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

IV COMPLIANCE WTIH SECTION (08503, FLORIDA STATUTES, THE FULLOWING IS SURMITIED T REGISTER A POREXN
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concent of the mansgers or managing members adopting the sktemate tms. The alemate name st fgchude “Limited Linbility
Campany,” “LL.C"*“LLC"
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7 ¢/o FIQ LLLC, 1345 Avenue of the Americas, New York, New York 10103

oonpany will Genta to
6 upon qualifieation

{8aec Addrees of Principal {Hiice)
8. If limited liability company is 8 manager-managed company, check here [

9, The name and usue] businsss addresses of the menaging members or managers ere as follows:
NIC § Florids Laating LLC, o/o FIG LLC, 1345 Avenve of the Amerieas, New Yerk, New York 10105 -
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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 AND REGISTERED AGENT IN THE
STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:

NIC 5 Lake Morton Plaza Leasing LLC

If unavailable, the aliernate to be used in the stais of Florida is:

2. The narpe and the Flarida street address of the registered agent and office are:

C T Corponation System
(Name}

1200 South Pine Island Road
Florida Street Address (P.0. Box NUT ACCEFTABLE)

a3 i

Plantation 33324

CitySie/Zip

278 W Sl YR

Having been named as registered agent and to accept service of process for the above stated limited
llabillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of ali
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 608, Florida.
Statutes. :
C T Corporation System
By:

2

| gnature)
Kachryn A. Widdoes, Aspietant Secretary

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
£ 30.00 Certified Copy (optional)

$ 504 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIC 5 LARE MORTON PLAEA LEASING
LLC" IS DULY FORNED UNDER THE LANS OF THEE STATE OF DELAWNARE AND
I& IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS QF THIS OFFICE SHON, AS OF THE FIFTEENTZ DAY OF APRIL,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

FelTrey W. Bullock, Semuqror;

AUTHEN TION: 0357118
DATE: 04-15-13
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