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

N QOMPLIANCE, FITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FUREGN

LIMITED LURILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1. NIC 4 Summerfield Owner L1C

T {Nama of Foreign Llmited Liabiliy Company, s cluge "Limited LIsolRy Conpany,” "Lt of PLLEYY

(o unavallabls, coter aiicrnits nams sdopted for 1he pusposs of Wammacting busheess [n Forida xd 42ach & 6opy of (ho writien
conmnt of the managers ar managing members adopting the alternate name. The allemste samo must includs *Limited
Company,” “L.L.G," “LLE.")

g, Delawary 5. o tho process of epplying for mumber

mlmmm R 5 T TR )| ) ) R

campeny |s otganizad)
4 April 5, 2013

5, vopetual '
[t on

6_ F M

Ttz Tt transaciad buskess | ?!Eﬂi Wpsd :
T(Su sections 603.501 & 608..102“?.8. [ w“m
q, ¢eFIOLLC, 1348 Avenus of the Amerless, New York, New York 10105

{Stroet Address of Principal Office)

8. If limited Liability cotopany is a manager-managed cumpany, check here [[]
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9. The pame and usunl business addresaes of the managing members or managers are 83 follows:
NIC 4 Plorida Owner LLC, /o PIG LLC, 1345 Avenus of tho Americas, Now York, New York 10105
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10, Attached i 80 origion] certificnte of exigienon, o cure faan 50 deys o, daly eutenticated by e official having crsiody af seconds in
the jusiadiction vnder thetaw of which itis arganized. (A photooopy bs not acceptiible. Wiho cerdficsin bsin & famign knpzgs, o
tnrslation of the certificats prvler cath of the tranlator s be subenitfed)

11, Natare of business or purposes to be conducted or promoted in Florida:
Real extais and senior living

Si%ta member or an authorized representative of a member,

(in nocordanca with cection S08.408(3), P.6., ths axecution of this document constitutes &n affirmation under the
penalilay of perfury Biat the facts stetad herein o buc. 1 aim owaro that any falso informstion submitted n s

to the Department of Slato convtituies 8 third degree felony 25 provided for in .817.135,F8.)
Amy Allen, Authorized Perscn

Typed or printad namo of signee
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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 LIABIITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company ie:

NIC 4 Summerfield Qwner LLC

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

2, The name and the Florida street address of the registered agent and offics are:

C T Corporution Syster
{Name)

1200 South Pinc Isiand Road .
" Florids Street Address (P.0. Box NOT ACCEPTABLE}

Plantation 33324

CltwStateZip

Having been named as registered agent and to accept service of process for the above siated limited
liability company ai the pace designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree io comply with the pravistons of all
starutes relating to the proper and complete performance of my dutiss, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 808, Florida
Statutes, ‘

€ T Corporation System
B it Halll. .,
(Signature)

Kathryn A. Widdoss, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

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

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIC 4 SUMMERFIELD QWNER LLCY IS
DULY FORMED UNDER TBE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TEIS OFFICE SHON, AS OF THE FIFTEENTR DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

NS

Jefirey W, Bullock, Socratary ofStata e
ADT. TION: 0357073

8313650 8300

130434611
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DATE: 04-15-13



