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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIER, THE FOLLOWING &5 SUBMOTED TO REGHSTER A FOREYGN
LDMITED LIABTITY COMPANY TO TRANSACT BUSINESY INTHE STATE GF FIORIDA:

1, NICS Forest Qsks Owmer LLC

{If vamo unaveilablo, lntnrultanuonmdcpbdhﬂwpmmnfbulwﬁn;buﬁwuhﬂm&mdm:m;f&uwﬂm
consent of the menagers or managing members adopling the altemaite nume. The alternats nsmns must include “Limited Liability

Company,” “L.L.C," “LLC.") .
.9 Delaware 3 in the proaess of applying for number
TaTadTetion wnder The Taw of which Torcln TEnRed Wby T e
company {3 erganized) ° " ¥P
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g, |pos quilification ' 'v'.'-f‘;é-:

— O T T P BRI T . G
(So suclions GOB.501 & 608.302 F 5. to deteming Taoib) i
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7. ofa FIG LLC, 1345 Avenue of tae Americos, New Yook, New York 10108 hwipes

(Streat Addross of Principal Oftice)
8. If limited liability company is & manager-mariaged company, chack here []

9. The name and usual business addresses of the managing members or mansgers are as follows:
NIC 5 Florids Owner LLC, cfo F1O LLC, }34% Avene of the Americas, New York, New York 10103

gn g wy siud¥e

10. Mhmmmdmmmmmmmmwww having custody of eeconds in -

o urisdiction under o bew afwhtich it isargamioed. (A photocopy s not accepisble. Fihe certificeteis in a fivsign bmgusgr, 8

transiston ofthe certdficas under cuth of the tremalaiorrese ba aobmittnd )

11. Nature of business o7 purposey 10 be conducted or promoted in Florida:
Real estats end senlor living

(Inuwldmwhh-ﬂim E0X.408(3), ¥.3,, the exexutina of this doonmess covstituics &n afflremston under the
penaltits of periury that the facts stated herein are tree, § am aware that say fise inforowdtion submitted in g
document to the Department of State constitutes a third degree (lony ps provided for in 3.817.133, P.S.)

Aoy Alien, Authorized Perssn
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 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.

). The name of the Limited Liability Company is:

NIC 5 Forest Qaks Owner LLC

1f unavailable, the aliemate to be usad in the state of Florida is:

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

e
C T Carporation System - e
i T
(Name) = P
- i
_ 1200 South Pins Island Road b
Tlorids Street Address (P.0. Box NOT ACCEFTABLE) et I R
A .
ek LY
Planution 33324 o s
___}‘1. E‘l'“f'i =
City/State/Zip by o

Having been named as registered agent and to acespt service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. I further agree to comply with the provisions of all
Statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 608, Florida.

Statures,
C T Corporation System
By: !5; g_ g éé Qﬂ
{Signature)

Kachryn A. Widdoes, Ansistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (opticnal)

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

The First State

T, JEFFRBY W. BULLOCK, S5ECRBTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIC 5 FOREST OARS OWNER LLC" IS
DUOLY FORMED UNDER THE LAWS OF IHE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTE DAY OF APRIL, A.D. 2013.

AND I DO HBEREBY FURTBER CFERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Nrey W. Buliock, Secratary of Stats s
AUT, TI ON 0357108

DATE: 04-15-13
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