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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLUNCE WITH SECIION (02503, FLOREM STATUTRS THE FOLLOWING IS SUBMITTED TO REGISTER A FORIDGN
LIMITED LIABIITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:
1. NiH VI OMICRON HOLDINGS, LLC
{Nama of Forelgn Linlied LIebiliy Company; must R ' pany, o er

{ unwvallab ter aliarpate edaptod for the T iransncting business § FWWabchlwpyafmwﬂum
m ofthe mnnl:'gg or mmnaingn:::mburadoptint ﬂ;ﬁ;:ﬁo name. Tha c!lmnﬁ nl:mo must include “Limited Lisbllity
Company,” *T..L.C.," “LLLY
» DELAWARE 3. 80-0938068

,”arn'samgrmm Tew of which foreign lleiied Napilty {PATvinmber, If appilcabley
4, JUNE 21, 2013 5. PER[EEIUALE. T —

J ) o130
@a of Grganiration) m;r on: Yewr | F"‘) ted Hability compeny '
6. UPON QUALIFICATION o D
e u'lﬂ - ‘;i'( s
K R R A S I A AT -
4. 5200 TOWN CENTER CIRCLE, SUITE 600 : =i 5 =
, : s ™
BOCA RATON, FL. 33486 R !
" (ireet Adaress of Brincipal OTILoe) v gy
- oo @
8. Iflimited Hability company is a mansger-managed company, check hete 3 2 >, 6
. [ Rt

9. The name and usuel business addregses of the managing members or managers sve as follows: %ﬁ‘

SUN NIH VI OMICRON, LLC

5200 TOWN CENTER GIRCLE, SUITE 800
BOCA RATON, FL 33486

10 Attached iaan origiral ceatificat of existence, rio move than 90 days cld, duly eulbesiticated by the official having custody of reconds in
the jurdsfiction wnderte lawaf whichitisorganized. (A photoopy lnnotaccepiatis. [fthe centificamipin a fiveign lgrege,a
transtation of the certificate wnder oath of the trnstator st be mbmited.)

11, Nature of business or purposes o be conductsd or promoted in Morida: ANY AND ALL LAWFUL
PURPOSES

e £ o

! or ot an dthioriz tive of a member.
(Ta accordance wiih soction 508.408(2), P.8., the Lon of this documens constimtes
an afffrmatian urder th poenltias of pariury thet the Macts sisted hereln gro dran)

MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE
Typed ot 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 608.50‘?; 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:
NiH VI OMICRON HOLDINGS, LLC

If name unavailable, the aliernate 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

Flarida Strect Address (P.0. Box NOT ACCEPTABLE)

PLANTATION 23324
CitnymELt'ﬁFp

Having been nomed as registered agent and o accepi service of process for the above stated lmited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligationy of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Angel Shearer
Assigtant Secretary
(Stgnature)

$10000 Filing Feo for Application

- § 2500 Designation of Registered Agent
$ 3006 Certifled Copy (optional)
§$ 3500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NIH VI OMICRON HOLDINGS, LLC" IS
DOLY FCORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TBE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2013.

AﬁD I DO HEREBY FURTHER GERTIFY TEAT THE ANNUAL TAXES HAVE
NOYT BEEN ASSESSED YO DATE.

oMy W, Bullck, Secretary of State.
AU!‘EBN!‘S@!E‘IO!V\‘Y': 0571526

DATE: 07-09-13

5335423 8300
130859177

Tou may vurisy thie £ioatp eplinm |
ar ctu%. dala + gov/authver. shul -




