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CUSTOMER NO: 7484202
FOREIGN FILINGS —_
NAME : NHP TREASURE COAST TIC 1i, LLC

EXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX  CERTIFIED COFPY _ —

CONTACT PERSON: Amanda Roath -- EXT# 2955

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANGE WL SECTION 808503, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TD REGIER A FOREGN
LAATED LB ITY CORPANY T TRANSACT BUSIVESS INTHE STATE OF FLORIDA.
I NHP Treasure Coast TIC 11, LLC

Company,” “L.L.C." “LLC™

{Name of Forsign Limited Lizbility Company; must include “Limited Lzabﬁsty Company,” "L.L.C7 or LLLT

(If name unavailable, enter alternate name adopted o the purpode of irafisacting businiess in Florida and attach a copy of the written
consent of the mihnagers'or midnaging members adopting the alternate name. The alternate name must include “Limited anbshty
o Delaware

R . - '-‘r_&-_. L6 ot
Jurisdiction unger the jaw of which foretgn himited Habtll FEL number, i applicabley et~
gampany is organizad) Ent ¥ ¢ o }%Q} 2 26 4 |
- - et
4. August 28, 2007 5. Perpetual e o ™
{Date of Organlzation} Duration: Year Iinified Hability company Wil cgase T
exist ot “perpetual”y Rl e TTV
—o T
6. - O
{Date § ﬁrst {ransacted business Fiﬂnda it prior to vegistration.) R,
(See sections 608,501 & 608,502 F.S. fo determine penalty Hability) ‘7%-5: o
- Clo National Healthoare Properties, Inc. 1750 30th Street, Suite 123 2
Boulder, Colorado 80301 _ _
7Btrect AGdress Of PrncIpal OLee)
8. Iflimited liability company is a manager-managed company, check here 1

9. The darne and usual business addresses of the managing merbers or managers are as follows
C/o National Healthcare Properties, Inc
1750 3§th Street, Suite 123

Bouider, Colorado 80301

10, Attached isan crigingl certificate of existence, no more fian 90 days old, duly authenticated by the official having custody of reccrds in
the orisdiction under fhe law of which 7L is organized. (A ghdtocopy isnit acceptable. Hthe certificateisin a fxeigntanguage 2
transiation ofthe cerfificate trder gath of the franslator must be submitted:)

11, Nature of business or purposes to be conducted or promoted in Florida

ida: Real estate investmoent
,@M@fe@m

Robin E. Walker

Signature of a member or 2n authorized representative of a member.
an affirmation under the penalties of perjury that the facts stated herein are trie.)

{In acoordances with section 608.408(3), £.8., the exegittion of this document constinttes

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,413 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQWING 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 11, LLC

If name unavailable, the alternate name to be ysed in the state of Florida is:

2. The name and the Floyida street address of the registered agent and-office ars:

Corporation Service Company -

(Neme)
1201 Hays Street
Flotida Streat Address (P.0. Box NOT ACCEPTABLE)
Tallzhassee R 32301
iy /StatelZip

Having been named gs registered agent and io accept service of progess for the above stated limited
Fability company et the place designated i this certificate, I hereby accept the appointment as registered
ageni and agree fo agt in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I'am famillar with cnd aceept the
obligations of my posifion as registeved agent as provided for in Chapter 608, Florida Statutes.

Corp ation femae Compir?

L o o
(Signature)

K&rer\ M\bjer dssl Seq.

£160.00 ¥iling Fee for Apphcahon

$ 25.08 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Status {optional)




Delaware ...

The First State

I, BARRYET SMITH WINDSOR, SECRETARY OF STATE OF IRHE SIRTRE OF
DELAWARE, DO HEREBY CERTIFY "NHP TREASURE COAST ¥IGC 11, LIC” I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
COOD STANDING AND HAS & LEGAT EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SBHOW, AS OF THE TWENTY-NINTH DAY OF AUGUSYT, A.D.
2007,

AND T DO HEREBY FURTHER CERTIFY THAT THE SATD "NHP TRELZSURE
CORST TI¢ 11, LLCY WAS FORMED ON TIE TWENTY-EIGHTE DAY OF
AUGUsST, A.D. 2007

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Hardgt Smith Wiidsor, Secretary of Siste
AUTHEENTICATION: 5861764

£414354 8300

Q70966027 DATE: 08-29-07




