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

-

IN COMPLIANCE WITH SECTION £08.503, FLORIDA STATUTES, THA FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANBACT BLISINESS IN THE STATE OF FLORIDA!

L __.NHC-FLI26 LLC

(Numa uf Fossdgn Limited Liabikiy Company)

2, Delaware 3 .25 = 3343691
{Jurediction under the law of which Gwelgn Henjead Habfity (FEI numiber, if applicabla)
company Iy organiusd)
4. . Sepitmber 10, 2008 - B Eerpetval
(Cate of Qrpanization) (Duration: Year licdted Unsbility comipany will caave
10 exiot of “perpetual®)
6. ' &
(Date first transacted busiress in Florido, if pevor to registration.) QLY
(Sue aections 4085501 and 508 502 F 5. m detorming penalty Enbility.) o D%
PR A
7, —.tfo National RY Communities, LLC S, &% Y
Ract Camelba yad . Syite B . Septtsda s _Anizona 832%1 -2l %"'(’““
(Stneet of Princlpal Oftice) % ?g’?n‘j
(73]
: D)
8. I limited linbility company is a manager-managed company, check here [ ® zZ
.- G
9. The name and usual business address of the managing member or manager is aa follows: > S

10. Auadhod is an original certificats of exlaience; no more than 90 days ald, duly authenticsted by tha official having custody
of recards in the judsdletion under e law of which it is organized. (A phobxopy is not accptable. If the catificate i in 2
foraign Iangumge, n tnplaton of the cortficate undor vakth of the Sanslator must be qubmittud.)

Al

Signature of & member or m.au!i\orized-mpmtative of a member.
" (In accordance with secian 608.408(3), ¥.5, the exacutionof this docuemunt constitates
an affirmation under the penalties of perjury that the fscs siaed harelo are broa)




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

;“E)ODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA.,

1. The name of the Limited Liability Company is:
‘NHC-FL126, LLC

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

“’:‘D ';r:-“-n
2, The name and the Florida street address of the registered agent and office are: ~ 9“’;?
s .
33°
C T Corparation System 'I’:a 2,
(ame) ® ZE
. - 2"
1200 South Pins Islund Road I < A

Florida Street Address (P.O. Box NOT ACCEPTABLE}

Plantation Ft, 33324
City/State/Zip

' Having been named as registered agent and t accept servica of process Jor the above staed fimited

ilability company at the place designared in this certificate, I hereby acoept the appointrment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
rélating 1o the proper and compleie parformance of my dutiss, and I am familiar with and acoep! the
obligations of my position as regiviered agent as provided for in Chapter 608, Florida Stutwtes.

cT porpomion Syslem

By: W(S' m

Maria Ozaeta, Vice Pregident

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 3000 Cerdfied Copy (optional)

5 500 Certificate of Status (optional)
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Q)e[aware

The First State

I, HARRIET SMNITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELANMARE, DO REREFY CERTIPY “NHC-FL126, LLC" IS DULY FORMBD
UNGER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL BXTGTENCE S0 FAR AS THE RECORDS OF THAIS QFFICE
SEON, AS OF THE ELEVENTH DAY OF SEPTRMBER, A.D. 2008.
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