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

N COMPLIANCE WITH SECTION 838503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T REGISTER A POREIGN
LDATED LABKITY CIOMPANY TO TRANSACT BUSINESS [N IHE STALE QF FLORIDA:

1. NlCiLuhMomnPlnnOwueu.C

(1f nama unaveflable, enter altemate name adopted for the purposs of trangacting business in Floride and aitach & copy of the written
sonserm of the managers &7 thanaging membiers adopting the alternate natnp, The altantate pams mist include “Limtted Linbility
Company,” “L.L.G," “LLL™)

2. Delswars . 3. Ind’oepnemo!’applyﬂgformbd
adidion v o law on {FET nwber, T applicabloy
company 1s organized) ..
4, Aplis, 20 . 5, pepotmal - ) )
L d ‘ i w ”
(Date of Organizabon) “mh wﬂn Y m1.) HablllEy campary will cease

§, o quallficaion

(nnnunaumaiasrE:Eiansrﬁaqin;aangzggfaﬁaq
{Ses sections 608901 & 608.502 P.8. to dalermine labDity}

7 /o F1Q LLC, 1345 Avenus of ke Amevicas, New Yark, New York 10105

. (Stret Address of Principal Gitioe)
8. If limited linbility company is a manager-managed company, check here (]

9. Tho name and usual business addresses of the managing manbers or tanagers are as folows:
NIC 5 Florids Owner LLC, o FIG LLC, 1345 Avenne of the Americas, New Yerk, New York 10105

10. Attached is m origgingd certificite of existerne, no moos then 80 days ok, duly axthertionted by the officia] having ausindy of recoeds in
the juxiaTictinn under the law af witich it is crgrmized, (A photocopyis ot accepteble: 3the certificate la in & Exeign engange, a
tlation of the certificets undaroxdh of (e tmsstlcrimtnt bo sutnimsd )

11. Nature of business or purposes o be conductad orpmmntedlnl’lorlda.

Rea! ootaw 0ad senicr living M’;

Signatore of a mesnber or an authorized representative of & member,
(in secordance with seotion S08.408(3), F.5., the exscution of this document constitutes #a afirmation under the
polticn of pajary Gl the fcts caied hareln a7 tua ] am aware that ey faloe informetion submitied na
docaroent te the Departmunt of Stale constiivtes a third degres folony as provided for in 0,817,155, F.3.)

Amy Allen, Autharized Person
‘Typed or printed namve of signce

FLOTT+ 1MA31A) Welum Kivow Dupx
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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 LIABILTTY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1, The name of the Limited Liability Company is:
NIC 5 Lake Morton Plaza Qwner LLC

1f unavailable, the altcmate to be used in the state of Florida is:

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

C T Corpanstion System
(Name)

1200 South Pine Ithand Road
Florida Stree! Address (P.O. Box NOT ACCEFTABLE)

Plantstion 33324
CitylState/Zip

Having been named as registered agent and 1o accepi sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent ond agree to act in this capacity. I further agree 1o comply with the provisions of all
statules relating to the proper and complste performance of my dutles, 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: ,
(Signurure)
Kathryn A. Widdoes, Asaistant Secretary

$100.00 Filing Fee for Application

§ 1500 Designntion of Registered Agent 2o
$ 30,00 Certified Copy {optional) TUrw G
3 S5.00 Certificate of Status (optional) o =
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Delaware ...

- ' The First State

I, JERFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "NIC 5 LARE MORTON PLAZA ONNER LIC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO 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
i NOT BEEN ASSESSED TO DATE.

KOS

Jaffrey W, Bullock, Secralay of Stete =
AUTHEN. 'ION: 0387125

5315830 8300

130434701
22'ontf. BoTawlien govyanchvos shead "

DATE: 04-15-13




