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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
1. NCFIAT LLC

FOREIGN LIMITED LIABRILITY COMPANY TQ) TRANSACY BUSINESS IN THE STATE QF FLORIDA:

2, Delaware

(Name of foreign limited liability company)

3. Applied For
(Jurisdiction under the law of which foreign limited (FEI mumber, if epplicable)
liability conipany is organized)
4. June 24, 700
{Date of Organization)

5. _December 31, 2064

{Duration: Year limited liability company will caase
to exist or “perpetual™)

&._Upon Acceplance

(Date first fransacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8)

=2
= o
7,_c/o Capital Partners, Inc., One Independent Center Drjve, Suite 1{4 — -:_%;
_Jacksopville, Florida 32202 s BO5
(Strect address of principle office) = S
(¥ e
8. If limited liability company is 2 manger-managed company, check here || cn i’—n"
HE
9. The tizme and usual buginess addresses of the managing members or managers are a5 follows:
NCFLA Holdines L1C
</o Capital Partners, Inc,
One Independent Center Drive, Suite 114

Jacksonville, Florida 32202

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdietion under the law of which it i8 orgenized. (A photocopy is not
acceptable. If the certificate is in a foreign langeage, a translation of the certificate under oath of the
tranglator must be submitted,)

. Nature of business or purposes to

zed sentative of a member.
(in xcenrdance with sectiqpfé08 408(3), 1.E., the exe

on of this document contHttey
e tffirmation wmder e penaliies of perjury that the facis statsd herein are rue.)

Russell P, Hintze
Typed of ptinted name of sipnee

HO05000167417 3
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR. 503.507, FLORIDA 'STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGHATE A REGISTERED CQFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of Limited Liability Comnpany is:

NCELAT LLG

2. The name and the Florida street 2ddross of the registered agent end affice are:

“Florida strem: sddvess (P 0.Box m AOCEP“MBLE)

wd
(City/State/Zip)

Having been namod as registered agent and to accept service of process jor the above stated Hmited Halility

compuny & thy place designated in this cervificate, T hereby accept the appointment a5 registered agent and
ﬁ;fa“ io ; thz.: capa’ch:v 1 further agres to comply with the provisions of all siatines rélating 1o the proper
cormplitd p _

praf my duties, and ¥ am fm!;ar with and aecept the obligaiions gf my pesition ax

$100.00  Filing Fee for Application

$ 2500  Designation of Registered Agent o 2
5 30.00  Certified Copy (optional) v S8
$ 500  Certificate of Status (optional) = 52
=i
—— ""ﬂ}j}
Z 230
w 24
o A%
o =
L¥ad
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The First State

I, ERRRIET SMITEH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELRAWRARE, DO HERERY CERTIFY "NCEFLA I LILCY IS DULY FORMED UNDER
YOE ILAWS OF THE STATE OF DELAWARE AND IS IN GOLOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THTS OFFICE SHOW,
A3 OF THE TRENTY-SEVENTH DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THF SAID "NCFLA I LLC"
NRS FORMED ON THE TWENTY-FOOURTR DAY OF JUNE, A.D. 2005.

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

\gﬁlhmu;tnyz;MLiJJ Pt o clten
Harriee Smith Windsar, Secratary of
AUTOENTICATION: 3990&{@50001674173

DATE: 66-27-05

3891351 B300
050531296




