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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU‘]‘HORIZ-ATION TO -

TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION Q05503 FLORIM STAUTES THE FOLLOWING &S SUAMITIED TO REGISTER A FOREKN
LIMITED LIARRLITY COMPANY 10 TRANSACT BUSINESS INTHE STATR OF FY.ORIDA:
1 NIC 5 Spring Haven Lessing LLC :
ams g0 Lim a mpany; M ty pany, o

{1f name unavxilable, enter slicrnats name pdopled mmcm«mmmiurma and attech a copy of the written
conent of the manages or managing membars adopting the altersate nkms, The alternate nase must includs “Limited Lisbility
Cormpany,” “L.L.C,* “LLC.")

2"l:elw.v.-aue 3. in the process of spplying for aumber
Uirisdlctien under e Taw of Which foreign Niadted Babllty wiumnbet, )f applicabls)
ccmpany Is organized) el
4, Apil5.20D 5, Pepenal
(Date of Urgamzation) . ) {Buration: Yoer Vimjted Nnbikily company wAll ceasa to

exist or “perpetusl”)
6. \poo qualification '

Tiret transactod busmess In Elords, i to
B b T e g A Rk o)

4, SoFIGLLC, 1345 Aveme of tha Americas, Now York, New York 10105

(Eect Addresa of Principal Office)
8. Iflimited liability company is & manager-managed company, check here []

9, The name and usual buginess addresses of the managing members or raanagers are as follows:
NIC § Florida Léssing LLC, /o FIQ LLC, 13435 Avenue of e Americas, New York, New Yark 10105

10, Attached is anariginal cestificets of existrxe, nomone fyan 90 deya i, duly senticated by s officlal baving enstody of reoonds in
the jurisdietion underthe brw of which it is ceganiead, (A photeoopy fanot acoepisbis. Htheorrtificateisin a inuphoma
imnslation d&mmmmmwh:hhﬂ)

11. Nature of business or purpazes to be condurted or promoted In Florida:
Real estuee and senior living

Signature Ea member or an authorized representative of a member,

()1 nccordance with sectien 568.408(0), P.S., the execution of this dncument constitutes an effirmaltion undsr the
penuities of pegjury that the facts atated keveia aro trua. | am avare tha! sny false information submitied ina
dociiment to e Department of Stuts constitules a third degres felomy as provided foe In 5.817,158, F.5.)

Amy Allen, Authorized Person

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B.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 § Spring Haven Leasing LLC

If unavailable, the alicmate to be usad in the siate of Florida is:

2. The name and the Florida street address of the registered agent end oﬂit_:e are:

C T Corporation System
(Name)

1200 South Pine Island Road
Fioriga Street Address (F.0. Box NOT ACCEPTABLE)

Plantath 13324
} on L

Civy/Sute/Zip

| Having been named as regisiered agent and 1o accept service of process for the above stated lmited

: liability campany at the place designated in this certificate, I hereby accept the appointment ax

| registered agent and agree (o act in this capacity. Ifurther agree lo comply with the provisions of all
! statutes relating to the proper and complete performance of my duties, and I am familiar with and

‘ . accep! the obligations of my position as registered agen! as provided for in Chapter 608, Florida

‘ Statutes. : '

C T Corporation System ]
by s, H4L04.

(Signature)
Kathryn A. Widdoes, Aposietant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLIST + 12007207 Wabivg IOy Quliny
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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 LEASING LLC" IS
DULY FORMBD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE F.'-‘:‘E‘!I‘BBN!!‘H DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

faMray W, Bullock, Sceretary of Stata ==
AUT TON: 0357128

DATE: 04-15-13
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