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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA “ % .:-:,
7 ":('\ "
| National Health Realty, LLC o 2N
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.7). & %
w3 0
National Health Realty of Delaware, LLC gy f:}""_‘ -
(If name unavailable. enter alternale name adopied for the purpese of transacting business in Florida and attach a copy of the- Wrucn '0
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability, < w
Campany.” "[.L.C..” "LLC.™} j,/'
el
2 Delaware 3. 56-2623930 7
{Junisdiction under the law of which foreign limited liability ( FEF number, if applicable)
company is organized)
4. November 8, 2006 5. Perpetual
(Date of Qrganization) {Duration; Year limited liability company will cease to

exist or “perpetual”)

6. Has not begun

(Date first transacted business in Florida, 1T prior to registration.)
{Sce sections 608.501 & 608.502 F.S. to determinc penalty liability)

7. Hammock Beach, 200 Ocean Crest Drive, Unit 212

Palm Coast, FL 32137

(Street Address of Principal Office)
8. I limited liability company is a manager-managed company, check here El

9. The name and usual business addresses of the managing members or managers are as follows:

NHC/QP, L.P., 100 E. Vine Street, Suite 1400, Murfreeshoro, TN 37130

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the taw of which it is organized. (A photocopy is not acceptable. H'the certificalc is in a foreign language, a
translation of the centificate under cath of the translator must be submitted.)

[1. Nature of business or purposes to be conducted or promoted in Florida: Real Estate tnvestment

szcnd- g%._

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), .S, the execution of this document constitutes
an affiemation under the penaltics af perjury that the facts stated herein are truc.)

Ann S. Benson, Secretary of NHC/OP, L.P., Sole Member
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
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 Limited Liability Company is:

Naticnal Health Realty, LLC

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

National Health Realty of Delaware, LLC

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

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Strect Address (P.O. Box NOQT ACCEPTABLE)

Weston FL 333N
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 appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating o0 the proper and complete performance of ny duties, and I am familiar with and accep! the

obligutions of my position as registered agent as provided for in Chapier 608, Florida Statutes.
NRAI Services, inc.

By: C Cran €5 (L-yéf-

Charles Coyle (Signature) Asst. Secy.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§$ 5.0 Certificate of Status (optional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of National Health Reaity, LLC

{Name of Limuted Laability Company)

a limited liability company duly organized and existing under the laws of

Delaware

{State ur Country of Organization)

Becausc the name of this foreign limited liability company does not satisfy the
reguirements of the s, 608,406, F.S., the limited tiability company hereby adopts the

tollowing name to transact business in the state of Florida:

National Health Realty of Delaware, LLC

{Name 1o be used by limited lability company in Florida, NOTE: Name must end with Limited Liabitity
Company, LL.CLor LLCY

Date: 4-1-2008

Signature(s) of Manager(s) and/or Managing Member(s):
63 : C v gM

Ann S. Benson, Secretary of

NHC/OP, L.P. Sole Member

CR2EN22 (707)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HGEREBY CERTIFY "NATIONAL: HEALTH REALTY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "NATICNAL
HEALTH REALTY, LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBﬁR,
A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

2 - E‘ . % -
Harpet Smith Windsor, Secratary of State
AUTHENTICATION: 6484833

4248217 8300

0B0368955 DATE: 03-28-08



