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

IN COMPLIANCE WITH SECTION 88308, FLORID STATUTES THE FOLLOWING IS SUBMITTED mmam
LIMITED LIARTITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NIC 4 Tha Plaza [m.llnl LLC

(1f name unavailabla, sater piternats name sdopted for the purposs of transacting business in Florids and sttach o copy of the written
consot of the managers or managing members adopting the shemate name, mumummlwmmm Liability

Company,” "LLC"LLC") .
zDohwm 3 mhwmofmmfmmbu
OuRwdivchon order the 1w of which Toreign Tidted Baoliy number, W &pp
company I8 erganized) .
4 April 5, 2013 .
' ate of 3 ; m wﬂl_euu
{Date of Orgznbrabon) | sy campany r.. na
6. Upan qualificstion ':'g‘ﬁ =3
L] - kl h
' {Dalz Tiret oraneucied busines 1l prior to — - ﬁ ;
e s o8 50, & 408 S0P S wdﬁmum o A =03 ;
. &3 7 e
7. <o FIG LLC, 1345 Avenus of the Americas, New York, New York 10105 m.,, o1 r—n\
M
i I F“M
s B0 R N
~(Stroat Address of Pricipal Oes) =~ X 14y
;-3,_ D A -
;‘93 Oy &3,--*'
Sl G
o £

8. Iflimited liability company is a manager-managed company, check here []
9. The name end usual business addresses of the managing members of menagers are as follows:
NIC 4 Floride Leasing LLC, c/o FIO LLC, 1348 Avenue of (it Americas, New York, New Yark 10105

- 10. Attiached is 20 original certificme of existencs, fo move than 90 days old, daly auhentionted by the afficial Taving custody of seoasds in
the umisdiction urder the brw of Which it is crpmmized. (A photocopy s aotacogpeble. i thecertificasiyin 8 fxeign kngege,a
emietion of the certificens under cath of the tmnsiatrir et be submitted )

11. Namnofwmmurpwpomwbemmedorpmmnted in Flasida:
Renl sstats and senior living .

Signature 61 a member or an authorizad representative of 3 member.

{10 mocordance with section G08A0ER), .., the cxecution of this document constituies 12 afirmation anderihe
ponsitles of perjury thet the fects stated herefn are trus. 1 om pware that zny falss information submitted in s

documnent 1o the Departracnt of Stats constitutes a third degree felony as provided for In 0.317.158, F5.)

Amy Alflen, Authnrized Persaa
Typed or printed name of signee
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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

{ 3/4)

STATEMENT TO DESIGNATE A REGISTRERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NIC 4 The Plaza Leasing LLC

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

2. The pame and the Florida street address of the registered agent and office are
g
R
C T Corporation Systern ~ -
Puoiio
F> o
-
1200 South Pine Island Road p g
Florids Stroct Addross (P.0. Box NOT ACCEPTABLE) :? o
' e
Plansation 33324 !
City/State/Zip o

Having been named as registered agent and to aceept service of process for the above stated limited

liability compary at the place designated in this certificate, I hereby accept the appoinnnent as
registered agent and agree 1o act in this capacity. 1 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

accept tha obligations of my pasition as registered agent as provided for in Chapter 608, Florida.

Statutes,
C T Corporation System
By: E ; g -4 é é Zg P
(Signature}

Xathryn A. Widdoes, Asslstant Secretary
$100.00 Filing Fee for Application

$ 2500 Designacion of Registercd Agent

$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOAT - N2RN201Y Wollars Kiveey Ontla
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- Delaware ...

The First State

I, JEBFFREY W. BULLOCKR, SBECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "NIC 4 THE PLAZA LEASING LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF YTHE FIFTEENTE DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THEE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jaffray W, Bullock, s-mwyrog'\
I

ON: 0357083
DATE: 04-15-13

5315609 8300 AUT,

130434630
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