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’ COVER LETTER

TO:  Registration Saction
Dhivision of Corparations

NIC 10 Barkley Placs Owner LLC

SUBJECT:
Name of Limited Liability Company

‘The enclosed "Application by Fareign Lismited Linbility Company for Authorization to Transact Business in Florida,” Certificats of
Existence, and check are submitied to register tho above referenced foreign limited Uinbility company to transact business in Plorida..

Please retum all correspondence concerning this matter to the following:

Name of Person
Firm/Company
Address
City/State and Zip Code
E-mail address: (to be used for future anumusl report notification) _E o
For furthar infonmation concerning this matter, pleate call: _ L
oy
atf 3} . wr ——-
Nsms of Person Arca Code & Daytime Telephons Number e
MAILING ADDRESS; STREET ADDRESS; e
Division of Corporfions Division of Corporations &3
Registration Section Registration Section et
P.0. Box 6327 Clifion Building -
Tallahasses, FL 32314 2661 Bxecutive Center Cirele
Tallahasses, FL 32301

YWY LT 10

Enclosed is a check for the following amount:
O0$130.00 FilingFee & O 515500 FilingFee & OO $160.00 Filing Pee, Centificate

0 $125.00 Filing Foe
' Certificate of Status

FLOST- 03712013 Waliem Khwr Ontios

Certifted Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
wmmmmma&xm FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TD REGDTER A FOREXGN

LIVITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
1. NIC 10 Barkiey Piace Qwner LLC

{Name of Foreign Limned LIability Campany, must nciode “Lumited Liablity Company,” "L.L.C.," oF "LLC.")

{1 name unavailable, enter altemate name adopted for the purpose of gansacting business in Florida and attach a capy of the wrinen

consent of the managers or managing members adopting the alizmeate name. The alternate pame must include “Limited Liability
Company,” “L.L.C “LLC™
Delaware 3 N/A
'Uu_nsdcmm: urder the lew of which foraign limited liability (FEI number, i applicablc)
company is organized)
4 October 16, 2013 5 Perpetual
' {Dato of Organization) " “{Duraton: Yoar Wimiied ability company will ceasé to
. exist ar “perpetual”)
6.

(Date Rrst trongacted business in Florids, [T

3“ prior 1o reﬁmr-unnn
(Sec sections 608,501 & 608.502 F.S. to determine penalty liability)

7 1345 Avenue of the Americas, 46th Floor, New York, New York 10105

4 [
{Street Address of Principal Otiico) o= ==
= e
* [T . ;;;_ P + e,
8. If limited liability company is a manager-managed company, chack here [ ;iw~ =) ’
e - s
. . U e
9. The name and usual business addresses of the managing members or managers arc as follurg Ao e i
NIC 4 Florida Gwner LLC, 1345 Avenus of the Americas, 46th Floos, New York, New York 10105 53 - = ph
e 0T
2 !
5 oo

10. Autached is an original certificate of existence, 1 thore than 90 thays old, duly authenticaied by the official having qustody of records in
the jurisdiction wnder the law of which it is crganized. (A photooopy is not acceptable. Ifthe certificate is in 2 foreign kngiage, a
translation of the centificate under oath of the trnslatoe must be submitted. -

11. Nature of business or purposes to be conducted or promoted in Florida: Operation of a senior living/
asgisted living facility

Signature of a member or an anthorized representative of a member,
{In accordance with section 603.403(3), F.5., the execution of thls documen? constitutes on affirmation under the
penalties of perjury that the facis stated hereln are true. | am aware that any false informotion submitted in a

dogument to the Deparment of State constitutes o third degree folony as provided for in5.817.155, F.8))
Laurie A. Daniels

Typed or printed name of signee

FLAST - 05/17/201) Wel s Kiuove Onling
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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:
NIC 10 Barkley Place Owner LLC

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

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

; e

i

C T Corporation Systam P g?u

T

—

(Numz) 3) =

72

e

1200 South Pinc Island Road rmes

Florids Strect Address (P.0. Box NOT ACCEPTABLE) i

EoE

. [yoe-3 1IN
Plantation FL 33324 <

City/Stete/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 608, Fiorida

Statutes.
:X/‘; %Wn&ﬂ%ﬂm 3003 0, Martm
By; 0\/ mvammm-

V L/ { (Signaturc)

$100.00 Filinug Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

§ 500 Certificate of Status {optional)

FLOSY + CI R30S Waliety Kiomay Dcline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO. HEREBY CERTIFY "NIC 10 BARKLEY PLACE OWNER LLC" IS
DULY FORMED 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 SEON, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

P n

6! :1IHY L) LI0EIN

o

5416031 8300 AUTHEN: TON: 0818987

131202102

You may varify this coxtificate cnlino ‘

DATE: 10-16-13
at gorp.dolavare. gav/ shtml



