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

IN COMPLIANCE WITH SECTRON 608303, FLORIDA STATUTES, THE FOLLCWING IS SUBMITIED TO REGISTER A FUREIGN
LIMITTD LIABIITY COMPANY TO TRANSACT BUEINESS IN THE STATE OF FLORIDA:
1. NHP Master RE G.P., LLC
{Name of Forgign [.imited Linbility Company; must include "Limited Liaility Compeny,” "L.L.C.,” or "LLC.")

(If name unuvuilahle, enter alernule name adopted for the purpose of transacting business in Florida and attach & copy of the writlen
consent of the managers or managing members adopting the altermate name. The alternaw: nume must include *Limited Liability

Company " “L.1.CL" LLG™
» Delaware
(Jurisdiction under the Taw of which foreign limited lisbitity { FE] number, if applicadle}
compuny is organize
4. May 10, 2006 5. Perpetual
(Date of Organizution) (Duration: ¥ ear Nmited liability company will cease to
exist or "perperual™)
6 . '
~ {Date first trangacted business in Florlda, if prior to registration.
(Sco soctions 608.501 & 608.502 F.S. 1o detarmine penalty fability)
» 610 Newport Center Drive, Suite 1150, Newport Beach, CA 92660 o 3
5O X
s o T
s e o
v o
{8trost Addross ol Principal Othice) Enx f
8. If timited Liability compuny is a manager-managed company, check here Il gg i’? gg
25 5
o )

9, ‘The name and usual business addresses of the managing members or managers ure as fullows:

NHP HS Holding, Inc.

10, Ansched is an origimal certificte of existerson, no moee than 90 days old, duly authertticated by the official having custody of records in
he jurbslition under the law uf'which B & onganized. (A pholocopy is notacceptable. Ifthe certificaleis in & foreign language,a
ranslition ofthe certificate under vath of the translator must e sutwmited )

Usiness or purposeddo be conducted or promoted in Florida: General partner of a
owns Florida real estate

limited partnership

Signature of & member or an suthorized representative of a member,
(In dccordatce with section 608.408(3), F.S., the execution of this document conslilules

an uffimstlon ynder the penaltes of perjury that the fssts stowd berelu ure true)

Brent P, Chappell
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, THE
UNDERSICGNED 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 Limited Liability Company is:

NHP Master RE G.P,, LLC
[f name unavailable, the altzrnate name to be used in the state of Florida is:

2. The name and the Floridu street address of the cegistered ugent and office are
. e ©
CT Corporation System B
(Rame) gﬁ =
=01 2o
; W)
1200 South Pine Island Road pg;% ~
Florida Street Addrest (P.0. Box NOT ACCEPTABLE) M g;
2T
- W
Plantation, FL 33324 EL 8= =
Chy/State/Zip g &

Having been named as registered agent and to accept service af process for the above stared limited
liability company ar the place designated in this certificate, I herchy accept the appointment as registered

ageni and agree 16 act in this capacity, ! further agree to comply with the provisions of all stanes

relating to the proper and complete performance of my dutles, and ! am famitiar with and accepr the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

' CONMSE Bifte s
Q"“*‘*'B“x“'. SMUCUL ABSISY AT SR iy

{Sipmature)

Filing Fee for Application
Degignation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

$ 100,00
5 25.00
5 30.00
5 3500



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "NHP MASTER RE G.P., LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LPEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harrnat Stnith Windsor, Secratary of Stale
AUTEENTICATION: 6426153

4156727 8300

080282834 bAYE: 03-04-08

You may verl thiy cectilficdate online
at curg. ..-m.ﬂu. gov/oeuthver.sh



