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

IV COMPLIUNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO RBGIIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. NG Malnstreet Square LLC
{Name of Foreign Limited Linbility Company; must include “Limited Liability Company,” "L.L.C,,” or “LLC."}

(If name unavaifable, enter altemnate name adopted for the purpose of transacting business in Fiorida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability
Company,"” “L.L.C,"” “LLC.™)

2. Delaware 3,
(Jurisdictlon under the Taw of which Torelgn limlted TabiTity (FEI number, It appiicable)
company I8 organized)
4, 11-23-2011 5. perpetual
(Date of Organization) (Duration: Year limited liability eompany will ceass to
exist or “perpetual™ o
. upon filing A
(Dafc first transacicd business (n Florida, if pricr (o registaion,) —
(See sections 608.501 & 608.502 F.S. to determine penalty liability) b = =] -
7. 1430 Broadway, Suite 1605 A=
New York, NY 10018 ro M
{Street Address of Principal Office) o, = O
. “ o
s a . oy . prd 1]
8, If limited liability company is a manager-managed company, check here O 25

el

. B
9. The name and usual business addresses of the managing members or managers are as follows:

The Nightingale Group LLC

1430 Broadway, Sulte 1805
New York, NY 10018

10. Attached is an original certificats of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If'the certificate is in & fixeign language, a
translation ofhe certificate under cath of the translator must ba submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: real estate

Signature of a member or an authorized representative of a member.

(1n accordance with section 608.408(3), F.§., the cxuoution of this decument aonxtliutes an affiemation under tho
ponaltios of perjury that the Mets stated hercin are true, 1 am aware that any false informatlen submitted in o
document to the Department of State constltutas a third degree felony as provided for In 5.817.135, F.5.)

N Sonie,  Aobroriz e pirsow
Typed or printed ndme of signee !
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

+

P.004/004

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Compiany is:
NG Malnstreet Square LLC

If unavallable, the alternate to be used in thé state of Florida is:

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

gs =
%ﬁe‘i 2
Vcorp Services, LLC = <
{Name) wi‘m (}\
5011 South State Road 7, Suite 106 Aty =
Floride Streat Address (P.O, Box NOQT ACCEPTABLE) 2. X
. P’T w
Davie, FL 33314 -
CitylStatcl'ZLip

Having been named as registered agent and to accept service of process jfor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act In this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famitiar with and accept the
obligations of my position as vegistered agent as provided for in Chapler 608, Florida Statutes.

! (Sign;ture)

$100.00 -
$ 25.00:
$ 30,00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (ontional)
Certificate of Status (optional)

g3aid
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HHEREBY CRARTIFY "NG MAINSWRERD SQUARE LLC" IS DULY
FORMED U.N’.DZ?R THE LANS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECG.R.DSlOF 'I'HI.?
OFFICE 5ROW, AS OF THE TRENTY-THIRD DJ'iY OF NOVEMBER, A.D. 2011.

AND I DO REREBY FURTRER CERTIFY THAT TAE SAID "NG MAINSTRBEDT
SQUARE LLC'" WAS FORMELD ON THE IWENTY-THIRD DAY OF NOVEMEER, A.D.
2011,

ANR I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

efray W. Bullock, 3‘cmh$

I
mmzm\@r:ow: 9179495
DATE: 11-23-11 |
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