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CORPOURATION SERVICE CEMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 057490C_ 7331525
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ORDER TIME : 3:28 AM
ORDER NMO. : {0574350-005 o ’
CUSTOMER NO: 7331525

— e e T i e e Ml i e = e = e = - e e i e w = T —— o —— o r———

FOREIGN FILINGS

NAME : NMP SEACREST LLC

XXXX  QUALIFICATION (TYPE: LL)

PLERSE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY PP
PLAIN STAMPED COPY. - oo
CERTIFICATE OF GOOD STANDING w2

20
iy

al

CONTACT PERSON: Kelly Courtney -- EXT# 2916

1
Cola

1l

EXAMINER:




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

N OOMPLUNCE WITH SECTION 008503, FLORID STATUTES, THE FOLLOWING IS SUBMITIED TO REGEIER A FOREXGN
LRATED LABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NMP SEACREST LLC
{Name of Forcign Limited Liability Compeny; mmst mehude “Limied Lisbility Company,” "L.L.C.» or “LLCY

(If name unavailable, enter alternate name sdopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the altemnte name. The alfernate nume must inclede “Limited Lisbility
Compagy,” “L.L.C."” “LLC."

2. DELAWARE 3. 26-0371149

{Jurisdiction under the law of which foreign limied hability (¥E namber, O applicabie)

company is organized}
4. APRIL 13, 2007 s, _szgru%

{Date of Orgamzation O, Y S4T Tty company Wil ceas to
) exist or “perpetuai™
6. AUGUST 31, 2007
{Date Iirst ransacted business in Florian, 1 pHor to reg) )
(Sce sections 608.501 & 608.502 F.S. to determine Hability)
7. 301 SEACREST AVENURE
LARCO, FLORIDA 33771
(Sireet Address of Principel OThice)

8. If limited liability company is 2 manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or managers are as follows:

{enterRock Seacrest LLGC, 301 Seacrest Avenue, Largo, Florida 33771

10. Attached isan original certificate of exisenoe, no more than 90 days old, duly authenticated by the official heving custody of recordsin
the risdiction underthe law of which 2 is organized. (A pholocopy is ot accepiable. Ifthe certificate is i 2 Breigninguege a
transiation: of the cextificale under cath of the transiator must be subenitied )

11. Nature of business or purposes to be conducted or promoted in Florida: __ ownership of

apartments. ﬁl\ S P —
[ : - - 5 &
R Wy d R

Signature of 2 member or'yy authorized representative of a member. @ - .
(In accordance with section 608. 3, F.S., the execution of this document constitutes s T P
en affirmation wmder the penaities of perfury fhint the facts siated hersin are true.} .‘ - - -

Kenneth Gliedman
Typed or printed name of signee

-




PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:

NMP SEACREST LLC

If name unavailable, the aliernate name to be used in the state of Florida is:

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

Corporation Service Company

1201 Hays Street

(Name)

Flotida Street Address (P.0. Box NQT ACCEPTABLE)

Tallahassee

pr 52301

"~ City/State/Zip

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

liability compary at the place designated in this certificate, I hereby accept the appointinent as registered

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

relaling to the proper

oratipn 3¢

¢ Company
Brian Courtney

{Signature)

$ 106.00
$ 25.00
$ 3000
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status {optional)

omplete performance of my duties, and I am familiar with and accept the
obligations of my pesitioy’as registered agent as provided for in Chapter 608, Florida Statutes.
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Delawware

‘The Frst State

I, HARRIET‘SMITH WINDSOR, SECRETARY OF ST#TE oF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NMP SEACREST LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE O? DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF THIS QOFFICE
SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2007.

AND I DO HERERY PFURTHER CERTIFY THAT THE SAID "NMP SEACREST
LLC* WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ot sdomitbo@he o asns

Harriet Smith Windsor, Secreiary of Stete

4334413 B30D AUTHENTICATION: 5830600

070927188 DATE: 08-16-07



