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

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED YO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IV THE STATE OF FLORIDA:

L NCEFLA IE Manager ITC :
(MName of Toreign limited Hability company)
2. Dealaware 3. Applied For
(Jurisdiction under the law of which foreign limited {FEI nuraber, if applicable)
lishility company is organized)
4._Junc 4, 2003 5._December 31, 2064
{Date of Organization) (Duration: Year limited liability company will ceass

to exist or “perpetual®)

6. Unon Acceplance
{Date first trangacted buginess in Florida. (Snce seciions 6()8 501, 608,502, and §17.155, F.5)

er Prive, Suite 114

(Street address of prineiple office)
8. Iflimited lahility company iz & manger-managed company, check hers D

9. The name and usng] business addragges of the managmg nermberg or managers e 8 follows;
NCELALLLC

One Independent Center Diive, Syite 114
Zacksonville, Flozida 32202
190, Atiached is 2n original cerfificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction wnder the law of which i is organized, (A photocopy is not

noceptable. If the certificate is in a forsign laupuage, a tmmslstion of the certificats mder oath of the
tranglator mugt be submitted.)

an affirmarion uodef e penaltice of perjury tint the facts stated horoin ate g}

el P T
Typed or printed name of signee -
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIGNS OF SECTION 608415 OR §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT 10
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. Thename of Limited Liability Company i5:
NCFLA I Mauager LLC

2. Thename and the Florida street addeess of the registered agent sand office ars;

Fioads roes stenss (2.0, Box NOT ACCESTABLE)

32202
{City/State/Zip)

Having been namwd oy regisiered ogemt and {o nocept service of process for the above sinted tinited Lability
company of the place derignated in thiy certificate, T hereby acvept the appointment as vegistered agent und
agres to agd i thiz capaciey. Ifriher agree to comply with the provisions of ol statutes releting 1o Y proper
and complds performance of oy duttes, and F am famitiar with and gceept the obiigaticns of vty position as
or in Chapter 508, F.5.

510000 Filiug Fea far Applcation

§ 25400 Deslgnation of Repistered Agont
5 30.00 Certified Copy (optional)

§ 500 Certificate of Statas (optionsl)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "NOFLA IT MANAGER LLO™ IS DULY
FORMED UNDEIR THR LAWS OF THE STATE OF DELAWARE AND IS5 IN <O0D
STANDING AND EAS A LEGRL EBXISIENCE 50 FAR AS THE RECCGRDS OF THIS
OFFICE SBEOW, AS OF THE TRERTY-SEVENTH DAY OF JUNE, A.D. 2005,

AND ¥ PO HEREBY FURTHER CERTIFY THAT THE SAID "NCFLA II
MANAGER LLC™ WAS FORMED ON THE ITWENTY-FQURTHR DAY OF JUNE, A.D.
2005,

AND I DO HEREBY FURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE

BoT BEEN ASSESSED TO DATE.

z a ﬂ ¥ % 3
Harriet Smith Windsor, Sscretary of Stte
AUTHENTICATION: 3580811

DATE: D6-27-05
H05000163110 3

3921363 B300
050531326




