13 Jopposio

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(13000145893 3)))

Ty

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will genersate another cover sheet.

Ta:
Division of Corporationa
Fax Number (B50) 617-6383
From:
Account Name 1+ C T CORPORATION SYSTEM
Account Numbear : FCAO00000023
Phone s (B50)222-1092
Fax Number + (830)878-5368
*#Enter the email address for this business entity to be used t gﬁfutug e
annual report mailings, Enter only one email address plaaae
Email Addregs:
<
. @ 29
C:] »y qg — . ———— e s v A—— e e —
o=
> = w8 Forengn Limited Liability Company
" - Nt NIC 4 ROYAL PALM OWNER LLC
“ oz -
G g PRI Certificate of Status 0
S [Certified Copy | 0 |
<3
o -
2 93 Page Count . L 05 |
L= Estimated Charge 5125.00
JUN¥ 28 201
B. KO ,
HR Electronic Filing Menu Corpaorate Filing Menu Help
6/27/2013

https://efile.sunbiz.org/scripts/efilcovr.exe



. 1]
6/27/2013 9:28:01 F To: B850 8 ’
s i r‘on}&_ o; B85 6176% 3 ) o { 2/5 ) ;
" 13
cn.zgnﬁ(sno) .
COVERLETTER
TO: Registration Section
Division of Corporations
NIC 4 Roysl Palm O 11LC . i
SUBJECT:! e .
’ tame of Limited Liability Company ol L

The enclosed "Appiication by Poreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existonce, and check are gubmitted to register the above roferenced fareign limdted lisbility company to transact business i Florida.,

Please return all correspondonce cancernlng this matter to the following:

NWama of Person

FimyCompany

Addrass

City/State and Zip Code

E-mail address: {lo be used Tor future annual report noRTicALiON)
For further information concerning this mattar, plaasa call:

at( ) . )

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ARDRESS;
Divislon of Corparations Division of Corparations
Registration Section Registration Section
P.C. Box 6327 Clifton Bullding
Tallahassce, FL 32314 2661 Bxecutlve Cenrer Circle ;
Tallahassea, FI, 32301 '

Encloaed is 8 check for the following amount:
O $125.00 Filing Faso  [D$130.00 Piling Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fea, Castificate
Certificae of Status Cettified Copy of Statug & Certified Copy '

PLOST » GAYIIDLY Wnbiers Khwes Oalize
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WIH SECTION 608503, FLORIDA STATUTES MWKWIUMAW

1, NIC 4 Rayal Palm Ovwassr LLC o
iﬂamn of Forelgn Limited Liability Company; muat Incuds “(iralied Liabllliy Company,” "LL.C,"or "LLC.) - .,

(1€ nams unevallable, enter altornate name adopted for the parpose of franssoting business in Florids and attach a copy mhowduen
conssnt of the managess or managing members adopting the altermnsts name, The altemate nams must ineludo *Limitod thﬂny
Company,” *L.L.C," YLLC.")

2 Dolayare 3 N/A .
(Jurisdictlon under the law of which Jorelgn limited llability ’ (PRI number, I’ appllcable) ) ‘ ,
cowh organlzed) . - -

4, June 25, 2013 5, Perpewal : s

(Dato of Organkzation tlon: Year (lmll com,
' A ) exlst or “perpetunl™) P
6. afo H3t amaecied BURLaess T Flords, PO o Togleeation 3
038 or X =

(See uctloru 608,501 & 608.502F.5. tu gulne pmglmﬁahilhy) %’ -
7 1345 Avenue of ths Ametloes, 46th Floor, New York, New York 10105 ' %& .
' P
" l-"g?...

i

traet Addross of Princlpal )
8. If limited liability company is a manager-managed company, check here []

9. The name and usua! business addresses of the managing members or managers aro &s follows:
NIC 4 Flotida Ownar LLC, 1343 Avenus of the Americas, 46th Ploor, New York, Now Yerk 10103

10. Attached is an ariginal cevtificate of existonos, no muse than 90 days old, duly suthenticated by tho official having custody of reconds in

the jurisciction ymderthe b of which it s organtzed, (A photocopy isnotacoeptoble, [fthe cartificate s in a fhrelgn knguags 8

trenalation ofthe certiffoats under cath of the tremsletor roust be submiited))

11, Nature of business or purposes to be oonducud ar promoted in Florida:
assigted Jiving facility

Oparation of senior living/

o

&

Signaturs of a mamber or an suthorizad representative of a member, L

(i accardance with foctlon 608.408(3), F. 9., the sxecutlon of this doonmeat cenatiutas an affirmation under the .
penaities of petjury that (hs fcts stated hercln aro true. ] am aware that sny flss information submitted fng  ~ !' . o
dootment to the Pepariment of State conutitutes a thind degres folony as provided for tn 5,817,155, F,s.) N

b

Laurie A. Danicls S
Typed or printed name of signee

LY« 03/ 11013 Wishers I0pvy Onkoa
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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:
"NIC4 Royal Palm Qwaer LLC

If unavailable, the altcrnate o 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
(Neme)

1200 South Pins lsland Roed
Plorida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL. 33324

Clty/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Hability compamy at the place designated In this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this eapacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar withand
" accept the abligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes. ,
o Sy ( ’ James D, Martin
By: \%l j m N/ Asst Vice Presidant
V u Ismnamm)

. $100.00 Piling Fee for Application C
S 2500 Designation of Registered Agent :
§ 30.00 Certifled Copy (optional)
$ 500 Certificate of Status (optional)
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| Delaware ...

The First State

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

( 5/5 )

DELAWARE, DO HEREBY CERTIFY "NIC 4§ ROYAL PALM OWNER LLC" IS DUL;'"|: :

FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-SIXTR DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEBEN ASSESSED TO DATE.

WSQZ(?

5357246 8300

130816102 %
gg“earg a;.ﬂm gov/authv&x agﬁum'

DATE: 06-26-13

firoy W. Dullock, Secretary of Stals “"-s
AU ION : 0542743



