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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SEN NHP LLC

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted 1o register the above referenced foreign timited
lisbility company to transact business in Florida..

Please return all correspondence concemning this matter to the following:

Michas! Polidoro, Eaq.

(Name of Person)

FORTRESS INVESTMENT GROUP LLC
{Flrm/Company)

1345 Avenue of the Americrs, 46th FL
{Address)

New York, NY 10105
(City/State and Zip Code)

For further information concemning this matter, please call:

Michael Polidoro at( 212 ) 798-6100 L
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buikiing
Taflahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the fotlowing amount: _
[J$125.00 Piling Fee [ J$130,00 Filing Pse &  [J$155.00 Piling Pev & [R)$160.00 Filing Feo, Certificnte
- Certificate of Status Cartifted Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA :

AV COMPLINCE WITYH SECTION 608503, FLORIOA STATUTES, THE FOLLOWING 13 SUBMITTED TO REGITER A FORERGN
LDTED LIARILITY COMPANY YO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SBN NHF LLC
or

1.
ams of Foreign iability Company; must ing imtied Lisality Y, Ly

{1f mame unavailabla, erter alemate name adopied for te pufposo of wansacting business in Florida and attach 5 copy of the written
consent of the manager or managing members adopting the aiternats name. The alternate name must inchde “Limited Liablity

Compmy,“ “L;L .Cun “LLC.'j

2. Delaware 3
(Toriadiciion under the Tsw of which Toreign Rmited Dability { FET atmber, i applicable)

¢
company ls organized}
4 November 17, 2008 5 Perpotual .
{Dete of Organization) " " {Thrition: Year Timjicd Kability company Wil ORg e —a
cxdst or “perpetual) d = :r"f =y
s 'wongualifiension’ =3 8
' g:)m Tirst Cansacted Buginess In Flard, I prios (o regISration, I, o
(See soctions 508,501 & 608.502 F.£. to dese i penmﬁly hahﬂit);_ w3 % A ;‘
4 1345 Avenu of the Americas, 46th FL, New York, NY 10105 e
! : Hon X O
S @
{Strosf AJdsess of Frincipal OTACE) S ™
=M O

8, If limited liability company Is a manager-mansged company, check heze (|

9. The name and usual business addresses of the managing members or managers are as follows:
Summitbridge National Investments LLC - 1345 Avenue of the Amoricss, 46th FL, New York, NY 16105

10, Aftached s an criginal certificats of existenos, no more an 90 days ok, uly autheticaed by the official having cusdy of reccrdsin
the juriaciction under e kaw of which it is organized. (A photocopy & notacoaprable, Hthe centificate isin  foseign lngvge, a
{ranclation of the certiicas under ceth of e tansiaor must be subriaed)

11, Nature of business or purposes to be conducted or promoted in Florida:

Real Estate Invastment ( N

Signature of 8 membed or an authorized representative of a member.
(1n mocordancs with scrtion SOE.408(3), P.5., the exscution of thiv documont conulitutes

an afftzmation under the penalics of pegjury thet the facts stated terein are tos.)
Marc K. Furstzin, Authorized Reprosoniative
Typed or printed name of signee

FLOST - OUZMI007 C 7 Sywtows Onica . MARC K, FURSTEIN




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 Liabllity Company is:
SBN NHF LLC

If name unavailable, the alternate name (o be used in the state of Florida is;

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

Hon o

C T Carpanation System E?: ?o

(ame) %’ S

4.‘";‘ '

1200 South Pins fsland Road %‘5\%‘_ )

Florid Street Address (P.0. Box NQT ACCEFTABLE) Mo
PaCo

Plantation 33324 D
City/State/Zip -gm o

Having besn named as registered agent and (o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1firther agres to comply with the provisions of all stafutes
relating 10 the proper and compiete performance of my duties, and [ am femiliar with and accepi the
obligations of my pa.n'::‘on‘a.r registered agent as provided for in Chapter 608, Fiorida Statutes.

Systom

Filing Fee for Application
Desiguation of Regisicred Ageat
Cenrtifled Copy (optional)
Certificate of States (optional)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERYIFY "SBN NHP LIC" IS DULY FORMED UNDER
TEE LAWS OF THE STASE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTEWGE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW,
AS OF THE FIRST DAY OF SKPTEMBER, A.D. 2010.

AND I DO HEREBY PURTHER CERTIFY THAT YHE ANNUAL TAXES RAVE
BEEN PAID 20 DATE.

‘afoey W, Bpliuck. Secourary of Stete p-ten ' |

4623958 8300 YON: 8206375
100879077 , DATE: 0$9~01+10
Haghor) - At ot e : !




