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COVER LETTER

T(Q:  Registration Scction
Division of Carporations

SUBJECT: Novle VITY Miami Op Co, LEC

Name of Limited Lisbility Compuny

The enclosed "Application by Foreign Limited Liability Company for Autherization (o Transact Business in Florida,” Centiflcate of
Existenos, and check are submitted 10 reguster the above referenced foreign limited Lability company (o trunsect business in Florida.,

Please retura wil corraspondence conoerning this matter to the following:

Name of Person

FimvCampany

Address

Cily/State and Zip Code

{; .

-] uddress: (to be used for furure anaual repart notincation}

For furlher information concerming this menter, please call:
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at( ) AN

Nams of Person Arca Code & Duytime Telephone Number n o'o s

Y- ¢
MAILING ADDRESS: STREET ADDRESS: e = [TH
Divigion of Corporations Division uf Corporations T )
Registration Section Registration Section YR
P.C. Box 6327 Clflon Building S ;::-
Taltahusseo, FL 32314 2641 Exedutive Center Cirgle E,r_-w."I —
Talluhassee, FL, 32301 pod

Enclosed is & check for the following amount;

[19-‘]25,00 Filing Fee DSU0.00 Filing Fee & D.SISS.DU Filing Fee & DSIGO.(JO Filing Fee, Cortificate
Certificare of Status Certified Copy of Status & Certitied Copy

FLUSY - 1023010 C T Syales Unbing



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

¥ COMPLANCE WItH SECTION 608303, FLORIOA SIAIUIES 1HE FOLLOWING IS SUBMITIED TO REOISTER A FOREION
LIMITED LUABRIITY COMPANY TO TRANSACT BUSINESX IN THE SLATE OF FLORIDA:

1, Nebls iA{Y Miami Op Co, LLC
Name of Foreigh LimAed LIAMITy Campany; must iaeiade “Limted LIAWItY Company,” b -G af TLLG.

(I nama unavailable, enter nliemate name udopted for the purpoce of lounsacting businese in Florida and sttach a copy of the writtan
consent of the managers or managing members adopting the alternaly hamie, The alteraate natmne must inctude “Limited Liubility
Company,” "L.L.C," “LIL.7)

3, Delawarg 3. 27-3233052
(Jurisdiction under the law of which forcign Wimited Tinbility (FEL number, iF applicable) —
company is organized)
4 2n8noll §. Perpetual
[Date: of Organization) Turaum\ Year linited lisbitity company will cense 1o

caist or “perpeinul™)

6. Upon qualification

{Date first trangucted buginess i Flonds, if pnor 1o n:s’m:qliﬁ)'
(See sactions 808,501 & GOB.302 F.5. to determnina penalty linbility)

3424 Peuchtres Road NE Swile 1100

~

Alwta, GA 30320

(Strect Address of Prineipsl Office}

8. 1t limited liability company (s a manager-managed company. check hero g
9. The name and usual business addresses of the managing members or managers are as follows:
Noble IZHY Miaml Op Co Manager, {nc, =
e 3
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10, Autached is anodghial ceriiticate ol exislence, nie rmoss than 90 days old, duly aulhenticated by the official laung.cusmdyofmougtg ;f'ﬂ
e jurisctiction under the law of which it isorganiad. (A photocopy i nol accepmble, Tfithe certificate isin a mrugnlangmgza ;

g_

AR
q:

trnsiation of the eerifeat: unter aath of the tarslator yost be submitied ) oY
11, Nature oi'business or purposes to be conducted or promoted in Florida: To Sonduet any aﬁ =
T v
Tawful business of activity unday ghe aws of the State of Floridp. x>

s %I/ZL;,VJ

Signanre of o g?ﬁnb an authorized represontative of a member.

{In wosordunce with sootion $08.488(3), H &/, the gxecution of this focumuu comlistcs an afficuation under the
penaltics of perjury Ut tha facts sated hereln ure e, | 8m gware that any false information submitted in a
dacument to the Departmenl of State oonstityles  thisd dcgrcc felony as provided for in 4.817.155, F.5.)

David J. Weymer, Vice Presidont

Typed ot printed name of signee

FLASY  [QUAN0IU C°T Symba Ol




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 Liability Company is:
Noble VHY Miami Op Co, LLC

1f unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida street uddress of the registered agent and office are:
C T Corpotation System

(Name)

1200 South Pine Island Road

Florida Streel Addross (P.O, Box NOT ACCEPTABLE)

Plantation

FL 33324 7
Cily/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cerrificate, I hereby accept the appointment as regisiered
agent and agree io act in this capacity. ] further agree 1o comply with the provisions of ali siatutes
relating 1o the proper and complete performance of my duties, and { am familiar with and acBept the =

obligations of my position as registered agent as provided for in Chapter 608, Florida Statués. S

C T Corporation Sysiem '
By:

L &
Connie Bryan RN
. ek
{'4“,.. _ﬁ,_.;:,,.__ HSSiStﬁﬂPseﬂ | o T
(Signatur ¢ Qw Mo BG
- = O
22
§$100.00 Filing Fee for Application 22 5
§ 25.00 Designation of Registered Agent >
§ 30.00 Certified Copy (optional)

. $ 500 Certificate of Status (optional)

11L057 « 10052000 C T Byatan Quisa
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4946381 8300
110267261

You may verify this certificate oaline
at cord.delavsrs, gov/avthvor, sh

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "NOBLE I/HY MIAMI OP CO, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWRRE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENYTH DAY OF MARCH,

A.D. 2011.
AND I DU HEREBY FURTRER CERTIFY THAAT THE ANNUAL TAXES HAVE
NQT BEEN ASSESSED TO DATE.
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Jalfrey W. Bullack, Secretary of Stale e
AUTHREN TION: B603709

DATE: 03-07-11



