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

IN COMPLIANCE WITH SECTION §08.503, FLORIDA STATUTES, THE FQLLOWING [S SUBMITTED Y0 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA;

}. . NHC-~FL209 11.C

(Name of Foreign Limited Lishility Cortpany)
' 3.

2. __ Delgwarg =
(Jurisdiction nnder the Jaw of which forelgn limited liahility . (REI number, if applicable}
comTpeny is orgnnized) '

4 August 9 2007 5. ___ Pepetual

{Dats of Orgenization) {Duration; ¥ear limited liability company will canse to

cxist ar “perpotual™)
6.
{Dato firat transacted buginéss in Florida, if prior t registration.)
{Sex vactions 608.501 and 608.502 F.S. to determing penalty Lability.}

7. ‘o Nati H 'ommunities, LLC

6991 Fast Camelhagk Road, Suite B-310, Scoitedaje. Arizons 85251
(Sireet Address of Principal Offic:)

8. If limited Uabitity company is a manager-managed company, check here [}
9. The name and usuel business address of the managing member or manager in as follows:

10. Astached is an original oertificate of existence, no moee than 90 days old, duly authentisated by the official having custody of records in
the jurisdiction under dwe law of which it is arganized. (A photocopy is not acoeprable. If the certificats is in & foreign lnguage, s tranalasion
of the: ecrtificate under oath of the transtitor mrust be dubmmitiod.)

11. Maturs of buainess or purposes to be conducted or promoted In Flarida: _____ To own, gperate and mapage

real i ¥

<

!-.‘

I

Signature of 2 member or an muthorized representative of 2 member, S
(1o accordanse with seotion 608,408(3), F.S., the exeoution of this documeant constitates -
an affirpation undey the penaltics of perjury that the faots stated herein arerua) Y
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608507, 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 ig;
‘NHC - 51,200, LI.C

2. Thenmmdmemoﬂdasmaddrwsofthcmgist&od sgent and office are:

CT Corporation System
(Hame)

12 d
Flarida Street Address (P.Q, Box NOT Accopiable)

P i ida 33
Ciyy/SinialZip

Having been named a2 registered agent and 10 accept service of process jor the above stated limited
Habillsy company at the place designated in this certificate. I hereky accept the appointment as
registered agent and agres to act in this capacity. I firther agree to comply with the provisions of all
statuias relaging to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as regixtered agent a.:‘ﬂmwded  for in Chapter 608, Florida Staturgs.
ara Ozaela
. : Vices Preaitan

(Signnture)
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Delaware ... .

The First State

I, BARRIET SMITH WINDSCOR, SECRETARY (OF SYATE OF THE STATE OF
DELARARE, DO HERERY CERTIFY "NEC-FLZ0%, LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING
AND HAS A LBRGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS OFFICE
SHON, AS OF TRE TENTH DAY OF AUGUST, A.D. 2007.

AND I DC AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. |

Harrtet Smih Windsok Secrarary of Stata
AUTHENTICATION: 59179865

DATR: 08-10-07

4405299 8300
a709209169
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