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

IN ORFLIANCE FITH SECTRN Q08.505, FLOGRDA STATAES THE POLLONG 15 SLEMITIED 10 RECISTER A FOREIGN
LIWITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF BECTION 608.4 15 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE & REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Linhility Company is:

NC? TnufSJi mf:n"l“:;’ L-L—C,

2. The name and the Florida street addeess of the registered agent end office are:

C T Comoration Sysiam
{Name)
|

1213} South Pine Island Road
Florids Stroct Address (F.0, Box NOT ACCEFTAULDY

Plantation, Floride 33314
ChyrsuwZip

Having been named as vegistered agent and 1o accepi service of process for the above siaied Mmited
Hiabiltty company et the place designated in this ceriificate, § hereby accept the appoimamens as reglvisred
agent and agrae o act in this capactip. T firther ogree to comply with the provisions of all statutes
relating (o the proper and complete performance of iy duties, and I am fawdliar with and eccept the
{ obligedons of my povition ay régistered agen: o provided for in Chapier 608, Florida Stanees.,

—t, -
=% 3
— < %;
T
=T My =
$100.00 Filing Fes for Application o
¥ 2500 Desigoation of Ragistered Agent l‘_-; : S M
$ 3600 Certified Copy (optional) o= U
$ S00 Creriificate of Statux (optional) 5 SN )
2 e
D
=1
FLOST = ARNOS © T Srybun Duline
JAN-25~-R226  15:53 3123728531 4% F.@%
bB/E8  FOWd d¥00 1D 5194222058

PR 98BI /LZ/TY



File Number 0171048-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

NCP INVESTMENTHS, LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 15, 2005,
APPEARS TO HAVE COMPLIED WITH ALL PROVYBIONS QF THE LIMITED
LIAMILITY COMRAMY ACT OF THYP STATE RELATING TO THR FILING
OF TEE ARTICLEE AND PAYMENT, AND IS CRGAMIZED TO TRANSMT
BUGINERS IN THEE STATE OF ILLINCIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 26TH
. day of sawmary  A.D. 2006
QRecae Wit te
SECRETARY OF 6TATE
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