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

IN QOMPLANCE FITH SECTRON 608.503, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBSTED LIGHLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. NIC 4 Bmerald Park Ratirement Owner LLC

e o gn 1y G It [ Ys 4 oF

(i same unavailable, enter alternats name edagted far the purposa of tranmcting business in Floridn and attach & cogry of (o written
consent of the managers or nanaging members sdopting the alternsie neme. The altemuto name must inchude “Limited Lisbility
Company," “L.L.C,” “LLC.")
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F o qualificstion
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7 oo FIG LLC, 1345 Avenus of the Americas, New Yark, Now York 10105

(Btrect Address of Principa] UThice)
8. If limited Liability company is 8 mansger-managed company, check here []

"9, The name and usun! business eddreases of the mansging members or managers are as follows:

NIC # Florida Owner LLC, ¢/o FI0 LLC, 1345 Avenve of the Americes, New Yook, New York 10105

10. Attachedis an caiginal certiffonte of existenos, nomore thn 90 deys old, duly ahentioated by e afficial lmi?gasbdyafm&h
e juiadicion 1mderthe bew of ehich itis cegpntred. {A photooopyisnotacomptahle. T the cortificateisin a fireign bmgrage, 8
tarnsistion of e centificte under cafh of the tewsistor nast be mibmitied )

11. Nature of business orpurpomwbcmadormmowdinﬂoddm
Real estais and semior living .

E@f 277

member or an aathorized reprosentative of a member.
{In sccontance with cooticn 603.408(3), F:8., he szecuton of this document constitutes 3n sffirmation under the
penaltfes of patjury thei the facts stated bereln aro truc. J am awase thet sy flge information subminad ina
document o the Deptitent of Siate constinses & third degres felony op provided for in 5.817.135, 7.8.)

Amy Alfen, Awtharized Ferson
Typed or printed name of signee

FLIT: 1287207 Waltuy iver Oole
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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,

). The name of the Limited Liability Company is:

NIC 4 Bmerald Park Retirsment Owner LLC

If unavaileble, the altemate to be used in the state of Florids is:

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

C T Corporation System
{Nwoe)

1200 Sguth Pine Isiand Road
Florida Stest Address (P.0O. Box NOT ACCEPTADLE)

Pl } 32324
lantation FL 3.

Clty/state/Zip

Having beer named as registered agent and to aceept sorvice of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida.

Statutes,
C T Corporation System
By: L{_; _C_z 4 é é gg P
(Signature)

Kathryn A. Widdoes, Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ S8.00 Certificate of Status (optional)
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Delaware ...

The First State

X, JEFFREXY W. BULLOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY “"NIC 4 EMERALD PARK RETIREMENT OWNER
LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE QF DELANARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRHE
RECORDS OF THIS OFFICE SBOW, AS OF THR FIFTEENTH DAY OF APRIL,

A.D, 2013.
AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXBES HAVE

NOT BEEN ASSBESSED TO DATE.

Jekney W. !u1lo¢k. secretary of & ]
AUTBEN!\@TION. 038 71”‘/ oy

DATR: 04—.15-1.3--~ -

5315652 8300
130434704




