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CORFORATION SERVICE COMMANY'

.

ACCQUNT NO. : (072100000032 Libs

QIVISICY
REFERENCE : 243490 7284442
AUTHORIZATI
cosT LIMIT Nr$ 155.00
ORDER DATE : September 25, 2007 - -
ORDER TIME : 2:07 BM
ORDER NO. : 243490-015
CUSTOMER NO: - 7484202 B
FOREIGN FILINGS _
NAME : NHP TREASURE COAST TIC 12, LLC

XXX  QUALIFICATION (TYPE: LL) )
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX CERTIFIED COPY | -

CONTACT PERSON: Amanda Roath -- EXT# 2955

EXBMINER:

s s | BYVATE
T




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA

N COMPELANCE WITH SECTION 088503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LRATED LABRITY COMPANY TO TRANSACT BUSINESS IV THE SLATEOF FLORI:

1, NHP Treasure Coast TIC 12, LLC .
(Name of Fotelgn Lantied Liabibty COmpany, must meide “Limied Liablity Company, Lelalu, OF "LLC.D}

(if nams unavsilable, enteraltervate name adopted for the purpose of transacting business In Flovida and attack a-copy of the written
consemt of the managers or managing riembers adopting the alternats name. The alternate name must include “Limited Lisbility
Comipany,” “L1.C.° “LLC™)

o Delawaze 3 ) -;; W =
TTerisdiciion wnder the Jaw OF Which Torelgn Bmied Nabiy { FEl mumber, I apphcable) & W ™3\
I
company i5 organized) f_? :{j‘: g\ﬂ o
4. August 28, 2007 5. Perpetual T o
TDate oF OTganiZationy _{I%‘lﬁ:’mnmabiﬁty company Wl cedsg s, =
exist o “perpetval™) A R !
Tz %, O
6. i 5 APy ";’:" i
TR T T YT o T
Son et Ton ST 5 D08 ST P8, o Tote e sty TAL) 2%, &
2 /o National Healtheare Propérties, Inc, 1750 30th Street, Suite 123 é"n

Boulder, Colorado 80361

Bfreet Address of Principal Uitice)
8. If limited liability company is.a manager-managed cornpany, check here [}

9., The name and usual business addresses of the managing merbers or managers are as follows:

C/o National Healthcare Properties, Inc.

1750 30th Street, Suite 123
Boulder, Colorado 80301 _ .

10, Attached isan ceiginel cerificate oféxisterios, nomore than 90 days old, iy auleticated by the officlal haying cusidy ofreccedsin
the furiscietons under the Javw ofwhich tis organtzed. (A photooopy isnotacoeptable. Ifthe cerificae sin 2 freign lnguage.a
ranslation of he ceitificateuindér catf of the ransbaicr must be submiteel)

11. Nature of business or purposes to be conducted or promoted it Florida: Real estate mvestiment

Signature of a meinber or an anthorized representative of a member.

{fn accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation vnder the penalties of pecjury that the facts stated herein are frue.}

Robin E. Walker
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The narae of the Limited Liakility Company is
NHP Tréasure Coast TIC 12, LLC

1 name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office ared

Corporation Service Company

{(Ndme}
1201 Hays Street
Florida Street Address (P.O, Box MACCI-,P’!‘ABLE)
Tallahassee 5L 32301
Cily/Statc/Zip )

Having been named as registered agent and fo gecept service of process Jor the above stajed limited
Hability company at the place designated in this certificate, I ereby accept the qppointnient a3 registered
agent and agree 1o act in this capacily. { firther agree to comply with the provisions of all statutes
relating to the proper and coplete performance of my duties, and I am familiar with and accept the
obligatipris 8f my position as registered agent as provided for in Ciapter 608, Florida Statutes.

Corpaia/tmj Service Compj.n

(Sigﬂ;atu‘}’

Voren, M5 e, AsetSec, }

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3088 Certified Copy {optional)

$ 3500 Certificate of Status (optional)




Delaware ...

The First State

7, BARRYET SMITH WINDSOR, SECRETARY OF STATE OF TER STATR OF
DELAWARE, DO HERFBY CERTIFY "NHP TREASURE CORST TIC 12, LIC™ IS
DULY FORMED UNDER THI LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HBS & LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, &5 OF TEE TWENTY-NINTE DAY OF AUBUST, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NuP TREASURE
COAST TIC 12, LLCT WAS FORMED ON THE TWENTY-EIGHTH DAY OF
RUGUST, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THR ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harrisk Smith Wintsor, Secratary of State
AUDTHENTICATION: 5861771

4414357 8300

070866024 DATE: 08-29-07




