JUL._8. 200

Y

D%QO& 7g0 T
Florida Dep ent of State

Division of Corporations

Public Access System
Electronic Filing Cover Sheet
Y = L2 AMrmrE i { s i~ 4 Ry STt ryey Srrar Y ety 2

T

T

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H05000165526 3))}
Noate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another ¢cover sheet.
g ‘%a
AN
Divigion of Corpeoraticns T -
- Pax Number : (8501205-0383 g:& &) r{;
. 258 oy ;
o~ From: . DL e O
{3 — T Account Name : GRESNBERG TRAURIG (ORLANDO) Sﬂ—g x -
frr &y (£ Atcount Number : 103731001374 =5 R
o s L2 phone : {407)4138-2435 (.
= ZT X Pax Number : (407)420-5909 %—5 o
iz; ek r-:"xg,_:-.-.-... L 3 -~ s S X a1 o S ) TTTTE TRET T RN T ¢ -y |
R T
= SFOREIGN LIMITED LIABILITY COMPANY
NCFLA Holdings Owner LLC
Certificate ofStatus | 1
Certified Copy
Page Count
Electnonin Giling ey Rublig AesessbHsin
SRRYAN gy 11 2005
7/8/2005

htips:/fefile.sonbiz.org/seripts/effilcovr.exs



JUL. 8.2005 10:34AM GREENBERG TRAURLG ] NC. 157 P. 2

k
H05000165526 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMFPANY IO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NCFLA Holdings Qwper ITLC .
" (Neme of foreign limited liability company) % ’%
2. Delaware 3. Applied For Tl &2 -
{Jurisdiction under the law of which foreign limited (FEI numbez, if applma‘bl@ (S ‘\/
liability compary is organized) T S 4
es % <
4._Mavy 31, 2005 5._December 31, 2064 2 "o
(Date of Organization) (Duration: Year limited liability company %am‘b@
to exist or “perpetual”) % ’é o
=
6._Upon Acceptance _ T
(Date firgt transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)
7._cfo Capital Pattners. Inc.. One Independent Center Drive, Sujte 114

Yacksonville. Florigda 32202

(Street address of principie office)
8. If limited liability company is a manger-managed company, check here [
9. The name and usual business addresses of the maneging members or managers are as follows:
NCFLA Capital LLC
clg Capital Partners, Inc.

QOns independent Cepter Drive, Sujte 114
Jacksonville, Florids 32202

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officlal
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

sccoptable. If the certificate is in u foreign language, = tranglation aof the certificate under oath of the
translator must be submitted.)

11. Nature of busmess or purposes to be mnduc G motcd in F‘icmcla._ﬁ'.5;5;1;;1;‘_(_::_,_];,g,)_ls1._53;g;»g;g;t;,__;n_n_g__gg_l
fnen L exchanse sad otheryfle dismade of :

Signature of 2 member authorized repréeentative of a member.
{in accordante with secion 609.403(3), F.8,, the exccution of this docurment conatitutes
sn affirmation under the penalties of perjury that the facts staied herein dre roe,)

Russell P, Hintze
Typed or printed name of signee H05000165526 3
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLOBIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT TO
DESIGNATE A RECISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of Lirnited Liability Corupany is:

NCFLA Holdings Qwner LT.C
T Z 2
2. The pame and the Florida street addrass of the registered agent and office are: ‘.;;.'3: e~
(e -
e & T
VATIS % o N \/'
(Name) GRS -~ <
¥
o . Lo oz O
gl Pertners. I naenende: I 3 1 e %
Florida street address (2.0, Box NOT ACCEPTABLE) _4‘\% 2
, T, 2
acksgr : N
{City/State/Zip) 7,/5?

Having been named a3 registeved agent and 1o aceept service of procesy jor the above siated limited Hability
company 1 the place desigriated in jBis certificate, ! hereby accept the appoiniment ar regivtersd agent and
agree o act in 1his capacity, I firther agres to comply with the provivions of all statutes relating to the proper
and completd performanca of my dutles, and I am famillay with and acvept the obligations of my pesition as

regmerf Wed for in Chapter 568, F.5.
(L ] Lpprg—"

{Signature)

5100,00 Filing Fea Yor Application

8 25.00 Designstion of Repistered Agent
3 30.00 Cerilfied Copy {optional])

§ 500  Certifleate of Statws (optional)

HO05000165526 3
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Delaware -

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE COF THE STRTE OF
DELAWARE, DO HERBBY CERTIFY *NCFLA HOILDINGS COWNER LLCH

I8 DULY
FPORMED UNDER TEE LAWS OF THE STATE OF DELAWARE RND IS IN GOOD

STANDING RND HAS A LEGAL EXIZTENCE 50 FAR AS THE RECORDI OF THIS
OFFICE 5HOW, AS OF THE THIRTIETH LAY OF JUNE, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD

TNCFLA
HOLDINGS OWNER LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY,
A.D. 2005.

AND I DQ HEREBY FURTHER CHRTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DRATE.
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