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

IN QOMPLIANCE WITH SECTRON 68503, FLORIDA STATUIES, YHE FOLLOWING IS SUBMITIED JO REGISIER A FORERGN
LMGTEDLABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FYORIDA:

1, WIC 4 The Plxza Owner

(If neme unxvailable, cator altornate nams sdopied for the purpose of transacting business in Flerida and attach 0 copry of the written
oconseat of the or managing members sdopling the alternats nane, The alternats nama must inclode “Limited Liability

Compwty,” *L.L.G™ “LLO")
1Mw1n 3 in tie proocess of applying for cumber
w‘kvmyhmud) v ;

4 April 5, 2013 5, pempenal

[ (T T T E— WW

6, Gpon qualification
s(mﬂlm Tarsacied busmess In W
(Sen sections 608,501 & S08202 F.8. 10 e ty lability)

7 ¢/o FIG LLC, 1345 Avanue of the Ametiess, New York, New York 10108

{Street Addrees of Urinaipal GTioe)
8. If limited lisbility compeny is a manager-managed company, check hers (] -

9. The name and usual business addresses of the managing members or managers are as follows:
NIC 4 Florids Owner LLC, t/o FIG LLC, 1345 Averne of the Americas, New York, New York 10103

10. Attachedis n original cstificato of exisience, o meen fhan 90 days 01,y authericated by fhe offical having custedly of reconts in
the riadiction under the lrw of which it isorgarized. (A photooopyisnot acoetable. Fithe cevGficatnis in o foreign nguags,
tramsdtion afthe certificats wxder oath of the trewlstor sst b ubmitted)

11, Nature of business or purposes to be conducted or promoted in Florida:
Real eytote and senior livieg . '

Sig:am%'u membar or an mﬂhom:ed’ reptescatative of a member.

{tn wocordance with soction 603.403(3), F'.8., tho sxscudon of this docament constitntes en effirmntion under the
penaltics O pegjury tal the fects stated berin are trus. 1 am aware that any fulse information submitted ina a;
dooumant ty the Depertment of State oconstitutes a third degres felony as provided for In 0.817.155, P.8.) e

Anty Allen, Authorized Perton . >

Typed or printed name of zignee __:“_:'
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 ;s:

NIC 4 The Plara Owner LLC

If unavailable, the altemate to be used in the state of Florida is:

2, The name and the Florida streat address of the registered agent and office are:

C T Corporaticn System
(Name)

1200 South Pine lsland Road
Flovida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation 33324

City/State/Zip

Having been named as registered agent and (o accept service of process for the abova stated limited
lability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
statites relasing to the proper and complete performance of my dutias, and I am familiar with and
accepi the obligations of my position as registared agent as provided for In Chapter 608, Florida.
Statutes. '
C T Corporation Sysicm e
By: {%! é @ Zg e o
(Signature)
Kathryn A. Widdoes, Asgistant Sacretary

$ 100,80 Flling Fee for Applicstion

§ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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oy,

Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIC 4 THE FLAEA ONNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2013.

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

Jelfray W, Bullock, Secretery of State. | eme

AUTHEN. TON: 0357083
DATE: 04-~-15-13
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