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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 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. NHC — F1.205, L1LC
(Nume of Foreign Limited Liubility Company)
2. . Dédlaware 3. 20 =-4912905
(Jurisdiction under the law of which foreign limited lability (FEI aumber, if applicable)
company is organized)
4.____May 19, 2006, as amended on March 15, 2007 5. __ Perpetual
{Date of Organization) (Duration: Yesr limited liability company will ceuse to
exist or “perpetual™)
6.

. (Date first transacted business in Florida, if prior to registration.)
(8ew seatlons 08,501 and 508,502 ¥.5. to determine penalty liability.)

7._____cfo National Home Communitieg, LLC

6991 East Camelback Road, Syite B-310, Scottsdale, Arizona 85251

(Strect Address of Prinoipal Office)

8. If limited liability company is a managar-managed company, check here D

9. The name and usual business address of thc managmg me:mber or managcr ig as follows:
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10. Auached is an original certifican: of existence, no more than 90 dnys old, duly authenticated by the official having ousmdy of records in
- the jurlsdiction under the law of which it is organized. (A phatocopy is nat acceptable. If the cedificats js in & foreign language, a hnnslunon
of the certificute: under oath of the translator must be submmed.)

11, Nature of buginess or purposes to be conducted or promoted in Flonda To own, operate and manage

real estate projects in Florida

Signature of a member or an ‘authorized representative of a member.
(In acoordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation undar the peaaltics of perjury that the facts starsd heredn see true.)

By: Natiopal Home Communities, LT.C, a Delaware limited liability company Iis: Member
By: David A. Napp, Its: Pregident
Typed or printed name of gignee
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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

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

NHC -~ FL205. 1.1.C

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

CT Comoration System
{Name}

1200 _Scuth Pine Island Road
Flonide Street Addreas (P.O. Bax NOT Acceptable)

Plantation, Florida 33324
City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited

Hability company at the place designated in this cerdificate, I hereby accept the appointment as, s
registered agent and agree to act in this capacity, I further agree to comply with the provisions.ofall = &
statutes relating to the proper and complete performance of my duties, and I am familiar with am’i accept
the obkganons of my position as mgz.s't‘ered agenr as pmwded  for in Chapter 608, Florida Smmres S

- + Jeffrey D, Butierfisig gj’ii%: ™~
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Delaware ™

The First .Staté

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE S8TATE OF
DELAWARE, DO HEREBY CERTIFY "NEC-~FL205, LLC" IS DULY FORMED

UNDER THE LAWS OF THE S8TATE OF DELAWARE AND I8 IN GCOD STANDING

AND HAB8 A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWBNTY-PIRST DAY OF MARCH, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Hantet Smith Windsor, Secrotary of Stats
AUTHENTICATION: 5523873

4162325 B300

0703411456

DATY: 03-22-07
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