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NAME : NHP TREASURE COAST TIC 9, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Amanda Roath -- EXTH# 2955

EXAMINER :




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

N COMPLIANCE WITH SECTION 608503 FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED MREGW@‘EDM%%V

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: e <f6 {
| NHP Treasure Coast TIC 9, LLC (%59\ % &
{Name of Forelgn Limited Liability Company; must include “Lintited Liability Company,” "L.L.C.," or "LLC.") ?,’jz?g ,%' ,0
- ..
J
(PN
< A
(1f name unavailable, enter altel-nate name adopted for the piifpose of trausacting business in-Flotida and attach a copy of the wrmc;n-\’(; 5y
consent of the mariagers or managing members adopting the alternate name, The alternafe name must include “Limited Liability < o . (o}
Company,” “L.L.C..,” “LLC.™) 4,'/"7/(}\
2. Delaware 3 ov
{Numsdiction under.the 1aw of which foreign limited liability { FEI number, if applicable}
company i orgahized)
4. August 28, 2007 s Perpetnal
(Date of Organization) (Duration: Year limited Trabiility company will ceasc 10

exist.or “perpetisal")

~ {Date first transacted business in Florida; if prior to régistration.) .
{See sections 608.501. & 608.502 F.8. to detersnine penalty liability)-

- C/oNational Hgalthcare Properties, Inc. 1750 30th Street, Suite 123

Boulder, Colorado 80301

{Street Address of Principal Offiee)
£. Iffimited liability company is'a- manager-managed company, check here 0]
9. The name and usual business addresses of the mariaging members or managers-dre-as follows:

C/o National Healthcare Propeities, Inc.

1750 30th Street, Suite 123
Boulder, Colorado 80301

10. Attached is an original certificate of éxistenos, no inone han 90 days old, duly aishenticated by the official having custody of recoidsn -
the jurisdiction underthelaw ofiwhich it is organizéd. (A photodopy isnotacceptable, Ifthe certificatis in & foreign language,a
wanslation of the certificate under cathi o the ranskator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Owriership of real estate

T aldes

Signature of a member or an authorized representative of a mermber.
(I accondeance with section 608 AG8(3), . S the execution of this document constliutes
an affirmation under the penaltics of perjury that the facts stated herelw are true

Robin E. Walker
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LTIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lidbility Compariy-is:
NHP Treasure Coast TIC 9, LLC

I namme undvailable, the alternate 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
{Naine)

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

Tallahassée E1 32301
City/State/Zip

Having been named as registéred agent and 1o accept service of "process for the above.stated limited

Trability company at the place designated in this certificate; 1 hereby dccepl.thé appointment as registered

agent and-agree fo act-in this capacity. Ifurther agreé to comply with the provisions.of all statutes
reldfiig to the proper-and complete performance of my.dulies, and Lam familiar withand accept the
obligations of my position as regz.s’tered agent as provided for in Chapfer 608, FloFida Statutes.

Corporation Service Cormpany
By: Y\

K&‘f N

(S:g'ﬁature)

\fw Asad. Sec

$100.00 Filing Fee for ‘Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NBP TREASURE COAST TIC 9, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D.
2007.

AND T DO HEREBY FURTHER. CERTIFY THAT THE SAID "NHP TREASURE
COAST TIC 9, LLC" WAS FORMED ON THE TWENTY-EIGRTH DAY OF AUGUST,
A.D. 2007,

AND I DO  BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Honnst, sdomiithPhoiaraon
Herrist Smhth Windsor, Secretary of State
AUTHENTICATION: 5961750

DATE: 08-29-07

4414345 8300
070865998




