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

IN COMPLIANCE WITH SECTION &68.503, FLORIDA STATUTES, THE FOLLOWING IS MMH?.'ED TO REGISTER A FOREIGN
LINITED LIARILITY COMPANTY T€) TRANSACT BUSINESS IN THE STATE OF

1, NHC-FL119. LLC ;
(Nems of Foreign Limitod Linbility Company)
2 Delaware 3. = 6
Curisdiction ader the law of whiich Forcigs tinited Nability {(FE kamber, i apphicablc)
- company is organized)
4. ____October 20, 2007 5. P
{Date of Organizstion) (Duration: Year limited Tability company will cease to
&xtst or b
6. . - ——
Tiewt ramemctod busincso (n Fiovids,  grior o rogistrition.) S
(Sec soctions 608.501 and 608,502 F.5. to detarnring penslty linbility.) =3 '.; =T1
L B
7. clo National RV Communities, LLC e
%‘% oo
;;Cj = ‘;ﬁrﬁ
et .
8. 1f limitod liability company is a manager-managed company, check hers [ rc;%‘,g o; m
==
9. The name and usual business eddress of the managing member of mansger is 4 follows: Sm ¥

10. Attached iy m original certificate of mistenss, n moare than 90 days old, duly mythenticates Hy the official having oustody of Tecards in
the jutisdiction under the law of which it is organieed. (A photocapy is notaceepteble. If the
0f th certiflcats.under-oath of the treualator ronst be. submitted )

iz in & foreign language, a trenslaton
11. Nature of business or purposes to be conducted or promoted in Flarida: ___[To own, operate and manage
real estate m'm in Florida

Signahurs ofa mamber o an authorized representative of & metiber.
(in accordance with section 608.408(3), F.5,, the exceution of this constitutes
an affirmation undei the pimaltics of perjury that the facty stated b we tryue.)
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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 nams of the Limited Liability Company is:
NHC-FL119,LLC

2. The name and the Florida street address of the registered agent and office are:
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T Corparation System % =1 R i
(MName) N=m ™YW
2% L T
[aaYe) ’:E il
1200 South Pins Istand Road ;g:ﬂ‘ - @
Florida Strest Address (P.O. Bax NQT ACCEFTABLE) c;%-; o
Sm
v
Plantation, Florida 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoimtment as registered
agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pesition as registered agent as provided for in Chapter 608, Florida Statwes.

C T Corporation System
B

Vice Prasident

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
§ 30.00 Certified Copy (optional)
§$ 500 Certlileate of Status (optional)
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Delaware ...

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DO HEREBY CERTIFY "NHC-FL119, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, AR.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Fonnart sdrritde P oo
Harrlgt Smith Windsar, Secretary of State
AUOTHENTICATION: 6115791

4448512 8300

071167130 DATE: 10-30-07
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