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

N COMFLIAOXE WITH SECTION 608.503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
mmm?mmmmmmmm

i Nlc#SmuhmoudmsOrwnuu.c

(If name unavailable, enter alternale nars sdopicd fur the purpote of transsetng business In Florida and aiach m copy of the written
content ofﬂlm?)mudngm edupting the alternate nams, The altometc name oy bu.-ludc"l.unmd Lisbility
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5. upon qualification

T4t first transeciad business In Fionidn, ITpror §
P e T Y P W el el i

7, SO FIG LLC, 1345 Avenne of the Americay, New Yark, New York 10105

LOZIRd S ¥dveIng

T (Street AddTeet of Prinsipal OTtce)
8. If limited liability company is ammngwuh'ged company, check here [

9. Tbo name and usual business sddresses of the managing members or managem are as follows:
NIC 4 Florida Owner LLC, c/fo PIG LLC, 1345 Avense of the Amesicas, New York, New York 10108
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10. Achedisan mm&mmmmmmdﬁwmwuuﬂm teving astody of recertds in

oo furiadfiction under e law of which it is crganized. (A potocopy isnot acceptebie. Wthecertificatoisin a Srvign Imngag?, 8
tunsetion dhcmﬁ:muﬂ:rcdhoﬂnmﬂmmhahﬂd)

11. Notwo of business urpmpqsgl o be condusted or pramsoted in Florida:
Real estate and senior living

P

Signature of2 member or m mithorized representative of » member.

{in secordanon with seoticn 608, 40807, P.5., Be exceytion of this doccmont constitutos an gffinmation under the
penalties of perjury that the fois stated herein tro tree. ) am owere that mny faiao information submdtied in &
document 1o the Department of State constiiutes a third degres fidany 2 provided for in 8.517.185, F.8.)

Anmy Allen, Authorized Person
Typed or printed name of signes
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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.,
1. The name of the Limited Liability Company is:
NIC 4 Southern Garden Owner LLC
If unavailable, the alternats (o be used in the state of Florida is: T S
=l
2. The pame and the Florida street address of the registered agent and office are: 3’,33' _—
: R r
C T Corporatfon System Mo a M
B =
e 5%
27 o
1200 South Pine Island Road . B 0
Florida Street Address (P.O. Bax NOT ACCEPTABLE) :
Plantation FL 1324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
siatutas relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligaiiont of my position o5 registered agent as provided for in Chapter 608, Fiorida,
Statutes. :

C T Corparation System

By: ,aﬂp—ﬂw&:

(Sigrature)
Kathryn A. Widdoes, Asgistant Becretary

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
§ 30,00 Certifled Copy (optional)

3 500 Certificate of Status (optionsl)
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- Delaware ...

. The First State

{ 4/4 )

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HREREBY CERTIFY "NIC 4 SOUTHERN GARDENS OWNER LLC"
IS 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
YHIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jeffroy W. Bullack, Secretary of Sate :'-.

AUTEE ON: 0357136
DATE: 04-~15-13

5315645 8300
\ 130434721

¥ this corcifi 1
.2".,3:},’_3’1} puv/wthvog‘sgn:lul no




