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AP!"UCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.509, FLORIDA STATUTES, THE FGLLOWING I SUBMITTED TO REGISTER A
FORKIGN LIMITED [JABILITY COMPANY TO TRANSACT BUSINESS IN THE FFATE GF FLORIDA:

1 NHC - FLI4. LLC
(Name of Foreign Limdted Liabllity Compaey) -

2. Delaware 3. _26 - 3333136
Uuelodtetion under the law of which forelgn lismiled Hability (FEI musher, if npplicable)
oanpany is organizedt)
4. _Septamber 10, 2008, 5. ... Perpetual
: (Dase of Organlzation) {Guraticn: Yeay Emited liobility soppary will ccase
o it e “parpituat™)

(Date Avex transactod businees in Ploskda, tf prioz to registration.}
{Ses sectiotit 08501 and 608.502 F.5. #n doterenine penalty Lahility.)

8. If Limited Nability company is & manager-managed company, check here ]
9. The name and usual business address of the managing member or manager is as follows:

10. Auached 5 un Original certtBioats of axiatimoe, mo rare than 90 days oid, duly suthondcated by the officia) having custody
of recards In the jurisdiction wnder the law of which it is organized. (A photocopy: ia-not acoaptoble. I the cordficata 15 In s
foreien Linguagn, a ranalation of e certfiente under oath of the tragalstar st b sdxmitted.)

11, Watare of business or purposes to be conducted or promoted in Flosida: __To _own, operate and

1
Signature of a "an authockaed represenative of a member:
(ln aceocianee with section S0BADB(3), ¥.8, the execution of this docusnent constiiutes

&0 affizmation under the panalvies of perjury that the facts steved haprin are true.) Fo e
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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 $TATE OF

FLORIDA.,

1. The name of the Limited Liability Company is:
NHC-FL124, LLC

If name ungveilable, the alternate name to be used in the state of Florda is:

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

C T Corporation System

(Name)

1200 South Pinc lsland Road

Floridu Street Address (B.Q, Box NOY ACCEPTABLE)

Flantation FL 33324

Clty/Stalo/Zip

Having been named as registered agent and fo accept service of process for the above stated limited

liability company at the place designated In this certificare, 1 hereby uccept the appointment a registered
agent and agree o act in this capacity. 1 firther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my dutles, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes,

€ T Corporation Sysiem

f
By: W/Vvﬁ/
(Slgnatif)
Muria Oxacua, Vice Presidant

$ 100.00  Filing Fee for Application

$ 2500 Designation of Registered Apent
§ 3000 Certified Copy (optional)

5 5.00 Certificate of Status (optional}
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Delaware ... .

The First State

I, BARRIET SMITH NIFRDSOR, SECRETARY OF STATE OF THS STATE OF
. BELAWARE, DO HRREBY CBRTIFY "NSC~FLI24, LLC" IS DULY PORMED
UNDER TEE LANS OF THE STATE GF DELANARE AND X8 IN GOOR SYANDING
AND BAS A LEGAL RXTSYENCE S0 FAR AS TBE RECONDS OF THIS OFFICE
SRON, AS OF THE ELEVENTE DAY OF SEPTEMBER, A.D. 2008.
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