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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AIH‘BORIZ.ATION TO
TRANSACT BUSINESS IN FLORIDA

mmmmmmm MWSWTDMAFM
LDATED LUABILITY COMFANY TO TRANSACT BUSINESS INTHE SM‘IFGFW

1, ]IC ¢ Spring Ouks Leatiag LLC

(1f namo uravailabls, onter oltzrnate name sdopted furthemueofuuuﬁn;mﬁmh Flords and attach 8 copy of the wrikten
consent of Use manages or mansging membens adopiing s sltornate-nzme. The sllzrnste name must jaclhuds “Limited Liabitiy
Company,” “L.L.C*“LLL™

o Deloware 3. Inths process of applying fur unrber

mmm (RETwiber, 1T applicebie)
Company ls organized)

4, Apriis, 2013

m
(Dale of Drganizonon) D = ty compuny wAll ceaso to

(m 60;.'!01 & m.sm:mu lhh%

7 &2 FIO LLC, 1345 Avenps of the Americas, New York, New York 10103

6. upon qualification

~{Strost Address of Princips) OWicey
8. Iflimited Liability company is & manager-managed company, check bere [

9. The name and nsual business addresses of the managing members or managers are as follows:
NIC 4 Flarids Leasing LLC, e/ FIQ LLC, 1345 Avsnue of the Ameriras, New York, New York 10103

10, Attached s o exrigimal cevtificnto o exiacnos, nomore then 90 days old, duly authericated by the officin] having custody ofmeonds in
the juriadiotion urder the v of which it b orgrized. (A photocopy s notacceptebie. ¥the certificatois in a hﬂpw
traneltion of the cortificate under oath of the trensdaior gt be submiitad }

11. Naturs of businsss or purposes to bomduotedorpmom mFloﬂdn
Real esmts and senfor fiving -

%% , é %{4 .
Signature ofh memher or an authorized representative of 2 member.

(1o sccordancs with stctfon S08.406(3), F.3., the exscution of'this docuntent constitutes zh sffrmation under the
penalties of petjury thal the fack staicd ketein sre tros, [ wm awzre it epy false information submited in s
docurent to the Department of State constitutes & thind degree felony as provided forin 2.5817.155, F.B.)

Anty Allen, Autherized Person
Typed or printed name of signes

TLOKY « FIEH12 Watiery Kisew Culles
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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 ANT) REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NIC 4 Spring Oake Leasing 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 office are:

C T Corporsion System
(Name)

1200 South Pine Isiand Rosd
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation 11324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above siated Umited
liability company at the place designated in this certificate, I hereby accept the appointment as
registerad agent and agres to 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
accep! the obligations of my position as registered agent as provided for in Chapter 608, Florida.
Statutes. . ’

€ T Corparation System

By:

{Signature)
Kachryn A. Widdoes, Asaistant Secratary

$ 100,00 Filing Fee for Application

$ 1500 Designation of Registered Agent
$ 3000 Certified Copy (cptional)

$ 500 Certificate of Status (optional)

FLAST + 12001013 Welmrs Khrear Onking
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Delaware ... -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "NIC & SPRINGS OAKS LEASING LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN
GOCD STANDING AND HAS A LEGAL EJ{I.BTl;:Nw 80 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 7O DATE.

Jelfrey W, Bullozk, Secitory of State k..
Aorm!l%rron: 0357140

DATE: 04-25-13

5315591 8300
130434726




