr and agree to act in thiy capacine. |1 further agree

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

C T Corporation System 4 E % 2
By: T-/_

{Registered agent's sig’mnum)

F1OST - 122172020 Wollers Kluwer Unline



8. Forinival indexing purposes, list names, title or capacity and addresses of the primary membuers/managers or persons authorized o
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
@ fanager Name: Nobte Hospitliaty Fund V REIT, LLC OManager Name: Aditva Bhoopathy
EMember Address: 3424 Peachiree Street NE ClMember Addross: 3424 Peachtree Street NE
O Authorized Suite 2000 CJAuthorized Suite 2000

Person Atlanta, GA 30326 Person Atlanta. GA 30326
JOther ClOther BOlhchicc President T Other
OManager Name: George D. Dabney 11l CiManager Nuame:
CIMember Address: 3424 Peachtree Street N2 COMember Address:
O Authorized Suite 2000 OAuthorized

Person Atlanta, GA 30326 Persan
E]Othcrwcu President OOther JOther OOther
CIManager Name: CiManager Name;
IMember Address: OMember Address:
OAuwthorized O Authorized

Person Person
DOther OOther (10ther COther

Important Noticc: 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 filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator musi be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware thai any false information
submitted in a docwment 1o the Department uf State constitutes a third degree felony as provided for in s.817.155. F.5.

/s/ Thomas S. Gryboski

Signature uf an authorized person

Thomas 8. Gryboski

Typed or printed narme of signee

FILGST - 1212020 Wollers Klawer Onting



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY '"NF V ES-W III JAX I-2895 E, 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 SHCOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2025.

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

ASSESSED T¢O DATE.

C F Sanc

Charuni Petibande-5onchez, Sacratory of State

Authentication: 203528371
Date: 04-24-25

10138071 8300

SR# 20251776719
You may verify this certificate online at corp.delaware gov/authver.shtml




