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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOVING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o

1. NRP Holcﬂn‘nac\) , LLC

{Name of foreign Bmited Hability company) R ‘Z%,
s \
2. Delawace. 3 71Y- 3030875 Tl g O
(Turisdiction under the law of which forelgn limited Hability (FE misber, i applicablel, =~ 5
company is organized) Y Ch (f\
0 <
4 March b, Zoo2 5— Perpetual o, %
Date of Organization ] * “(Duration: Year limited liabili wﬁf@TQ '
{Date of Organization} ( on earadstor"perpet?af"cimpmy .mlﬂo -
, ‘9 B
8. Yoo quali fivation 2

{Date first transacted business in Florida. (See secdons 608.501, 608.502, and 817.155, F.5.) = 3:}’1
7 20O Lorgorote QCenter Prive

Mrany, FL 233520

(Street address of princt palofw_‘—-m—_
8. Iflimited liability company is 2 manager-managed company, check here o

9. The name and usual business addresses of the managing memhel?-s or managers are as follows:

- ' Corporate Ceater Drive
Joseph Pagn.  Neighbwheod Heelth farinershlp, The. iy 1 3?'_20__9____'_:‘_ -
Jehn Fries H | ) o
T Laberdt  HLD First Avenue, kfg ot frussia, PA 19140l

10. Atiachedis an original certificate of existence, 1o more fhan 90 days o, duly authenticated by the afficial having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Hthe certificate isina foreign bnguage, a
translation of the cestificate nder cath of the translator must be subsmitted)

11. Nature of business or purposes to be conducted or promoted in Florida:
[The pucpose of Haf oids JLLe, (5 4 in @l] acfVIHes Whatsomver Felafing ta the ownorshig
'!Mmsaﬂs\Gﬁﬂ' and ofﬂd-:‘r.?n 28 Nl m‘%?*m‘l"‘\ Cacinecsiip) Tne., ‘“"“-‘ﬂ'fﬂ"aCmi%ow!' Vet hkyary
ol obher ac Bividies what-spever What are necessany or: incidendrel—therdo, 295& 2l adtier
ilcw-?vd busginess or wHVi"'A{ gerrithed by lowe, :

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true))
: ‘ lp.fed or pnyr;' ed name of signee

doseph Pape.




~ 98/26/02 WED 11:37 FAX 305 715 2308 NHE . idoo3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE -

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6808.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEST

STATE OF FLORIDA. B 2
% % <
RS
1. The pame of the Limited Liability Company is: -%? - o O
&% F
NP Holdiq LLC e T
" o D
2. The name and the Florida sireet address of the registered agent and office are: %@
‘ 7o

Natunal Cﬂf, Dacale

Rescard\, LH. Lac,

(Name)

%6 Hays Steek Suwle ¥ A

Florida street address {P.O. Box NOT ACCEPTABLE)

__ Tallahassee FL 323¢)

" (City/State/Zip}

Having been named as registered agent and to accept service of process for the above stated limited
Iiability company at the place designafed in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(e 0. Mo

(Signature)

$ 100.00
§ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHP HOLDING, 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

SHCW, AS OF THE FOURTH DAY OF JUNE, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NHP HOLDING,
LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D.

2002. '
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES UAVE =
NOT BEEN ASSESSED.  TO DATE. _ )
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Harriet Smith Windsor, Secretary of State
3499358 8300
0203577582

AUTHENTICATICON: 1812270

. . DATE: 06-04-02



