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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE POLLOWING 1S SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1. AN NTL Holdings GP LLC

{Name of Foreign Limited Liubillty Company: must include "Limited Liability Campany,” "L.L.C." or "LLC."J

{If nome unavailable, enter altsrnate name adapted for the purposc of trensacting business in Florids and attach o copy of the written
consent of the managers or manaping members adopting the alternate name. The alfernate name nust include “Limited Linbifity
Company," “L.L.C," "LLC.™)

2, Delaware 3,
{Jurisdiction undor the Taw of Which foreipn limited finkiliy {FEnumber, 11 applienbie)
company is organized)
g, 12117/2013 5. Perpetual
(Duto of Grzanization) {Doratton: Year limited liability compmy wall cease to
exisl or “perpemasl™)
6.
(Date first wansacied business m Flarda, i prior (o rcgl?mion.zy i
(Seq sections 008.501 & 608.502 F.5. 16 dotermine penntty Habilily) : :—::o' -
7. 1430 Broadway, Suite 160 e = !
K]
New York, NY 10018 T &
{Street Address of Principal Oilice) e -
8. If limited linbility company is a manager-manoged company, check here [} L
P L
9. The unme and usual business addresses of the imanaging members or manogers are as follows: -
LT LD

The Nightingale Group LLC
1430 Broadway, Suite 1605
New York, NY 10018

10, Aunched is an orginal cerificote of existence, v mom dum 90 daysold, duly suthenticoted by e ollicit baving custody of reeonds in
the jurisdiction wler ihe bw ofwhich it is orgmized. (A photocorry is not accepable, Ifthe certifienate is in 2 forsign L, o
transiation ofihe cartificate under cath ofthe namslator niust be submmittad )

11, Naoture of business or purposes to be condugted or promoted in Florida:

Real Estate
G~

Signature of o member or an authorized representive of 4 member,

(tn aceondunice wilh section GOB.408(3), IS, the exccutiun of this decunsent constitutes an affismation under the
penalties of paciury that the faets stated herein are true, | om aware that any filse information submitted in
dacument 1o the Department of Stale canslitutes a third degree flony as provided for in s.817,155, F.S.)

Elchonon Schwartz, Mannging Member of The Nightingate Group LLC, Manager of AN NTL Holdings GP LLG
Typed or 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 608.507, 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!

AN NTL Holdings GP LLC

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

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

Vcorp Services, LLC S R,
{Nume) 3 o 3 o
5011 South State Road, Suite 106 L E ey
Florida Street Address (P.O. Box NOT ACCEPTABLE) i ”‘
Davie pp 999 14
Ciy/State/Zip

Having been named as registered agent and to uccept sevvice af process for the above stated imlied
liability campany at the place designated in this certificate, I hereby accept the appointment as
registered agent mid agree to act in this capacity, I firther agree to comply with the provisions of all
stainles relating 16 the proper and complete performance of my duties, and I am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 608, Florida

Statites.

(SHinature)
» L3qac pra &

$ 100.00
§ 2590
5 30.60
$ 500

Filing Fee for Application
Designation of Repistered Agent
Certified Copy (optioml)
Certifteate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECERETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AN NTL HOLDINGS GP LLC" IS RULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOop
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. Z2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AN NTL

HOLDINGS GP LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER,

A.D. 2013,
AND T DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOW BEEN ASSESSED 7O DATEH. AL
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Jetfrey W. Bullock, Socratmry of Statg

AUTHENTYCATION: 0991600

5450547 8300
131435308

You may verify this certificate onlina
at corp.delavara.gov/authves, shinl

DATE: 12-17-13




