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' """%:i APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
oo TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S ‘
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS
IN THE STATE QF FLORIDA: o :

-

I NHC - FL,138, LLC

{Mame of Forsign Limited Liability Company)

2. __ Delaware 3. 453235814
{(uriadiction underihe law of which Jorwign linited {FEL humbet, if apphicable)
ilability company 1s organized)
"
SR 4. ____Sentember.8, 2011 5. __ Perpetunl
- {Date of Organization) (Duration: Year limited tinkility company will s
_ ceage lo exist o “perpetupl™) ':_“!': . -~
- S
6 s -
{Date Arst transacted business in Floridn, I prior to regisiration.) ;;:;'., o (
; {Sce saclions 508,501 and 608.502 F.8, to determine penalty liability.) G o \—“
' T2 2 O
7. ____g/o Natiopal RY Communities, LLC T
' Rast Ca ack Roed, Svite Beottadale, Arizons 83251 T—Lﬁ @
(Strest Address of Principal Office) % . ‘?’ ‘

8. Iffimited liability company is a manager-managed.company, check here [] 'éj‘*" .
. 9. The name and usual business address of the maneging member or managet is s follows:
Co atignal RV Communities, LLC. a Delaware limited liabllity company
’:,; i ' 3 : i
a0
%o
;. ' having -custady of records in-the Jurisdiction under the low of which it fs orginized. (A photocapy is nat
5?’ acceptablo. If the certificats Is in u foreign language, & transiation of the certificate under onth of the. translator

c must.be submitted,)

\ 11, Nature of business or purposes fo ba tonducied or promoted in Florida: _____Tu _own, operate_and
- manage rep) cxtete-projecty in Floxida

)
Signature of a meiitber or an authorized representative of a-membor.
(In accordance with section 608.408(3), E.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated horoln are true.)

By: Charles Ellis. Iis: ized Signor
“Typed ot printed naime of signes



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 COF FLORIDA,
1. The name of the Limited Liability Cdmpany is:

NHC --FL138, LLC

2. ‘The name and the Florida street address of the registered ugent and office are:

. A, "
CT Corporation Sysiem =X

: 2 '
(Name) N
222 ©
1200 South Pine Lsland Road 1&% = s
Florida Street Address (P.0. Box NQT Acceptable) g"\,\ 2, p:; o
Plantation, Floridn 33324 Dy ®
City/State/Zip 2% T

Having been namad as registered agent and to accep! 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 to act in this capacity. I further agree fo comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my pesition as registered agent as provided for in
Chapter 608, Florida Statutes.

(Signature}

Maria Ozaeta
Vice President




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NHC-FL138, LLC" IS DULY FORMED
UNDER THE LANS OF TEE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGRIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGHTH DAY QF SEPTEMBER, A.D. 2011.
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Jeifrey W lulbct, Secrelaty of State e
AUTHEN. TION: 9017464

5035465 83200

110990357
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