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

IV COMPLIANCE WITH SECTION (03503, FLORIDA SIATVAER THE FOLLOWING IS SLIEMITIED 10 REGITER A FOREICN !
IMITED LABILITY COMPANY 7O TRANSACT BLRINERS &V THE SEALE (OF FLORIDA: '

}, NWM ZOM 0P, LLC :
ame o] Forelgn Limlie impky; must Iachide "Lamited Lie ompany, LL.C., o A i

(I nomu unvsiiable, enter slternate name edopied for the purpose of transacting businest In Plorids and sttach a gapy of the written
congent of the mansgens or managing members adopting the ahemate narne, The xlternate name must include “Limited Linbillty
Campany," *L.L.CA “LLC™ '

2. DB 3, 900776267
[rsdietion under the (aw of WILGH Tare.gn imited EGIIEY (VB number, H applieable)
company |s organized)
4, 11501 . 5, DPerporual
{Daie of Organization) {Durstion: Year limited Wabtlify company Will coksc to
¢Xist or "perpotual*)

6 Not Appllcable

TiSato T3t CrAREADIRG Dusiness In FDRda, 1] prier o TogITianon,

(8o ueetions 608.501 & §08.502 P.S. o detormine pouslty lizbilify) § o ~3
td] —
™ e~ -_—
7. 2001 Summit Park Drive, Bulte 300 - S}‘ " -
T M r ]
Orlando, Horide 32830 o 3 o
{Sieoet Addess o7 Prneipal Gfice) e e
o fa-c 1
‘ 1
8. If limited Nability company is 8 manager-managud company, cheek here n S > E”T“i
= €5 o,
9. The name and ususl business addresses of the managing members or managers are as follows: f;%-_"%:f X =
Srmo B
ZF Dovolopment IT, LLC - Manager = wn

2001 Bummit Park Drive, Suite 300

Orlendo, Plorida 32810,

10, Attsehed is anorigira) certificatn of xisteree, no myrs than 90 dys o, duly mabenticated by the oificial Feving cvsindy of rocords In
thejurisdiction under the lmwofwhich itis arganized. (A photocopy is ot acoepiables. fthe certificats js i a foreipn languags, &
trandlation of ths certificate underouth of ths translior must be submfned.)

11, Nawre of business or purposes Eh\he conguoged xpmmotcd in Florida: et sitato ownasihlp

gignature of a%&e& &r an Buthoyized representative of & member.

{in socordmnes with aoction 60R.408(3), .8, the sxecutlen of thia deguinant canytitytsa wi effrmetlon under Mg
ponsities of perjury that the fncte etated horein o true T wm uwirs thal uhy falie informatian submitted In a
documont to the Depastment of Stats censtiiutea o third degree folony us provided for ln £.817,155, 7.8.)

semue! C. Sicphuns, 10, BVE of 2F Development I, LLC

Typed or printed tame of signes
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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 EUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
YLORIDA,

1. The name of the Limited Liability Company is;
NWM ZOM GR, LLC

If unavailable, the altarnate to be used n the state of Floridu {a

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

€ T Carpontian Syatem.

~
2

ER

(Name)

1200 Sauth Plag Teland Rowd
Florids Sireet Addross (P.O. Box MO ACCEPTABLE)

\.:g .

SSYHY VL
343

13
O AY

Pluntation gy 33324
City/State/Zip

@14
pl

i
349 S48
62:8 WY 9- 2301l

>
Having been namad as registered agent and 1o accepl service of process for the above stated limited
Habillty company at the plave designated in this ceriflcate, | hereby cacep! the appointment a registered
agent and agree to act In this capaclly. I furiker agree to comply with the provistons ef all starutes
refating 10 the proper and complete performance of my duties, eamd 1 am famlilar with and aceepr ihe
obligations of my poshlon as registerad agent as provided for In Chapler 608, Florida Statures.

C T Garpacesion Systam .
Aniptant
( ﬂ /()‘ Mh]aysw
A W .

AV Y\

(Signs

$100.00 Filing Fee for Application

5 2500 Deigneation of Reglalered Agent
§ 3000 Certified Copy (opticunl}

§ 500 Certificate of Statua (optionn)

AUY JAMEPRIA 7 % Aaline




Delagware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NWM 20M GP, LLC" IS DULY FORMED
UNDER THE LAWS GF THE STATFE OF DELAKARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE BO FAR AS THE RECbRDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEEBNTH DAY OF NOVEMBER, A.D. 2011,

AND I DO HERBBY .'F'DRTHER CERTI#Y THAT THE SAID "NWM Z0OM GFP,
LLC" WAS FORMED ON THE FIFTEENTE DAY OF NOVEMSER, A.D, 2011.

AND I D@ HEREBY FURJHER CERTIFY THAY THE ANNUAL TAXES HAVE
NOT DEEN ASSESSED TO DATE.
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Jeltrey W, Bullock, Secratney afState. =

5066000 8300 ADT! CATION: 9183481

111206025

varify this cervificatp online
f‘!."“c.-:‘q‘g. dolagn. wvﬁwt}lwr. :gtu.?

DATE: 11-17-11



