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y NSBR, LLC

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

LIMITED LEABILITY COMPANY TO TRANSACT SURINESS INTHE STATE OF FIORIDA

IN COMPLIANCE WITY SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN

(Nume of Fureign Limited Lisbility Company; must incfude " Limied Lisbiity Company,” 'L L.C. or "LLC ")

Company,” “L.L.C."*LLE™

2. Tennesses

company is Ol‘gﬂl‘llﬂc

(utTediction undes tha} Taw of which (or£1gn Imited NaBMILY
4 Jane 2, 2008

(IT name uaavailable, anter altomeic neme adopted for the purpase of transucting business in Flarida and atiach a copy of the writlen
consent of (ie Managers or managing mertbers adapting the sliernate name. The alternate aams must nalude “Limited Liability
, .

16-272126]

TFET fumber, 11 applicable)
{Date of Crganization)

5 Parpetun)
(Dunmon Year limited Ttability company will céase to
exist o) “perpetual"} -3
o L
6. I TR
[Date first ransacicd DUSINEss In Floriae, 17 prior 10 regiateation. G B4
{See sections 608 501 & 608.502 F.5, 10 determine penalty linbility) T
“ 00D anilies B
7, 3570 Keith Street, NW v TR
) o8 -m
Clevelond, TN 37312 % piATAe
[Straat Address of Principal Oftice) E
R
8. If limited liability company is 8 manager-managed company, check here 3 ?‘ -l;;':é[-m
e it
8. The name and usual business addresses of the managing members or managers are as follows:
Devalopers lnvestment Compony 11, Inc. « 3570 Keith Streat, NW - Cleveland, TN 37312
10. Aliached is an original certificate of existence, no moxe fhan 90 days old, duly authenticaisd by the official having eustody of eoords in
the Jurisdiction undes the law oFwhich it is organized. (A pholocopy is not accepiable, ITthe cerificateisin a foreign bnpuage,
trenslation of the certificais upder cath of the transktor gt be subwmilied )
1 Est jce
11. Nature of business or purposes to be conducted or promoted in Florida: Reat Estat Sorvices
NSER, LIC
g}’ N

PLOST « DARAADT T T Nysdan Culime

, Ine., corporate manager

] aul forized ropresentative of a member.
{in m.eordance wilh sectlon 608 408(3), F S, the execulion of thisdecuntont conslitules

an nffirmation under the penaitics ufpcl;iury thert the fucts stoted bhesein aas lewd )
Joan E. Thurmond, Assislant Secretmy of corporatc manager

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RECISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
NSRB, LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

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

C T Corporation System - =
{Nome) @ S
L= B
[
. = =fh
1200 South Pine Istund Road I Dot
Florida Sreeet Address (P.O. Box NOT ACCEFTADLE) Fra cr?::‘g‘,:
Plantation FL 33324 *;; S
City/Siale/Zip u AL
‘.
£ 5

Having been named os reglstered agent and ro accept service of process Jor the above siated linited
tiability company at the place designuted in this cerificate, ! hereby accept the appointment as registered
agent and agree 10 uct in this capacity. 1 furither agree 1o comply with the provisions of all siatides
velating to the proper and complete performance of my duties, end I am familiar with and accept the

obligations of my position as registered agent as provided for in C‘hag!er 608, Florida Statutes.
T Corposation System '

$100.00  Filing Fee for Application

§ 25.00 Designation of Reglstered Agent
$ 3000 Certified Copy (optional)

£ 500

Certificate of Status (optional)

PLEST - WTUAT C T Sritaw Qali



Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TELEPHONE CONTACT:

ESSUANCE DATE: 06/03/200B
REQUEST NUMBER

0855554
C415) TQ1-44a8

CﬁARTEEIGUALIFICATIﬂH OATE: 0¢/02/2008
BTATUS: ACT

CORPORATE EXP!RATIDN DATE:

PERPETUAL
CONTROL WUHEER: 0578204
JURTSDIETION: TENNESSEE
TaQ REQUESTE s
crs oFs b By
Bl&1 HWY 100 8161 HWY 100
NASRVILLE, TH 37221 NASHVILLE, TN 37221
CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TERHESGEE DD HEREBY CERTIFY THAT
NEBR, LLC® T
A LIKITED LYABILITY COGHPANY DULY FORHED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATLON AS GIVEN A
THAT ALL FEES
EXISTENCE OF

ROVE;

YAxﬁﬂn AND PENALTIES UNED TO THIS STATE WHICH AFFECY THE
+H LIMITED LIABILITY COHPANY HAVE BEEN PAID:

THAT ARTICLES DOF DISSOLUTION HAVE WOY BEEN FILED

THAT ARTICLES OF TYERMINATION OF THE EXISTENCE HAﬁE HUT BEEN FILED.

.....

FOR' REQUEST FOR CERTIFICATE

RDN:
CAPITAL FILINB SERVICE (CFE)
5161 HIGHWAY 100

T2
NASRVILLE, TH 37221-0D0D

Amasms Pemeum S, FeavsddtArarrHrAAR S annnw T *ham =

---- ON DATE: D6/03/08
pEES
RECEYVEDR: £20.00 §0.00
TOTAL PAYMENT RECELVED: +20.00

RECEIPT NUMBER: 00004629597
ACCOUNT NUMBER: 001D12350

RILEY C. DARNELL
SECRETARY OF STATE



