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

IN COMPLIANCE WITH SECTION 668.503, FLORMDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

; NHP Treasure Coast TIC 8, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C, " or “LLC.}

(If name unavailable, ¢nter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managérs or managing members adopting the allernate name. The alternate name-must include “Limited Liability

Company,” “L.L.C;," “LLC.")

o Delaware 3.
(Insisdiction under-the law of which foreign Jimited Hability { FEI number; it applicable)
company i$ organized)
4. August 28, 2007 5. Perpetual A 9
’ (Date of Organization) (Duration: Year limited [ability compaiy wd{oeﬂﬂ! 0 "“
exist or “perpetnal’) ( %.’J (:\}_) -
p T - «
P R S
{Date first transacied business in Florida, if prior to vegistration.) . o = @ —’{T\
(Sce sections 608,501 & 608,502 £ 8. to determine penalty liabllity) %,L ':% @
. . L . A - a
7. Clo National Healthcare Properties, Inc. 1730 30th-Street, Suite 123 T g
, n 9N
Boulder, Colorado 80301 . , 2y, &
{Street Address of. Principal. Olfice). o
7

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

C/o-National Healthcare Properties, Inc.

1750-30th Street, Suite 123
Boulder, Colorado'80301

10. Attached is an original centificatis oféxistence, no mors than 90 days old, didly airthénticated by the official having custody of recordsin
the jurisdiction under the law of which it s crganized. (A phtocopy isnotacoeptable. Ifthe certificate isini a foreign language,a
translation of the certificate under cath of the thanslatormust be submiltied)

11. Nature of businéss or purposes to be conducted or profioted in Floridar Ownership of real estate

"
—

C JiA
. w e —— n. . R
Signature of a member or ai-authorized representative of a member.
(In accordance with section 608,408(3), F.S., the execution of this documert canstitvies
an affirmation under the penaltics of perjury that the facts stated hercin o frus.)

Robin E. Walker
Typed or printed name of signee




elaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"NHP TRBASURE CQAST TIC 8, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NHP TREASURE
COAST TIC 8, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Hardet Smith Windsor, Secratary of State
AUTHENTICATION: 5961752

DATE: 08-29-07

44714342 8300
070965987




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:
NHP Treasure Coast TIC 8, LL.C

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

2. The name and the Florida étréet-address-of tha registered agent and office-are:

‘Corporation Service Company
{Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee pr. 32301
Chy/Smiciap

Having been named as registered agent and to aecepl service of process for the above stated |, imited
liabitity compary at the place des:gna:ed in this cernf cate, 1 hereby accept the appointment as registered
agent and agree 10 act in this eagacity. Lfurther agree to comply with the provisions of all statutes
refating to the proper and complete performarce. of my duties, and I-am familiar with and dceépt the.
obligations of my position as regi: istered agent-as provided  for in Chaprer 608, Fiorida Statutes.

Corporation Service Compan
BY: 1\( 1 { %%
Signal
Kowren M- yer  Asst.Sec.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




