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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA
IN QOMFLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING. IS SUBMITTED TO REGESIER A FORETGN
LDITED IIARRZITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDU:
1. NIC 4 Bayside Terace Qwner LLC
(Neme of T orelgn Limited Llability Company; must mclede "Limited LIability Company,” "L.L.C.." &f "LLLC, ’I'
(If name unavallable, enter aliemnate name adopted For the purposs of transacting bustness in Florida and sttach & copy of the written -
consent of the managers of managing mémbers adopuus the altsrnats name. The altcmate name must include “Limited Uablllty
Company,” “L.L.C,"“LLC.")
2. Delaware . 3 in the process of applying for number
{eriadTction under the Taw of which Torelgn limited by UFE rimmber, W apphizable)
company is crganized) .
4 April 5, 2013 s perpetust . .
r ! " ~UBration: Vear Tmlicd Tabllliy company Wil eass 15
{Date of Organlzation) et ear n wbllity company ctase
6 upon qualification
Tirst tansacted bu fo registrat]
PRy T g e S T e X
7 /o FIG LLC, 1345 Avenue of the Americas, New Yosk, New Yotk 10105 O

»:;

TSireet Address of Principal OHiee) ‘
8. If limited liability company is o manager-managed company, check here (]

$. The name and usual busincss addressea of the managing members or menagers ar as follows: =
NIC 4 Plorids Owner LLC, o/a FIG LLC, 1345 Avene of the Americas, New York, New York 10108

et
E

10. Ahtdhma@n!mﬁhzdchmmmmmﬁnmwww&em ‘having csindy of recoeds in
the juradiction undar thelaw of which it is argenized. (A photocopyis not eccepble. e cergficanis in o foreign bnguags,a
trslation of the certificatstinder cath ofthe transhakor st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:
Real cotate and senlor living ¢

Signature orﬁ member or en authorized representative of 2 member,

(1n acoordance with section §08,40K(Y), F.5., (o sxecution of his document congtitutes an sffirmation urder the
peoulties of perfury that the facts stated herein wre trus. [ am sware that ey false infornation submitted in 8
docurnent to the Department of State constiutes a third degres fslony a3 provided for in 5.817.135, F.8.)

Amy Allen, Authorized Person

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
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 Bayside Terrace Qwner LLC

If unavailable, the alternate 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
(Name)

1200 South Pine Isfand Rosd
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation p 392
City/State/Gp

Having been named as registered agent and 10 accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinmment ay
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
statutes raiating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, Florida.
Statutes.

C T Corporation System

o it M 4LBge

(Sigmature)
Kathryn A. Widdces, Assistant Secretary

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OFATHE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIC 4 BAYSIDE TERRACE OWNER LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS oOF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE:

NOY BEEN ASSESSED TO DATE.

Jeftrey W, BuTocl; Secretory of State
AUTHEN ION: 0357116

DATE: 04-15-13

5315654 8300

130434676

¥ou may veri this gertiricate online
at gorp.dolavare.gov/authver.shtnl



