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SECKETART OF STATE
TALLAHASSEE, FLORIDA
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

. IN COMPLIANCE WiTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMP ANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, WIC 4 Village Place Leasing

v 24 )

{17 name unavaliskle, enter alteruate aams sdopied for tho purpess of transscting business in Florida sad attach 3 copy of tho written
consent of the managers ar managing members adopling tho whemute aame, The altemate name mest includs “Lindted Lishillty

Company,” “L.LC"LLLC.Y .
2 Delaware ' . 3. in the process of 1pplyiog for aomber

. o = =y T ————— Wﬁi nmg.a Apphicable)

cempany Is

4, Aprils,2013 ) g, Porpeal

- " ~{Bwratlon: ¥ sz Uiedind Hab! will Geass 1o

O Ziton e iy 0 X Wy copay
6. upon quatification
u’.ﬁ'ﬁ Tiret contacted business In
(Sow sectiong 508.50) & 608.502 m?%}

q. Wo FIG LLC, 1345 Avenue of the Americes, New Yerk, New York 10105

Ewoat Adiress ST PrEAaT OMed)
8. “If limited liability company is a manager-mansped company, check here [

9. The name and usual business sddresses of the manzging members or managers are 13 Hllows:
NIC 4 Florids Leaxing LL.C, ¢/0 FIG LLC, 1345 Averme of the Americas, Noew Yark, New York 10105

10, Attchad is i original cestificain of axisnos, oo mare Sen 90 deyeald, duly sthenticatid by the official heving enstody of reccrds in
thao jrrletietion vineler-the L ofwhich it i anpnined, (A ghotocopyianotaocepteble. Fhecatificanisin & frignlmgmgas .
tmnslation of e certificaip1ndey path of the tropdlarr ot be guitnited )

11. Nature of business or pusposes {0 be conducted or promoted in Florida;
Rea! estuts and sendor Hving

4

Signature of  momber or an anthorized represcaintive of 8 member,
{10 ncoordance with section 608.408(3), P.5., U executian of this doommant constitutes o offirmstion uxder U
+ pentitles of prcjury that the fizts wiated heredn aretrue. 1 am swars thal amy falsc informaden submitted ina
docament 1o the Department of Staln constitutes & third degres felony ez provided for In5.317.155, F.8)
’ Amvy Allen, Aathorized Percon .

Typed or printed name of signee

TULOSY » (00413 Welws Kiva Oubiny
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SECRETARY OF STATE

" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE -1 ANASSEE. FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NIC 4 Village Place 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 registared agent and offics are:

C T Corpoation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Plantation 33324
City/State/Tip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabtlity company at the place designated in thix certificate, | hereby accapt the appointment as
regisiered agent and agree (o act in this capacily. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registeved ageni as provided for in Chapter 508, Florida
Statutes, '

CT Carporation System

By: E:—.g g %é gg P
{Signature)

Kachryn A. Widdoess, Assistant Sgcretary

$100.00 Filing Fee for Application

$ 1500 Designstion of Registered Agent
$ 3000 Certified Copy (optionsl)

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIC 4 VILLAGE PLACE LEASING LLC" IS
DULY FORMED DUNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $0O 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.

Jolesy W. Bullock, Secretary of State =y
AUTBBN:!‘@TION: 0357089

DATE: 04-15-13
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