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

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED 1O RFGISTER A FORFIGN
LATED LHRTITY COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDY:
;. NIH VI UPSILON HOLDINGS, LLG

{Name of Forelgn Limiied Liability Company, most motade “Limited LIsbility Company,” L.L.C." of WL

(1f bame unnvallnbls, enter altarmase name adopted for the purposs of transacting business in Florids and atiach 1 copy of the written
copsent of the managers or managling memben adopting the alternats nama. The sltermate name must ineluds “Limited Liability
Company,” “L.L.C," “LLC ™)

DELAWARE 5 37-1736649
meu (PEThomben, 1T epplicablo)
company s arganirad)

4, JUNE 21,2013 s. PERPETUAL
"{Durniion; Year Tmbtcd bty o
(Data ol Crganizailon) O og'; Bar z ty company will cexxo &

6. UPON QUALIFICATION

_ﬁmmmumrﬁﬂmi Hprertore
<s‘§é,mmm sowsossoz d?ua'wna lyllnbil

7. 5200°TOWN GENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486
{5treet Address of Princlpal Office)

8. If limited Jiability company is a menager-managsd company, cheek here O

9. The name and usual business addresses of the mannging members or managers are s follows:
SUN NiH Vi UPSILON, LLC
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10, Attached is en originel cestificatn of existence, o moore then 50 days old, cluly extherticated by the officiel having custody of rectdsin
thejurtadiction underfhe law of which it is eegenized. {A photooopy st acceptabia. [fthe certificalnisin a fiweign languags, 8
tenslation of the certificats under oath of the traaskatur st be sukaitied )

11, Nature of business or purposes to ke conducted or pramoted in _Florlda: ANY AND ALL LAWFUL

PURPOSES

We of a member.
{in ueardmcc witht gectlon S08.40303), P, S m mnuan of oupent constites
n afficnation under tha ponalties ofpltjury thet tho facts stated hersin we tnus)
MICHAEL J, MCCQONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed name of aignes
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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, THRE
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:
NIH VI UPSILON HOLDINGS, LLC

If name unavailable, the alternate name to be used in the state of Florida Is:

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

CT CORPORATION SYSTEM
(Name)

1200 SOUTH PINE ISLAND ROAD

Florida Street Address (P.O, Box NOT ACCEPTAHLE)

| PLANTATION L 33324
| City/8tale/Zip

|
|

Having been named as registered agent and to acoept service of process for the above stated limited
Hability compeny at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act In this capacity. I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duttes, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florlda Statutes.

Anggpl Shearer
@JA&&W Assistant Secretary
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
$ 30.00 Certifled Copy (optional)

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
nzmiww, DO REREBY CERTIFY "NIH VI UPSILON HOLDINGS, LLC" 18
DULY FORNED 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 NINTH DAY OF JULY, A.D. 2013,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXBES HAVE
NOT BEEN ASSESSED TO DATE.

Mrey UL Bulock, Secratary of Stats |
AUTHKN;@TION‘ 0571564

DATE: 07-09-13

5355437 8300

130859278

You oereificate pniino
O o i hrs so v authvos  shtal




