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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ’?g{:.’-* >
TRANSACT BUSINESS IN FLORIDA 43;,,_,.

IN QOMPLIANCE WITH SECTION 608505, FLORID SEATUIES, THE ROLLOWING IS SUBMITTED TO REGISTER A FOREIGN e
LROTED LB ITY OOVPANY TG TRANSACT BUSINGSS IN THE STATE GF FLORIDA:

1. NIC 5 Rengissancs Retirement Owner LLC
(Name of Foreign Lltndted Llability Company; wuust lncluds any, Yor

{If same tnavailable, anler alternate name adopted for the purposs of trosacting budness In Florids snd abisch & copy of the written :
censent of the managers of managing members adopting the aternste nane. The Siternats ntme mug incheds “Limited Liabillty '

Company,” “L.L.G* “LLC.")
o Delaware 3. in the process of epplying for sumber
Thalsdiction under the Iaw of wiich forelpn Emitsd ooty . (FEI number, if &pplicable)
company (2 organized)
4, A5, 201 g, perprtal
{Date of Grgamnatian) {Darsilan: Vear Taxlicd bility company Will cease 10

taist or “perpectval™)
6. upmquliﬁwh_\

Bt Tanwacied Euidnets In Fiote 1 pricr 0 w )
(smonuol & 608502 F.8.to Ws pecalty IN?WU)
7 o/ P10 LLG, 1343 Avemuo of the Americes, New Yok, New York 10108 b

TSireet Address of Principal OFice)
8. If limited Hability company is a manager-managed company, check bere [] |

- 9. The name and usual business addresses of the managing members or managers are as follows:
NIC $ Florida Owner LLG, c/o FIG LLC, 1345 Avenus of the Americos, New York, New York 10103

10, AWEMMW&MmWMMMB&&#MWM-WMMh _

the juristiction vrlor the lew of whichit fs cngantesd). (A photocopyis notscceptible. Hthe certifiteisin & Sreignlangingn.a

towelation of the ceptifices under cuth of the tomelsior it be sulyided) i

11. Nature of business or purposes to be conducted or promoted in Florida: l
Real estate and senhot liviag

a member or an suthorizad representative of a member.

SOTA08(3), T.5., tho axeciian of thiy doccient consifrutes an effarnation under the

penaltics of prrjury that the ficty sinted hesein ars tme, J am aware that sny false information sibmitted in a

docnment 1 the Department of State conxtitutes a third degres felomy as provided for In 5.317.155, F8.)
Amy Alles, Authorized Persan

'rypedorpﬂnmdnmo'rdme

Ereeer mwimmepe s 4t .

LMD + 13001 3 Waloes KIpew Oulisa
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CERTIFICATE OF DESIGNATION OF "‘;3,. %
REGISTERED AGENT/REGISTERED OFFICE G R s
2o 1,
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, ’éf;ﬁ '

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

NIC 5 Renaissance Retirement Owner LLC

1f upavailable, the alternate to be used in the state of Florida is:

- 2. The name and the Florida street address of the registared agent and office are:

C T Corporation System
(Marne)

1200 South Pine 1sland Rosd
Florida Street Address (P.0. Box NOT ACCEFTARLE)

" Planation . 2%

City/Sue/Zip

Having been named as registered agent and to accepl sevvice of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. Ifurther agree 1o comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 608, Florida
‘Statutes, .

€ T Corporation System
By:

~Sigranire)
Kathryn A. Widdoes, Apgiatant Becretary
$100.00 Filing Fee for Application
$ 2300 Desigoation of Registered Agent

$ 3000 Certifled Copy (optional)
$ 5.00 Certificate of Status (optional}

FLOST « |21 T Wellars Kivwer Onllnr
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BREREBY CERTIFY "NIC 5 RENAISSANCE RETIREMENT ONNER
LILC" IS DULY FORMED UNDER THE LAKS OF THAE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE

RECORDS OF THIS 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.

Jatfray W. Bulloek, semmriisuui

5315624 8300 AUTHEN TION: 0357088

130434642

You may varify thi CTificate
aguw.r.;p. dola m.g%v?:mw?f-nﬁl“"

DATE: 04-15-13



