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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. I20000000155
REFERENCE

083811 7870154

AUTHORIZATION - Qiﬁé;£26;;fzbﬁmﬁ%»~»/

4
COST LIMIT

$ 125.00
ORDER DATE October 6, 2021
ORDER TIME §:40 AM
porct
ORDER NO. 083811-005 =2
e
CUSTOMER NO: 7870154

FOREIGN FILINGS

NAME : NH SUBCO, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxis Weiland -- EXTH 61592

EXAMINER:




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

IN COVPLIANCE W SECHON 65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFIGN FINMITED LB ITY
COMPANY TOTRANSICTBUSINENS INTHE STATE OF FLORIDA:
| NH SubCo, LLC

(~ame of Foreign Limnied Liabiliny Company: must mclude “Limited Tiabiliy Company,™ "L T.C. T or "LLC.T)

118 name unavailable, enfer alternate name adopted for the purpose of transacting business th Florida The altemate name must include "Limited Liability Compam,” L. L.C." or LLC.")
Delaware
-

Junsdiction under 1he Taw ot which foreign hmited hahility company 15 erganized)

{FEI number_ 1f upplicable)
4,
1Tate first wansacted business 1n Flonda. i prior Lo regrstranion )
18¢ee sections 605 0904 & 605 0905, F 5. 1o determine penalty Habulny
2600 Douglas Rd 600 Douglas Rd
3. 6.
1Sucet Address of Pnncipal Office} (Maling Address)
PHY PH 7

Py

T~
Coral Gables Florida USA 33134 Coral Gables Florida USA 33134 E‘:", X
—t -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -0 -
o+ -
= e

Corporation Service Company - -

Name: i —

1201 Hays Street
Qifice Address:
Tatlahassee 32301
. Florida
(ity)
Registered ngent’s acceptance:

(Z1p code)

Having been named as regisicred agent and to accept service of proacess for the above stared limited linbiliny company at the place
designated in this application. I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: CU.A'MVL (J»/'-’A'b‘li".',u,smkw- Vo el

(Regusiered agent’s signanre




manage [up to six (6) towal]:

OManager

Greatland Escapes, LLC
Name:

Name and Address

&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Title or Capuacity: Name and Address
Clnianager Name:
— 2600 Douglas Rd
=M\ ember Address: 9 CMember Address:
PH 7
OAuthorized JAuthorized
Coral Gables Florida USA 33134
Person Person
CiOther CIOther OOther ClOther
O Manager Name: O Manager Name;
OMember Address: CIMember Address:
J Authorized O Authorized
Person Person
O Other OOther OOther, DOther__o
o -
o o
O Manager Name: O Manager Name: - _
-0 - g
OMember Address: OMember Address: = R
-\ {:-.- ——r
O Authorized O Awhorized o faom)
Person Person
dOther OOther

OOther

DiOsher

lmiporani Neotice: Use an attachmeni to report more than six (6). The anachment will be imaged for reporting purpeses only. Non-

of the translator must be submitted)

indexed individuals may be added to the index when filing vour Florida Depanimeni 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. (1f the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
/s! Andrew Cohan

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

Sigralure of an authorized persan

Andrew Cohan

Typed of printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NH SUBCO, 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 SHOW, AS OF
THE EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2021,

"NH SUBCO, LLC"
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.
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6286679 8300

SR# 20213469768

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

Authentication: 204367227

Date: 10-08-21



