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TALLAHASSEE, FLORIDA f

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

- IN QOMPLIANCE RTTH SECTIGN 608508, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORETGN
LDTEDUABIYY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, ‘NIC4 Vllllael‘heemmeru.c

oo

(1f name unavailablc, enter alternate name adopted for the purpose of tansaciing business in Flarida and aftach a copy of the wrjtten
consent of the tanagers or maniging messbery adopting the altemate name. The shermate name must inolude “Limited Lisbillty

Comparny,” “L.L.C,” “LLC.")
zDelnm 3, in the process af epplying for number

TReXs3eton ndcr tho 1w o Which Toralgh Iimiod Ty (PEl mumber, 1 applicable)

company ls arganized) f
4, Apils, 2013 - 5, Derpenus] :

= (Dmeof Organizafion) . Wmlﬁdﬂiﬂl&ywuﬁ_

g 'wou quslification . S i

g, COFIGLLE, 134S Avenue of the Ainerices, New th, New Yark 10108 l

— e Ao L WAl O ) ;
8. If limited liability company ls e manager-managod company, check here [ ' ' :

9. The name and uyual business addresses of the managing members or managors are a3 follows:
NIC 4 Florids Owner LLC, /o FIG LLC, 1345 Avenun of the Americay, Now York, New York 10105

10, Astached is an cxiginal certificate of existonce, no oo fhan 90 diys o, duly suthenticeted by the officie! keving custody of recoxda in.
e furiadiction under the low of which it i appxinsd. (A photooopy s oot acoeptitie, e catifiogeisin a freigniopegea -
oy mmmmmum;

11.. Nature of business or purposes t be oondnoted of promoted in Florida: :
Real estame and tenjor living

Signinture oA member of an atharized representative of 4 member.

{in accordance with section 60B.408(3), F.5., e exeeution of thiz document coastitutes an sfismation under the H
peealties of perjury dhat tho fices staisd hereln are tya. | am awarg that any falss information sutmatted in & 1
mw;hanmorsmmmademyumwﬂnmsn 155, F8.) -

Amy Allen, Antherized Persoa . !

Typed or printed name of signec ‘ '

FLAS) + 12033713 Weten Rivww Outy *
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CERTIFICATE OF DESIGNATION OF SECRETARY UF STATE
REGISTERED AGENT/REGISTERED OFFICE  [ALLAHASSEE, FLORIDA

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 CF FLORIDA.,

). The name of the Limited Liability Company is:

NIC 4 Village Place Ownar LLC

If unavailable, the alternaie 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 Corporation System
(Naraz)

1200 South Pine Isiand Rozd
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324
: FL
City/State/Zip

Having been named as registered agent and to accept sarvice of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
regisigred agent and agree o act in this capacity. [ further agree to comply with the provisiony of all
statutes relating to the proper and compleze performance of my duties, and I am famikiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida.
Statures. :

C T Corporation System

By: P

(Signanumre)
Kacthryn A. Widdoes, Asalstant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional}

$ 500 Certificate of Status (optional)

LYY » 12035013 Walas K kv Onlise
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STAZTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIC 4 VILLAGE PLACE OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOWN, 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. '

SO G

Jaffecy W, Bullock, Sacrytary of State e
'ITON

: 0357096
DATE: 04-15-13

5315635 - 8300

130434653




