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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT

v, %
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT. REGISFER 5.4‘-
FOREION LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: %7

RI%TION
TO TRANSACT BUSINESS IN FLORIDA. 1{8

<, %
Unh
1._NQFLA Land Manager ILC « ‘o
{WName of foreign limited liability company) ’{(«‘ 2;;:) “ <

. %%

2. wars 3. Applied For %
igdiction under the law of which foreign limited (FEI aumghber, if applicable) i
liability company is organized)
4. 4, 2005 5._December 31, 2064
(Date of Orgamization) {Duration: Year limited lability company will cease
to exist or “perpetiel™)

6._Upgn Agcepiayce

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)

7. ¢fo Lani

{Street address of prineiple office)

8. 1f lithited liability company is & manger-managed company, check here [_]

9. The

hame and usus] business addresses of the manapging members or mensgers ave a8 follows:

NCFIATTLIC
&fo Chpital Pariners, Inc.
One Independent Cegter Drive. Suite 114
Jagksonville, Florida 32202
10. Atiached is an original ceritficate of existence, no more than 90 days old, duly authenticated by the official
having custody of tecords in the jurisdiction under the law of which it is organized. (A photocopy is not
ascepiable, If the certificate is in a foreign language, a transiation of the certificate under oath of the
tranglator must be submitted.)
11. Mature of business or purposes to be conducte promnted i da:_Agauire hold, operste rnanase,
hevelo o . ;

j /

Signature of & member ¢ i chcprescntatiVe of & member.
(in accordance with eectiqn p¥8.408¢3), F.8,, the clecudon of this documem constinutes
i affirmation under e penalies of prjury that the fucts stated hetein are gue.)

ussel]l P Hj
Typed or printed name of signee B05000163118 3
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CERTIFICATE OF DESIGNATION OF
REGISTER. AGENT/REGISTERED OFFICE

URSUANT TOD THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STA'RHES,‘J

P
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT A
GNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF meﬁgg L @ ?
e - LY
1| The nome of Limited Lisbility Company is: EoNd %
Iznd Magaser LLC : JJ’};‘,’Q—?« ‘%'
RN
2.| The nare and the Florida street address of the registered agent and office are: "?0’»97‘ f‘:.
2
A

] Fiwida. preson mmss (7.0, Box NOT mcap-mam)

(City/State/Zip)

Howing been nooned ar reglsiered agent vnd o accepr service of process for the above stated limited lability
company & the place designated [n this certificate, T hareby accept the appoinpnent as registerad agent and
ge to act in this capacity. 1 further agrae to somply witk the provisions af all statutes relating te the proper

' camplete performance of my dulies, and I am familiar with and accept the obligations of my position ax

5100,00 Filing Fee for Application

5 2500 Designation of Reglstered Agent
3 30.00 Certified Copy (optional)

3 300 Ceritfieatr of Statns (optional)

H05000163118 3
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERIIVFY "NCFLA LAND MANAGER LLC™ I8 PULY
FURMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE IWENTY-SEVENTH DAY OF JUNE, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THF, SAID "NCUFLA LAND
MANAGER LILC" WAS FORMED ON THE TWENTY-FODRTE DAY OF JUNE, A.D.

2005,
AND T DO HBERERY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE

FIDI’ BEEN ASSESSED TO DATE.
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Harrier Smith Windsor, Secratary of State
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