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CQRPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 -
2221173 Ly
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CONTACT:  KATIE WONSCH 2 %
DATE: 10/11/2011
REF. #: . 002083.155431
}
CORP.NAME: NHC-FL137.LLC | ’
( )ARTICLES OF INCORPORATION ( XX) AR ;élrmé' ENDMENT ( )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRAI] EE 'ARK/SEHE .CE MARK ( ) FICTITIOUS NAME
| &
{ )FOREIGN QUALIFICATION () LIMI' @m HIP *{ ) LIMITED LIABILITY
( ) REINSTATEMENT ( YMERBE ( )WITHDRAWAL
() CERTIFICATE OF CANCELLATION I
( ) OTHER:
{15
STATE FEES PREPAID WITH CH S FOR $ 60.00
AUTHORIZATION FOR ACCOUNRIFEATI 3E DEBITED:
; . COST LIMIT: $
PLEASE RETURN: 1
( XX ) CERTIFIED COPY ( XX '@m TE OF GOOD STANDING ( )PLAIN STAMPED COPY

%

( ) CERTIFICATE OF STATUS
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I. The name of the limited liaf 15 il appears on the records of the Florida :ﬁ %
Deparument of State is: NHC-FL137, L.LC -

2. This entity was formed und{i} Delaware

3. This ontity was authorized t | ; 38 in Florida on __September 24, 2010
‘and its Florida document/registiy ; M10000004212

mnaging member is ag follows:
Lide: me and Address;
“MGR” = Monhager 13
“MGRM™ = Managing Memberyd §

MCRM IMOVE:National RV Communities LLG
91 E, Camelhack Rd. Sulte B-310
altsdale, Arfzona 85251

MGRM VC-GE Holding G, LLG

i1 E, Camelback Rd. Sulle B-310
Wadale, Arlzona 85251
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