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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 YO REGISIER 4 FOREIGN
LIMITED LIARILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NHC - F1.210. 1L1.C

(Nams of Foreign Limited Linbility Company)

2. Delaware 3. 26 — 0634932
(Furisdiction under the law of which foreign Limited linbility : (FEI number, if appticakte)
oompeny is organizad)
4. Angust 9, 2007 5. __ Perpetusl
{Date of Qreaniration) (Duration: Yaar Umited Uebitty compeny will cease to
cxist or “perpotual’)
§.

(Duts first transactod baxiness in Flarida, if pricr to registration. )
(See sectioos 608.501 and 608,502 F.5. to determine panalty lisbility.)

7. —clo Natiopal Yffome Comtrnities, LIC

| S = (Siess Adireas of Prinsipml Offins)
! ' B. If limited liability company is & manager-managed company, check here [
9. The name and usual business address of the managmg member or manager 15 as follows:

Neational Home Communities, LE % & Delaware limited lishility copmany
‘ : 6991 Camel Suite B-310
© . Scottadale, Arizoan BS2S1

; 10, Attached i un original cevtificate of existonce, no more than 90 days ¢kl, duly authentisated by the official having custody.of ecords in
! the jurisdiction under the law of which it is organizad. {A phiotocopy is not acoeptable. [fmcwﬁﬁmtuumafordplmguaga.muulaﬁou
- of the certficuts undsr oath of tae tandator mast be submitied) ;

i 11. Nature of business or purposes to be conducted or promated in Florida: ____ To own, operate and manage
] real estate projects in Flarida

AlG

f
a8

Signatare of a member or an authorized representative of o member.
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(In 8ocerdanco with soction 608.408(3), F.S., the cxecutlon of this docunume sonvtimtes & 52
a0 affirmation voder the penaltics of pagjury that the fiacty stated hereln grv trua.) e BT
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liahility Compary is:

NHC -FL.210, L1LC

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

CT Corpomation System

(Name)

1200 South Pi and Road
Florida Strect Address (P.0. Box NOT Acctpuable)

_Plontasion, Florida 33324

City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Liabiiity company at the place designated in this certificale. 1 hereby accept the appointment as

registered agent and agree lo act in this capacity, Ifurther agree to comply with the provisions of alf
statuzes relating 10 the proper and camplete performance of my duties, and I am fomiliar with and accept

N

_ Maria Ozaata
-, MM% Presicent

. ( i ) .
|

|

i

1590250v1/17826-45
pR/EBG ODVd

the obligations of my position as registered agen as provided for in Chapter 608, Florida Statutes.
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Delaware .. .

A —

The ‘First State

I, RARRIET SMITH NINDSCR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NSC-FL210, LILC" I8 DOLY FORMBD
UNDER THE LAWS OF TEE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 5O FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2007.

AND I D¢ REREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Kot sbnats Pl st
Harrat Smith Windscr, Secretary of State
AUTHENTICATION: 5518081

DATE: 08=-10-07

4405308 8300
070909181

ta/ra

'
- — eyt e

Fovd dM00 LD S19L2720958 P11 LPUZ/EL/E0



