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FOREIGN FILINGS

NAME : SEMINOLE LAKES NH LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY B
CERTIFICATE OF GOOD STANDING PR

Cl:6 WY 91130402
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CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




APPLI:CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6030802, FLORIDA STATUTES, THE FOLLOW!NG IS SUBMITTED TG REGISTER A FOREIGN
LIMITED LIABILITY "COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLO’?ID4

. SEMINOLE LAKES NH LLC

(Name of Forelgn Limited Liability Company; must include” Lmu(ed leblhtv Company,” "L. L. C " or “LLC."}

(IF name nanvailable, emer alternate name adopled for the purpose of transacting business in Florida and attach a copy of the written

il
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company ™ “L.L.C""LLC™)

2 Delaware

{Junsdiction ander (e Taw ol which !olelgn Tenited liability ) (FET number, it applicable)
company is organized)

4. upon gualification

([3ate Tirst transacted business in Florida, if prior Lo registration. )
(See sections 605.0904 & 605.0605, F.$. 10 deternine penaity liability)

5. c/o 4042 Park Oaks Bivd,, Ste. 300

Tampa, FL 33610

(Stréel Address of Principal Office)

=t ) ~o
6. C/0 4042 Park Oaks Blvd., Ste. 300 L e g
. N R '_: - ‘—c_,"s e :
Tampa, FL 33610 = ) : r;"i-:;
{Maiiing Address) oy &

= 11
The name, title or capacity and address of the person(s) who has/have authority to manage : = e
oo

Ronald Swartz. Vice President & CFO, 4042 Park Oaks Blvd., Suite 300‘ Tampa, FL 33610 - >

8. Auached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records

in the juiisdiction under the Jaw of which it is onganized. (A photocopy is not acoeptable. [fthe cestificate is in a foiign language, a
tansfation of the cartificate under oath of the tanskugy must be subinitted.)

S igm’lurc of an authorized person
{In sccordance with seerion 605.0203, F.S.. the exccution of this document constitutes an aflinmation under the

penatties of perjury that the facts stated herein wre true, | am aware that any false information submitted in a
document 4o the Departiment of State constitutes a third degree felony as provided for in s.8§7.135, F.5.)

Ronald Swartz

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

SEMINOLE LAKES NH 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 agent and office are:

. ™o
- ~3
- =
Corporation Service Company B c‘:?)
EANE
(Name) é, C e
LS A

i

Ty e
1201 Hays Street 5 I
Florida Street Address (P.O. Box NOT ACCEPTABLE) =W
..‘ ;:'_::’ 'I'—--. puy

Tallahassee 32301 *
FL
City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliry company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
starwtes relating to the proper and complere performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

Corporation Service Company

Courtney Williams

By: (= Agst. Vice President
) N (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEMINOLE LAKES NH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEMINOLE
LAKES NH LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

m@f?

Jeffrey W Bullock, Secretary of State
5621870 8300 AUTHEN TION: 1783302

DATE: 10-15-14

141297571

¥ou may verify this certificate online
at corp.delaware, gov/authver. shtmi




