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APPL!CA'HON BY POREIGN LIMITED LIABILITY COMPANY FDR AU'I’HORIZATION O
: TRANSACT BUSINESS IN FLORIDA
NWWWMWWWWEWWWJW
LBIYED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
1, N!CJSpnnammOwnuux:
Name o d——m—v - ,.._.. pelude ™
(If name imavalisbic, cntor altemats aame adoptad for e purposs of transacting business in Mlorids ond attach o eopy of the written
mmormmmummmmmmmmmmmmmmmmwumw
Company,” “L.L-G" “LLC")
chlmm 3 in the process of spplying for cumber
) -
Turisdicifon under the 1aw of Which Torslga Tmited Habitiy namber, 0 i A 4\
tompany is arganized) -2 N,
4, Arits, 2013 5, perpetual 2 1’3{, -
g, 9pon qualifistioa ‘;‘,’{C, %
S o
L e A L i pm&ﬁ'm Ve T
4, SoFIGLLC, 1345 Avenua of the Americas, New York, New York 10105 ‘3;:“}« ',_._)
. “H
{Btroet Adresa of Princlpa) OThaey . v

8, i limited Yiability compamy is « manager-managed company, check here [}

9. The name and usual business addresses of the managing members or managers arc as follows:
NIC § Pierids Owner LUC, /o FIG LLC, 1345 Avemus of the Americas, New York, New York 10105

e Aﬂdﬁhmamluﬁﬁmﬁofadﬂ:mmmﬂnwmoﬁwmmdbyhnﬁd baving axmdy of recoeds in

e joitrtiction wnder the lawof which it s crganized, (A photocopy isnotaccepishls. Hthe cntificminin & lmdmhw.lp,a
tmndation of thecertificate 1rder oath of the sl muss bosuboited)

11, Nature of businsss or pusposes to be nouduqadorpmmoted in Florida:

Real estate ond senior living
77

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

{1n sccordance with secticn 608.408(3), P.S., the sxecution of this Securart consituiks sn affmation under the -
penatticy of pesjury thxt the ficts sfated hereln aro truk, 1 am aware that zny false informaticn submitted in 8
documeat to tho Departmenst Mmmnmhd&pwwumwrhuw 155,P.5.)

Anmyy Allen, Autharized Person

Typed or printed name of signee

LT « KLV Wallers Kivaer Ontid

o ———
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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 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:
NIC 5 Spring Haven Owner LLC .
- 2, A\
If unavailsble, the alternate 10 be used in the state of Florida is: Te, % 7
( ':.},“ ¢ (
s e O
‘?d‘grd} O
2. The neme and the Florida street address of the registered agent and office are: Co -&
G
. -:’l.. a
€ T Corporation Systam ’:‘::- i e
o P
v

1200 South Pine Izland Rosd .
Florida Socet Addross (P.O. Box NOT ACCEPTABLE)

Plantation -
City/State/ZIp

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida.
Statutes. . ’

C T Corposation System
By:

A

(Signatura}
Kathryn A. Widdoes, Aesiostant Secorecary

$100.,00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 30,00 Certifiegd Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIC 5 SPRING HAVEN COWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS8. OF THE FIFTEENTH DAY OF APRIL, A.D. 2015. )

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE
NOT BEEN ASSESSED TO DATE.

SN S

Jalfrey W. nunu:ig ummy T ™
AUT TION:

5315623 8300

130434718

¥
i) B/ 2 Pt ot K g

DATE: 04-~15-13




