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XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXT# 2949

EXAMINER :




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGASZER dg F@amf =X

LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA: {, =, (.23 ?".
{ NCPFLORIDA LLC | - SERP'N
) ' {Name of Foreign Limited Liability Company) «;f_;ij, o 0
[ .

5 DELAWARE 3 B k?:«; i * P
fJursdicton under the law of which foreign Timited ll2binty { FEF numtber, 1T applicable} . ,(—.A R
compary is organized) /5/1':" o)

iy
4 AUGUST 29,2006 5 PERPETUAL e
{Bate of Diganization) {Duratiar: Year Timited Tabihity company will cease 1o v T
exist or “perpelual™)
6.
{Ba & TTrst transacted BUSITESS In ©I0RAE, 11 prior to e stratmn }
{See sections 608,501 & 608.502 F.8. to determine penalty Hability)
7 360 NORTH MICHIGAN AVE., SUITE 1400, CHICAGO, 1ILLINGIS 50661 -

~{Stroet Address of Principal Gifice)
8. Iflimited liability company is a manager-managed company, check here 7]

9. The name and usual business addresses of the managing members or managers are as follows:

NCP INVESTMENTS, LLC -

360 NORTH MICHIGAN AVE,, SUITE 1400

CHICAGO, ILLINOIS 60601 ) ,

10. Attached isan odginal cenlificate of existence, nomore than 96 days old, dly authenticated by the official having cusiody of records in
fhe jurisciction vnder the law of which it isorganized. (A photocopy s notaccepible, Hihe certificate isin 2 foreign language, a
wansiation ofthe certificate under oath of e trunslator rwst be submiifed )

11. Nature of business or purposes to be conducted or promoted in Florida:
OWN AND RENTACDMMW W o

hco-with section G608.408(3}, F.8., the cxecution of this document constitutes
an sffirmation under the penplties of perjury that she facts stated herein are true)

John F, Quinn, Manager of NCP Investmenis, LLC, it Manager

Typed or printed mame of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

NCP FLORIDA LLC

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

Corporetion Service Company

{Mame)

1201 Hays Streer
Flotida Streef Address {(P.0. Box NOT ACCRPTABLE}

Taliahassce FL 32301
City/State/Zip

Having been pamed as registered agent and 1o accapt service of process for the above stated limited

liability company ot the place designnted in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes

relating lo the proper and compleie performance of my duties, and { am famifiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corpgration Service Company ‘

, \mWﬁéMU]L' | ~ Kimberly B. Moret

{Signature) a8 its agent

$108.086 ¥Filing Fee for Application

% 2500 Designation of Registered Agent
§ 36.06 Certified Copy (optienal)

$ 500 Certificate of Status {optional}



Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY QF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "NCP FLORIDA LLC" IS DULY FORMED
UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A IL.EGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SECW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2006. ’ -

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NCP FLORIDA

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2008.

Harriet Smith Windser, Secretary of State

42312236 8300 AUTHENTICATION: 5022845

Q6082H018 DATE: 08-06-06 B



