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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2008

PAUL SULLIVAN
17009 LEJEUNE RD
QUANTICO, VA 22134

SUBJECT: NIGHTENGALE PROPERTY GROUP, LLC
Ref. Number: W08000004876°

We have received your document for NIGHTENGALE PROPERTY GROUP, LLC
and your check(s) totaling $130.00. However, the document has not been filed
and is being retained in this office for the following:

The designation of the registered office and the registered agent, both atsthe
same Florida street address, must be contained within the document pursuaht.to
Florida Statutes. The reglstered agent must sign accepting the designation:; as

required by Florida Statutes. = r_i
m U

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned ,,,-m
F Tl

If you have any questions concerning the filing of your document, please caII
(850) 245-6020.

..-"'

Tammi Cline
Regulatory Specialist I [.etter Number: 108A00006014

ivicinon of Coroorationse - PO RON A227 - Tallabhaeeee Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _tléfi&léélé S‘yé’gédlf y 640ef, tLe.
(Name of Limited Liability Company)

The eaclosed "Application by Forcign Limitod Liability Company for Authorization to Trancact Business in
Florida," Certificate of Existence, and check are submitted to registsr the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concermning this maner w the following:

Yl Sullripn

(MName of Parvon)

Lo LL
Ugurensente. Qi) tosg, L0

- = =32
3009 Lejeune, RoA o =
(Address) O
T e d
>t O e
m Aty
QUAWTICO, Vi AN 34 N
(City/State and Zip Code) {:a .z By
I~ = TR
For further information concerning this matter, please call: 25 = el
e W
pF}UL SUMJLL/M 'at(_8|3 ) 856_ 39\9\’0
(Nurue of Persog) (Area Codc & Daytime Telophons Number)
MAJILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpotations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the follpwing amount:
$125.00 Filiny Foe $130,00 TilingFTee & [ I$155.00 Filing Fee & [_]$160.00 Filing Fe¢, Certificate
" Certificate of Status Caxtified Copy of Status & Cartified Copy




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

IN COMPLIANCE WITH SECIION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IMED[MMHYMMTOWCTBMWHEH‘AIE(FM

{(f name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and atlach a copy of the writtsa
consent of the managers or managing members adopting the altemate name. The alternate same must inciude “Limited Liabifity

Company,” “L.L.C.," “LLC.")
) ;. Ab-1640643

urssdicion under the law of which foraign Timited hahility { PEY number, if applicabit)
company is organized) :

4 __[A—03 =0 7 5. @% édi’ég
{Date of Organization) 1on! Y ear it ty company will cease to

exist or “perpetual )

{Uate first runuacted buginess m Florlda, It prior to registration,
4 (See gections 608 501 & 608.502F 8.0 dﬂtegmno ty lmb:ht)y) .
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8. If limited liability company is a manager-managed company, check here gl = ¥
.- e
G Sl ™z

9. The name and usual business addresses of the managing members or managers are as follo__;ﬂws“ﬁ:
Poue SuLpvan =
13009 Lejevne, R
QUANTTCO, VA 2AI34

15

10. Atmched is a0 otiginel ccrtificats of exisenoe, oo more than 90 days old, duly euthersicater] by the official having custody of records n
the jurisdiction uncer the kaw of which it & crgmized. (A photooopy isnotaccepiable. Ifhe certificate isin a fxeign bnguage, 8
tremslation ofthe certificate under oath of the tandagor st be submitiod)

R ’
11. Nature of business or purposes to be conducted or promoted in Florioa: &/m Méff

Signaﬁ of a8 member or an authorized representa?ivo of a member.

(in accordance with section 608.408(3), F.S.,, the execution of this document constibites

&n affirmation the riss of perjury that the facts thated hérain ars frue)
‘Typed or printed name of signee
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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 name of the L.imited Liability Company is:

NICHTEwGhLe PROPERTY GRoub, LLL

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

NPE, Lic

2. The name and the Florida street address of the registered agent and office are:

PRuL Suwzvan L
: (Name) - =
b = -
>0 = .
178l 65D WAY NocTH o 5 L
Florida Street Address (P.O. Box NOT ACCEPTABLE) 'E,{,:ﬁ o’"\ -E:um
| =L
ST. PETersBufe  p. 339240 SN e
City/State/Zip Sl

¥l

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 appointment as registered
agent and agree to act in this capacity. 1 further 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 posifion as registered agent as provided for in Chapter 608, Florida Statutes.

o

(Signature)

- $100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status {optional)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, lirnited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NIGHTENGALE PROPERTY GROUP, LLC,, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since December 3, 2007, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of Stalte, at my
office on December 11, 2007.

e

ROSS MILLER
-Secretary of State

"osumdng G KIig

Certification Clerk




