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

N COMPLIANCE WITH SECTION 608505, FLORIDA STATUITLS, THE FOLLOWING 1S SUBMITTED TO REGSTER A FOREXGY
LIMITED LUBILTY COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLOFIDA:
1, NIH VI S8IGMA HOLDINGS, LLC

" (Wiie of Forelgn Limlicd LTIty Compay, must hehuda “Limied Lblilty Company,” "LL.C. of LLC

(if nms unavailable, enter slternato name adopted for the purpose of imnsscling business In Florida and attath a copy of the written

consunt of the Mariagers of managing members adopting fhe altemate pame. The altermate name must nsluds “Limjted Linbitity
Camypany," “L.L.C." “LLC")

2 DELAWARE 3, 90-1000840
(Rurladlction undar the [aw of which Torelgn limited Dabilly { FET number, [T applicabic)
sompuny o crganizod)
4. JUNE 21, 2013 s, PERPETUAL
{Laie of Organtzation)} ity company wili coase 1o

ek o1 “perpetual)

5. UPON QUALIFICATION
R S B oo iy

. 5200 TOWN CENTER CIRCLE, SUITE 800 - -

BOCA RATON, FL 33486
(Sueet Address of Frincipal GITce)

8. If limited linbility company is a menager-managed company, check here [

9. The name and usua) business addresses of the managing members or managers are as follows:
SUN NIH- VI SIGMA, LLC
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, Fl. 33486

10. Altnched is en original certificatn of existerice, 1 more fhan 90 days old, duly entherticated by the official having cxstidy of recoris o
the hrlsiction vnderthe Law of which itisorganized. (A photocopy 1ot ecceptable. Ifthe certificats ks in & fneignlngmgn,a
torelntion ofthe certificate under cath of the terslator st be submdtted)

11, Nature of busincss ar purposes to be conductsd of promoted in Florida: ANY AND ALL LAWFUL
PURPOSE"S. .
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Signature ¢f a member or an a\fﬂmﬂkd’tepmsen%f&a member. i B
{In sceordanca with sectfon §08.404(3), F.8., tha excoutlon of th mcn! ponsitules i
an afflrmation under tho penalties of pecjury that the focty stated bereln are trua) S __" o
MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE :_} .
Typed or printed name of signee nr *E
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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
gg (;JRIIE'IS)[GNAE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

A,

1. The name of the Limited Liability Company is:
NIH VI SIGMA 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 offics are:

CT CORPORATION SYSTEM
(Namo)

1200 SOUTH PINE ISLAND RQAD
Florida Stroet Addresa (9.0, Box NOT ACCEPTABLE)

PLANTATION _FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree 1o comply with the provisions of alf statvtes
relating to the proper and complete performance of my dutles, and I am famitiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

Ange! Shearar

1A Assistant Secratary

“(Sipnafure)

§100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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PDelaware ...

The First State

I, JBFFYREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELAVARE, DO BEREBY CERTIFY VNIH VI SIGMA HOLDINGS, LLC" I8 DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTR DAY OF JULY, A.D. 2013. |

AND I DO HEREBY FURTHER CERTIFY YTBAT THE ANNUAL TAXBS HAVE
NOT BEEN ASSESSED TO DATE.

Jolray WL Bufioch, ecraitsy of Stats
mmm&éﬁ%:éumf

DATE: 07-09-13
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