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

IN COMPLLINCE WITHSECTION 050002, FLORIDA STUTUTES THE FOLLOWING IS SUBVEPILY T8 REGISTER A FORKGN (N LEBILIY
CONMPANY TOTRANSACTBUSINENN INTHE STATEOF FLORIDA:

| 1818 Nona Propeo, LLC

(Name of Foreign Linuted Labity Company, st melude - Cimted Laabiliy Company,” L LC T or "LLC T

(1¢ marne unasailable, enter alternate name adopted for the purpose of transacting business 1 Flanda The aliemate name must include "Limited Liabibisy Company "L L 7o *LLE ™)

Delaware
2 3.
(hirvsdicl ot under (he Taw of w hich torcign Tisied hability cospany (v aeganieed) (FET number. il applcable)
& 3 Py L
4.
{(Date first tramsacted basiness s Flonda ) prwoe o regastiation )
(See sections 6U3 0904 & 605 0905 F.S (o derenmime peaslry labibiy
2232 Ardinglon Avenue S, 2222 Arlington Avenue S.
5. 6.
{sareet Address of Poncipal Ofhice)

(v aring Address)

Suite 200 Suite 200

Birmingham, Alabama 35205 Birmingham. Afabama 353203

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

. Florida )

(Ciny ) (1p conded

Registered agent’s acceptance:

Having been numed ax registered agent and to aceept service of process for the above stated linited liability company at the place
designated in this application, I lerehy accepl the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am Samiliar with
and aceept the obligations of my pusition as registered agent.

C%W ?\ %’\«6&/‘4&»& Laura R Broderick. Assl. Secratary
T

{Kegstered apent’s sigrature




8. For initial indexing purposes, list names, title ar capacity and addresses of the primary menthers/managers or persons authorized to
manage fup ta six (6) tolal]:

Title or Capacity: Nune and Address: Title or Capacity: Nanwe and Address:

O Manager Name: Seolt Goldberg O Manager Name:
OOMember Address: 2222 Adlington Avenue 8. iJMember Address:
= Authorized Suite 200 T Autherized
Person Birmingham, AL 35205 Person
O Other e ClOther [1Other [JOther, o
OManager Name: CiManager Name:
CIMember Address: O Member Address:
O Authorived [ Authorized
Person Person
OOdher COiher Clother . [COther
Oianager Name: CManager Name:
{CIMember Addyess: CMember Addiess: -
CAuthorized CJAuthorized
Person Person
O Otlher Oother O0ther (JOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged For reporting purposes only, Non-

indexed individuals may be added to the fidex when filing your Florida Departiient of State Annual Repoit form.

9. Atlnched is a certificate of existence, no more than 90 days old, duly nuthenticated by the orticial having custody of records in the
Jjurisdiction under the [aw of which it is organized. (IT the certificate is in a foreign langunge, a translstion of the certificate wider oath
ol the transiator must be submitted)

10. This document is exccuted in acgbrdance with section 6050203 (1) (b), Florida Stamutes, | am aware that any false information
submitted i a document 1o the Depdrtment of State constitwies a thivd degree felony as provided for in s 817.155, F.S.

Signature of an authorized person

solt Goldberg

Typed or winled nane of sigmee




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY '"1818 NONA PROPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2025.

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

ASSESSED TQ DATE.

C F Sancha

Chatuni Patibhanda-Sanchez, Secratory of State

Authentication: 204400464
Date: 08-06-25

10248636 8300
SR# 20253587823

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




