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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABYLITY LIMITED PARINERSHIPF
T TRANSACT BUSINES IN FLORIDA
1. NF 106 Lakeside Village Limited Partnership
(Name of Limited Partnarship or Lirvited Lisbillity Limited Partnerchip, which mzst ichide saﬁx)

FEt

- Accapiable Limited Parinersidp ngfices: Lbntted Partnarshlp, Limited, I.P., LF, or Ltd. ”
Acceptable Liméted Liobtltty Limited .Pnn'nm}iq: suffives: Limited Liabilty Limited Partnership, LLL.P. .
or LLLP.

(If name unavallabls, name under which the imitad permership or limlited lizbiMty Bmited parinership
Proposes 10 reEister 10 transadt businesd in Plorids; kst contain ecoeptable suffix)

» Delawers 3_8/3/07
(State or Country of Formation) . {Date of Formation) u

4,Comporation Service Company
MName of R.sgislered»age_nt for Sc:rvir.'e of Pmeess)

" 5.1201 Hays Street

(Flnnda strect address for Registered Agent) . :-‘
Tallahassee FL 32301 . — ~ i
za 8
G ! harcby aceept the appa:‘nmsm ar rgggremd agent ami ngras !o act i thiy capacity. Ifurther agreedo ™ C3 ;; <
comply with the pravizions of all statwtes relative 1o the proper and complete performance of my dutles, § 1.;?1 — w‘ 1
and I am familiar with an aocept the obligations of my position ay rsgfsw agent. = .:; iyl * caee
Corporation Service Heather Chapman = 1 [~
By: asits agent < o
Siguanuo of Regisiceed Agent DI ;;_,}
. LN ! .".u
7. 2001 Bryen Street, Suite 3700, Dallas, TX 75201 o ® i
(Principal offics address) 5::5 "n'_E, IE.:J %
§
%
2
8. If limitod parencrship is a limited Hability limited partnership, cheok box ]

Pagelof3

SLig marnsan




*BUB. 3. 2607 5 25PM ¢S ¢ NO.940 P 3 B

HO7000197326 3

g, 2001 Bryan Strect, Svite 3700, Dallas, TX 75201
_ (Maiting addreys)

ARG

-

Yo

10. Name, principal office address, and meiling address of each geneval parmer:

NF 105 Development GP LLC 2001 Bryan Stroet, Suite 3700
{Name)

5 B B

—r 2.

(Mailing Addreas) !
T (Name) (Stroet Address)
N ' = P
(Mailing Address) zh &
] O g ”‘i’%
=2 =
AR s
- TR r’m
(Nane) {Strewt Address) U o
m—< g8
[T o= R <) i
I B V':j
A= "
(Mailing Address) ot T I
ot B o ;
am o .
- !
(Namg) (Street Address) ;
4
(Maifing Address) :

—
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'Filiné Fees: S1,000.00 (3965 Filing Fee and 535 Regisered Agent Fes)
Certified Copy (optional): 852,50
Certificate of Status (optional): 38,75
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Mame) {Stroct Addresd)
(Maling Address)
(Name) (Strect Address)
(Mailing Address)
1). Bffective date, if other than the date of filing: :
(Effective date canngt be prier to noy more thar 90 days: aﬁer the dare this daaumenr is
* filed by the Florida Department of State)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prier _,

to (he delivery of this application to the Florida Departinent of State, by the Secretary of ¢ 'é—_‘;’

State of other official having custody of the entity’s records in the jurisdiction under the (— (5 =3

law of which it i5 crganized, o B
efn
gt @
w I

Signed this 3rd day of _August 20 07 , B o
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Delaware ™

The First State

I, HARRIET SMITH WINDEOR, SBORETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NF 106 LAKESIDE VILLAGE LIMITED
PARTNERSHIP" IS DULY FORMED UNDER THE LAWS OF TEE BTATE OF
DELAWARE AND I8 IN GOCD STANDING AND HAB A LEGAL.EXISTENCE g0
FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF THR THIRD.DAY OF
AUGUET, A.D. 2007. - . : Do,
AND I DO HERERY FURTHER CERTIFY THAT THE SIJ.!.ID "NF 106
LAKESIDE VILLAGE LIMITED PARTNERSHIP" WAS FORMED ON THE THIRD

DAY OF AUGﬁST; A.D. 2007.

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