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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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DATE: 5/3/13

NAME: TAMPA NGH LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE Ze 2
5 o= 1)
ool 201 Pt
3,,; — ———
4z & I
a5 2 I
7] —
@ ——
ACCOUNT: FCA000000015 EE e z"
Sm o

AUTHORIZATION: ABBIE/PAUL HODGE

:
g;,
3




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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOILOWING 1S SUBMITTED 10 REGISTFR 4 FORFIGN
LIMITED LIARILITY COMPANY 1O TRANSACT BUSINTSS INTHE STATEOF FLORIDA:

;, Tampa NGH LLC
i iy any,” L LG arLEALT)

eaame of Foreign Limited Liabiliey Company: ot include =Limited Linbality Company

([f narne unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopiing the aliernate name, The aftermiate name must include “Limited Liability

Company,” "[..L.C.” "LLC.™)
» Delaware 3
(FEI number, if applicable)

{Jursdiction under e Taw of which fercign Hintad Tubilivy
coBRINY is organized)

4 May 1, 2013 5. Perpetual

{Buration: Year fimised Talalily comnpiuy will cease to

iDate of Organizaton)
exist or Tpemetuil )
(.
{ Dusie i||~l anssched business in Florioa, i [mu: to registration,

{Sec sectiuns 608501 & 608,302 .5, w determine pgnnl;\ fiabiling

7 200 Bellevue Parkway, Suite 210

W|Im|ngton Delaware 19809
{Streer Address of rincipal Office) -

By =2
8. If limited liability company is a manager-managed company, check here i) Tz =
Pz I
rr b -
9. "The name and usual business addresses of the managing members or managers are as follows: c.I:E i;} ‘.“
Innes Harding, Mikko Syrjanen, Philippe Jacobs and Petteri Bammn‘“’
B -

N
200 Bellevue Parkway, Suite 210 To =
“z_) })' .
Wilmington, Delaware 19809 Do o

SENIE

10. Attached 1s an ongiral certificate of existence, no more than 90 days old, duly authenticaterd by the official having custody of recurds in

e junsciction under the law of which it is onganized. (A photocopyis not aceeptable, the cortificate is m a foreign language, a
wanglation of the certificate under oath of the translator niust be subrnittexd)

Nature of business or purposes 1o be conducted or promoted in Florida:

11!
Acquiring properties /_, / R
J
/o / // ///
Signaturc of a member of an authorizéd representative of @ member,
(ln accordance with section 608 408(3), F.S,, the exceution of this docwment constitutes an affimation umiet the

penatties of perjury that the facts stated herein are true, 1 am aware that any false intformation submitted in a
document to the Department of State constitutes a third degree fetony as provided for in .817.155, F.5.)

CHlibirrE JAwWRS
Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFTFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Tampa NGH LLC

If unavailable, the alternate to be used in the state of Florida 1s:

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

Florida Filing & Search Services Inc.

(Name)

155 Office Plaza Dr, Suite A Za B
Florida Street Address (P.O. Box NOT ACCEPTABLE) ::>-S x

M =

w_;s 1

Tallahassee e 32301 < @
City/State/Zip ;391 =

Ulimfa

Having been named as registered agent and to accept service of process for the above .\'.'ag'z
fiability company at the place designated in this certificate, I hereby aceept the appointnient as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and compfete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent aus provided for in Chapter 608, Florida

(lbh *( o &V\Tzcg&ﬁ

Signature) S

Stertites.

$ 100.00  Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)

a37id
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| Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TAMPA NGH LLC" IS DULY FCORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE SECOND DAY OF MAY, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA NGH

LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.
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A Jeffray W. Bullock, Secretary of State
AUTHENTVCATION: 0403228

5327507 8300
DATE: 05-02-13

130519285

You may verify this certificate online
at corp.delawarc.gov/authver. shtml
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