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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY mmumomzmoﬂ!]ﬁ&NGV 20 AM 8 36
| - TRANSACT BUSINESS N FLORIDA

ECRE [ARY OF STATE
TASLLAHA‘SSEE FLOQID#«
IN COMPLIANCE WITH SECTION 688.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

ffgg;ﬁﬂ A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF

1. ___NHC - FL130 L1.C

(Name of Foreign Limited Liability Company)
2. Delaware

3. 27 -1335590 _

Jurisdiction under the Jaw of which foreign limited (FEL nuraber, if applicable)

ltabillty company is organized)
.4 _—.__Navember 18. 2009 5. Perpetual

{Date of Organization) . {Duratlon: Year imited Hability campany will
cease to exist or “perpetual”)
6.
(Date first transactetl business in Florida, if prior to registrarion.)

{See sections 608.501 and 608.582 ¥.S. to determine penalty Mability.)
7. sfa Hanqnal BY Cnrnmumhnq LLC

RN (Sumaddmssofh-mmpawﬂice} e
8. 1f limited liability company is a manager-managed company, check here |

9. The name anq usual business address of the managing member or manager is as follows

—_National RV:.Communitigs, LLC. a Delaware {imited liabflity compa

ny
——6991 East Camelback Road, Suite B-310, Scotrsdale, Arizona 85251

.

10, Attached s an original certificate of existence, na more than 90 days sld, duly anthenticated by the
official having custody of records {n the jurisdiction under the law of which it is organized. [A photocopy

{s noc¢ acceptable. If the certificate is in a foreign language, a tmnslabon of the certificate under oath of
the translator must be submltted,)

11, Nature of busmess or purposes to be tondutwd or promnted in Fioru:la 1o own, operate and

et Aes Flis

Slgnarure ofa member of an autherized reprcsentauve of 2 member
(In accordance with section 608,408(3), .S, the execution of this document constitutes " |
an affirmation under the penalties of parjury that the facts stated herein are true.) .
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si;cm'rmcxrn OF DESIGNATION OF 2053 NOV 20 STATE ;
REGISTERED AGENT/REGISTERED OFFICE
/ EREDO atcRUAR\fEE FLORIOA

- SE
PURSUANT TO THE PROVISIONS OF SECTION 508.415 OR 608.507, FLORIDA- ST
THE UNDERSIGNED LIMITED- LIABILITY COMPANY SUBMITS THE FOLLOWING )
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE .:

STATE OF FLORIDA.
1. The name of the Limited Liability Company is:

_NHC-FL130 LLC

2. The name and the Florida street address bf the ragistered agent and office are:

~— T Corporation System

{Name)

Florida Street Address (P.0. Box NOT Acceptable)

—Plantation, Florida 33324
o Clty/State/ZIP

Having been named as registered agent and to accept’senir‘ce of pracess for the above stated
limited lability company at the place designated in this certificate. | hereby accept the
appointment as registered agent and agree to act in this capacity.  further agree to comply
with the provisions of all statutes relating to.the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position os registered agent as

prowded for in.Chapeer 608, Florlda Statutes. _

W W ; Mana Ozaeta .
V4 .. Vice Presiden

Signature)




Delaware ... .

The First State

I, JEFFREY ®. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIPY "NEC-FL130, LIC" IS DULY FORMED
UNDER THZ LAWS OF THZ STATE OF DELANARE AND IS IN GOOD STANDING
AND BAS A LERGAL EXISTENCE SO FAR A5 THE RECORDS OF TRIS OFFICE
SHOW, AS OF TAE NINETEENTH DAY OF NOVEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT TRAE ANNUAL TAXES HRaVE

NOT BEEN ASSESSED TQ DATE.

OGS

&y W, Sullock, Secrelury ofState
AU C. ION' 7650921

DATE: 131-19-02

4755230 @§300
091030388

You may verily this certiflcats oanldna
at oo.rg dliasgro gov/acthver. ehial




