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COVER LETTER

TO: Reglstration Section
Divislon of Corporntions

SUBJECT: NF II/CI ‘I'ampa Downtown, LLC
Name of Limited Linklity Company

The enclascd "Application by Fureign Iimited Liability Company for Authorization 1o Trensact Dusinass in Plorids,” Certifivute of
Exisicnee, and check are submiited to register the above referenced foreign limited lisbllity company 1o transact business in Florida.,

Please rewirn all correspondence conceming this maitor to the followlng:

Kathryn J. Dsdy
Name of Person :
Morris Maning & Martin LLP —
Firm/Company 5=
3343 Peachtror Roed NE, Suite 1600 <2
Address \ i.....
- -
il :
Atlania, GA 30326 i 2
City/Siato and Zip Code =
kdudy@mmmlsw.com

E-mai] address: {10 be used Jor fwiure mnaun] report nolificstion)

For further information concerning this matier, please call:

at{ )
Nainz of Coniact Person Arca Cade Daytime Telephoane Number
MAILING ADDRESS: RE. H
Division of Corporations Division of Corporations
Registrotion Sectlon Reglstration Section
P.O.Box 6327 Clifion Bullding
Talliohnssee, FL 32314 268! Bxecutive Center Circle
Talishassce, FL 32301

Enclosed is a check for the following amount:

1812500 Filing Fee D $13000 FilingFec & [ 515500 Filing Fee & 00 3160.00 Filing Fee, Centificate
Centificate o Stutus Contificd Copy of Siatus & Certified Copy

F|0] , 0151014 Wakers K mer Online




11/7/2014 10:55:36 From: To: 8506176383 { 3/5)

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. NFWCT Tamps Downtown, LLC

anve of Yorelgn Lim, ability Cempany; must inclede "Limited Lisbillly Company,” "L.LC.ror LI

(LM namo unavaileble, enter altcrnate nnm edopted (or the purpose of transacting business in Florida. The aliernate neme must inclede “Limited
Lizbitity Company,” "LLC" e “LLC.™y

2, Delnware 3, Applied for
Ilﬁpa.lﬁ%l gnrgagiﬁmd)lm of which Torelgn limiod Vability {FET nwmber, if spplicable)
4, Upon reglsiration
(565 socions 608.0904 & 03 0903, F 5 1o de i pesaby vanilis)

5. 3424 Peschtree Rosd NE, Suits 2000

Atlants, GA 30326
reot 80 CipH ce -
6. 3424 Peachiree Road NE, Suits 2000 —
m
Atlania, GA 30326 s
(Melling Address) [
7. The name, title or capacity and address of the person(s) who haghave authority to manage islan:?f :"
NF I] - M Portfalio Holdings REIT, LLC, Manager
3424 Peachtres Road NE, Suits 2000
Atania, QA 30326
8. Attached is an criginal centificate of existence, no more than 90 days old, duly authenticated by the official
having custody of récords in the jurisdiction under the law of which it is organized. {A photocopy is not
acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)
Ot h
Signature pfen authorized person
(In sccordance with section 603.0203, BS,, the 0 of this documeitt constitules wn sfflination pnder the pensttits of perfury thad the (acts stated heredn are true,

amn awste ihetany Melse information subinittcd [ & document (o ko Department of Siate constinsies a shivd Jegros felony vy provided for in 1 817,155, F.8))

Jumes B. Conley, Jr., Authorized Person
Typed or printed name of signec

FLOIT . 0116201 4 WalNrs Xhower Oaline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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.

I. The name of the Limited Liability Company is:

NF I/CI Tampa Downtown, LLC

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

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

—— i - —— o

C T Corporation Sysiem

(Namc)

1200 South Pine Island Rond
Florida Streel Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Siaie/Zip

Having been named as registered agent and 1o accept service af process for the above stated limited
liability company at the place designated In this certificate, I hereby accept the appoinimen: as
regizstered agent and agree 1o act in this capacity. I further agree to comply with the pravisions of all
statuies relating to the proper and complete performence of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for In Chapier 605, Florida

Statutes.
N
C T Corporation Systcm %‘W
By:

{STgnature} Nathan 5. Giffln Asst, Secratary

$ 100.00 Filing Fee for Application

% 2500 Designation of Registered Agent
§ 30,00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

FLO%Y - 01A12DEA Witiens Kooy Ualine
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Delaware

The First State

PAGE 1

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

DELAWARE, DO HEREBY CERTIFY "NF Il/CI TAMPA DOWNTOWN, LLC" IS
DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOQD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SROW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

S e Lo MW

f
s
¥
R

SN ST

Jeifrey W. BuRack, Secrelary of State {-.
AUTRE. TION: 1842264

5630089 B8B300

141380052

You may vorify this cerzificat

DATE: 11-06-14
enline
at corp. dahun.gov/nuchnr.aguu



