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

N COMPLIANCE WITH SECTION 603508, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LDMITED LIARILITY COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
T o el s oy B
ame o 2Bty COmpany; must 1nc vd LIaGilily Company,” "L.L.C.," oF A

(If name unaveilabla, enter altemata nmne edopted for the purpose of transaoting business in Florida and attach a copy of the written
consent of the menagers or menaging members adopting the aliemate name, The altemate nams must Includs “Limited Linbility

Company,” “L.1.C," “LLC.")

2. DELAWARE 3. APPLIED FOR
on un aw of whi gn Lt ty (FBT numbeyr, i1 spplicabls)
company is organized) '
5, PERPETUAL

aie D on Uration; Y ear rabilly con oo
g o e i

: naRcted businced In Flanas, if por (o re. *on.zv
P e T e MR e

¢lo METROPOLITAN LIFE INSURANCHE COMPANY

7.
101 BAST KI.’.NNEDY BOULEVARD, SUITE 2330: TMP% FLORIDA 33502
. {Strost o e, a
gy
il —
8. If limited Hability company is & manager-managed company, check hers [ i‘jff o
I -.J;} L e
o] i A
9. The name and usual businsss addresses of the managing members or managers aro as follows ;’; - ” i g
(%] a"*‘ t o
g . R
ML SWAN MEZY LLE - ofo Motropolitgn Lifa Insurance Compuny ;ﬂ’ i
. P _':,:‘r T ‘;;g.e-r",u_,.
10 ¢ Konnody Bouleverd, Suito 2330, Tempa, Florida 33602 & D
i OB
BF o el
- WT’ tn

10, Attached & an orginal certificate of existenos, no moe than 90 dsys old, duly autherticated by the official havmguxsoadyofmdsm
tho juriadiction wnderth law ofwhich it i crgantzod.- (A photocopyisnat acceptabln. Ifthe oertificaristn a fimeign anguage,a
tenslztion af to certificatn ynder cafh of the translator ostet be submittad.)

11, Nature of business ar purposes to be conducted or promoted in Florida: _TO SERVE AS A 50%

L ASSOCIATES

Signatore ¢f a membor or an avtharized represontative of a member,
{In secondance with gection 608,408(3), F.8., the sxecution of this document consiitutes an affimuation undir the
peralties of parfury that the facts statad horeln are treo. I em aware that any false {eformetion submitted in &

document to the Department of Stata conutltutes o thlrd dogres felony as provided for in £.8)7.155, P.8))

RICHARD J. PILBES
Typed or printed name of signse

8 TNEROF §




{ 374 )

8/4/2013 14:57:59 From; To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTBRED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NI SWaN GP, LLG

1f unavailable, the sliemato to bs used in the atate of Florida is:

2. The name and the Florida atreet address of the roglstored agent and office ame

CT CORPORATION SYSTEM
(Naena)

1200 South Pine Island Road
Florida Strest Address (P.O. Box NOT ACCEPTARLE)
% ~at

Plantation : FL. 33324 ' e
City/State/Zlp Lo i
o5

]
556 WY 4- 4358

Having begn named as registered apent and to accsp: service ty'pmca:ﬁr the above stated limited
Habllity company at the place designated in this certfficate, I hereby accept the appointment as
ragiviered agent and agres to act in this capacity, I further agree 1o comply with the provisions of all
statutes reloting to the propar and complete performance of my dutles, and I am famiiter with and
accept the obligations of my position as regiviered agent as pravided  for in Chapter 608, Florida

Statutes,
Madonna Cu e : :
) SM" % L B AN 0 )

{Signature)

$100.00 Filing Feb{or Application

$ 25,00 Designation ol Ragistered Agent
$ 30,00 Ceriifled Copy (optional)

§ 500 Certificate of Statns (optional)
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Delaware ...

The First State

¥, JBFFREY W. BULLOCK, SECRETARY OF STATE OF YHE STATE OF

DELAWARE, DO HEREBY CERTIPY "NL SWAN GP, LLC" X3 DULY FORMED
UNDER LAE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING

AND EAS A LEGAL EXISTENCE S0 FAR AS TAE RECORDS OF TAIS OFFICE
SHON, AS OF THE THIRD DAY OF SEPTEIMBFR, A.D. 2013. }
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