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

¥ COMPLIANCE TWITH SECTION 603,503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN
 UNITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 NH Regeney Residence LLC

T TNeme of Forelgn Limlted Liability Company; mus! includc "Limiied LYabllly Company,” "L.L.C.." of "LLC.T)

(if name unavallable, cater aliernaie name ndopted for the purpose of wrensacting business In Florida and stinch ncopy of thie wrliten
consentof (hc managears or managing members adopting the olternals nanic. The eftomate name must Mclude “Limited Lindility

Company,” "L.1.C,» "LLC.")
2 Delownnz 3
(Jurisdiclion under (ho law of which forcign Yimiled Trabiiny ’ (FELnumber, IT applicable)
company (s crganized)
4 November 1, 2013 5 Prepetual
(Date of Drganizatlon) ' (Duration: Yoar Nmilcd Tiability company wWil| cease 1o

exist o “perpelual’)

6.
(Date [irst {cansacied business in I-'Iorld It prior (6 rexgisiration,
{Sze scetions 608,501 & 608.502 T.8, 10 delermino penalty tiabitity)
. e
" 5885 Mcadows Road, Suitc 500, Lake Oswegoe, OR 37035 e X
= -
(Street Address of Princlpal OThoe) - r:
. _ j’\:.
8. Il limited liability company is a manager-managed company, check here (] —
ip
9. 'The name and usual business addresses of the menaging members or manngers are as follows:
NCT Master Tonant | LLC, Sofe Member, 5731 Embassy Boulovard, Port Richey, FL 34668 SRS

10. Atinched is aneriginal ccrfificate of existence, no inors than 90 days old, duly authenticated by the offictal having custody of records in

the jurisdicon undertie lasv of which it is organized. (A photosopy is hot acceptable, Ifthe cevtificte is in & foreign languags,a

tmnslation of the cartificale under cath of the bansiator must be subimitted.)

11. Nature of busincsa or purposes Lo bo conducted or promoted in Florida:
To own properly

-

Signature of a member or an auwme of a member,
(in sccordance with scction 608.408(3}, F.S., tha cxceutlon ol this liwies wn afiirmation upder the
penaltics of perjury that the faets stated herela are tree. | am aware that any false information submitted ina
document to the Depanment of State constitutes u third degree felony as provided for in 8.817,155, F.5.)

Scart Shanabergar, Autharized Person
Typed or printed nawne of signee

TLOHT - QIHMIBN S Waknrs Kiveir Unbind
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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:
NH Regeney Residence LLC

If unavailable, the alternate 10 be used in the state of Florida is;

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

s S

€T Cormporstian Sysiem ‘,.:- :: b '_~~§

(Name) L2

. o

1200 Soutl Pine Island Road - 2

Florida Street Address (P.0. Box NOT ACCEITABLE) E

.

Plantation FL 13324 —u' E o
City/State/Zip e -

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 certificats, I hereby accept the appoiniment as
registered agent and agree (o act In this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete perforimance of my duties, and i am familior with and

accepl the ohligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

C T Corporatian System

By: ao'ru:u. B htnd Lnnn e
(SignatGde) n_“"“ T R

VEESIZICT Doy
5100.00 Filing Fee for Application
5 2500 Dcsignation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Coertificate of Status {optional)

.I. N
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HREREBY CERTIFY "NH REGENCY RESIDENCE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF TRHIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2013.
AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

H«U

£

i 1
¥
".-!
I

SN ST

Joftrey W. Bullock, Secretary of State
AUTHZNI\@TION: 0920910

DATE: 11-22-13

5425682 8300

131342274

You may veri thio cortificat
&t corp.dela .gov/authver.

-



