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APPLACATION BY FORKIGN LIMITED LIABIITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESH IN FLORIDA

N QOMMPLIANCE WIH SRCTION 608,303, FLORIDA SIHTUTES THE FOLLOWING IS SUSMITIED TO REGETER A FOREICN
LHGIED LABLITY COMFANT TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1 SP Centra) Holdings, LLC

(NGme of Toreipn Limtiled Linb ity Company; must faclude - LimAed Lisbility Company,” "LL.C.  or "LLCM

(ff name eoavalleble, sarer altarnate name udopted for the parpose of transqoting budingss in Florida and attach # copy of the written
consent of the manggers or nwnaging mastabers edopling thy slternate name, The wlemate veme must nolude “Limited Linbility
Company,” “LL.C.7 “LLC.")

Deleware . Dooliedy Foe
if fsdiction under the Taw of which Toreign Umited iiebility

T { FE! number, it applicabla}
soropany {s orpanized)
4 Apdl 20, 2009 5 Porputul
{Date of Orpanization) ' (Dusation: Yeir llmatcd Tiahiley company will ceaseto
it ot “perpeieal™)

6. Apoen (\ wali Flegtion
&f fruniaucted businces ir Flonids, f prior o gnmlmn Iy
: (S:c segtions 608.501 & SUB.SZF.S. to dctmmn: penalty Jiubility}

7 10472 Linn Swtion Read, Louisville, Kentucky 40023

Uy L
1035

i
{Straet Address of Princips] OTHco) =<

Mo
8. If limpted liability company is a manager-managed company, check hore {¥]

-y

4

-
9. The nume and usual business addresses of the muneging members or runagens are as follows;

NTS Realty Holdings Litnfted Partnerghip, Manager

N1 :OIHY 1~ A¥HEO

vaido
EJU

10177 Linn Station Roud

Louisville, Kuntucky 40223

10, Attachied is gn odgjued certificate of existence, oo mass ths 90 days old, chaly stherdicaed by e of ficial Txsving cisnty of seoords
e puriudiction: vnder e brw of which 2 is orpanized. (A photooopy iRt ancepteble. 1€tk cedificiieism o froign bnguage, 4
transiadion of the cerfificate under cath of thes randior s be submitied )

11. Nature of buainest or purposcs to be candusted or promoted in Florida: __ "o et holding company

Slgnamru ol a Hie
(In urcordation with doatidn
1o affirmarion undes the p

& an alithorized ropresentalive of 4 member.
60€.408(3), 1.5, tha cavsation of thix dozument constitaios
edaltion of peciiey that the fhow stawd hargiuv ane tue))

Rusany D. Tafel, §VP of NT5 Realty Capital, [nc., Gerersl Paviner of

Typed ar pricted name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THI
UNDERSIGNED LIMITED LIARILITY COMPANY SUSMITS 'THE FOLLOWING STATEMENT
FLORIDA,

TO DESIGNATE A REGISTERED OFFICE AND REGISTERKD AGHNT IN THE STATE OF

1. The nume of the Limited Liability Company is:
SP Central Holdingx, LLC

If name unavailghle, the altarnate name ta be used fs the stete of Flonda i

A 5
2. The name and the Florida strest address of the registersd agent and office ure

o
. mo
C T Corporstiop System |

{Name)

Foon T
1200 Souik Pino Island Rosd

d (A
Florida Streol Addrasy (F.0, Box NOT a¢‘CHPTABLE}
Plantation 33324

L
CitylStute/Zip

Having bsen named as reglstered agent and o aecept servie of process for the above tiated limited
liabllity company at the place designated in this certificate, I hereby avcept the appolntment as registeared

agent and agree to act In this copacity. I Rother agree to comply with the provixions of all statutes
relming fo the proper and complete performance of my dutics, and I am familiar with and acespt the

obligariuny of my position as registered agent as provided for in Chapier 608, Flurida Statutes.
C T Comaoralion System
By: M\.&,{QQA{,(/{ laura Broderick

(8izmatore)

Assistant Secrela”
$100.00 Filing Fee for Application
$ 2500

Designation of Registered Apent
$ 3000 Certified Cupy (cptional)
£ 500 Certificate of Status (optioual)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATFE OF THE S5TATE QF
DELAWARE, DO HEREBY CERIIFY "SP CBNTRAL HOLDINGS, LLC" 1§ DULY
FORMEBD UNDER THY. LAWS OF TAE STATE OF DELANARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS
CFFICE SHOW, AS OF TRE TRIRTIETR DAY OF APRIL, A.D. 20038.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXNES HAVE

NOT BEFN ASSESSED TC DATE,
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4678285 8300 AUTHEN TION: 7276123

DATE: 04-30-09

080416948

You mudy warify thig cartificatue anline
at qorp. aulawsre, gov/avehver, ghost

Jeitrey W. iuliock, JecTRiary of SIMte s
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