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FOREIGN FILINGS

NHP TREASURE COAST TIC 1¢, LLC

(TYPE: LL!}

PLEASE RETURN THE FCLLOWING AS PRQOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSCN:

Amanda Rcocath -- EXTH# 2955

EXAMINER:




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

IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISIER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, SEATROR FLORIDA:

1. NHP Treasvre Coast TIC 10, LIC A
TManie of Forelgn LUMIe Liabiity Company; must Iclude "L imited Liabiity Gompany, "L.L.C. of "LLC.

(If namie unavailable, enter aiternate iame adopted for the plupose of transacting business in Flotida antd attach a-¢opy of the written
consert of the msnagers of managihg members adopting the alternate name. The aktemate name must include “Limited Liability
Company,” “L.L.C.7“LLC™

o Delaware 3
(Turisdiction under the Tew of waich Torgign Hmited labiltty { FEL mumber, if’ applicable}
tofnpany Is organized
4. August 28, 2007 N 5 Perpetual
TDate of Drganizatioin) {Buration: Year Himited Hiabitity COMpany Will Cease (o
exist or “perpetual”)
S TO5ate Trst Transabted BUstaess i Flotda, 1 prior fo reamt
; e : e . — =
S 00 3ha P 5. i Tetebmine oy oty & = -\
. o . ; : s
7 Clo National Healtheare Properties, Inc. 1750 30th Street, Suite 123 2= Yo -
) ATTRS
. o T %
Bonlder, Colorado 80301 | oz O3
' [Sirest Addregs of prncipal Uliice) i e = ‘:3
n 2
8. Tflimited liability company is a manager-mandged company, check here [} - oo
RZ,
9. The name and usual business addresses of the managing members or managers are as follows: 67‘””

C/o National Healthcare Properties, Inc.

1750 30th Street, Suite 123
Boulder, Colorado 86301

10, Atiached fean original cerfificate of exisience, nomore fan 90 days old, duly authenticatedt by theofficial hiving cusiody of recordsin
thejurisdiction under the faw of whith 1 is organized, (A photocopy is notacceptable. Ithecertificaielsin 2 freignlangusge,a
transltion ofthe cerfificate under cath of the tanslatormust be subsmitted §

11. Nature of business or purposes to be conducted or promoted in Florida: Real estate invesiment

CB L

Signatiire of 2 member or an authorized representative of a member.
{I4 accordance with section 608.408(3), F.5., the exectution of this document constituies
an affimation under the penalties of perjury that the facts stated herein gre true)

Robin E. Walker
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company-is:
NHP Treasure Coast TIC 10, LLC

If name unavailable, 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
{(Rarmey

1201 Hays Strest
" Florida Street Address (P.O. Box NOT ACCEPTABIE)

Tallahassee EL, 32301
City/Srate/Zip

Having been named as registered agent and o accept service of process for the above siated limited
liabilitycompany ut the place desigriated in this certificete, ¥ heveby aecept the appointment as registered
agent and agree fo act Wi this eqpacity. I further agree to comply with the provisions of oll statutes
relating to the proper and compleie performance of my duties, and I am fantiliar with and accept the
obligations of my postition: irs vegistered agent as provided for in Chapter 608, Flovida Statutes.

Cﬁorporz;ioﬁ Service Ccmé?ny
BY: \ L {3
D e TN "

Kﬁwﬂr\ N b:f«h As ad Sea, .
$160.00 Filing Yee for Application
§ 2500 Designation of Registered Agent
$ 3006 Certifled Copy (optional)
$ 3500 Certificate of Status {optional}



Delaware . .

The First State

I, HARRIERYT SMITH WINDSOR, SFECRETARY OF STAYE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHP TREASURE COAST TIC 18, LIC” IS
DGLY FORMED UNDER. THE LAWS OF THE STRTE UF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFIGE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, AR.D.
2007.

AND I DO HERERY FURTHER CERTIFY THET THE SATLY "NHAP TREASURE
COAST TIC 10, LILC" WAS FORMED ON THE TWENTY-ZIGHTH DAY OF
AUGUST, #.D. 2007.

AND I PO RERRBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEZN ASSESSED IO DATE.

ot sdomilib Pl otaon
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5861789

4414353 8300

070966009 DRTE: 08-25-07




