Flori epartment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it s a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(14000260163 3)))

I

H140002601 633ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: -
Division of Corporations o
Fax Mumber i (8501617-6383

From:
Acecount Name 1 C T CORPORATION SYSTEM
Account Number : FCA00Q0O0D0023
Phone : (B50}222-1092
Fax Number : {850)B7B-5368

Lty
**Enter the email address for this business entity to be used for futuye:

annual repart mailings. Enter only one email address please, ¥

Email Address:

Y
!Efj z Foreign Limited Liability Company
o= NF 1I/CI Tampa Airpert, LLC

il j Centificate of Status | 0 |
<! [Certified Copy ¢ |
s __"-§ lPage Count 05 |
as = IEslimated Charge $125.00

Electronic Filing Menu Corporate Filing Mcnu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe

7
]

1
i

A

10:6 KY L-ADN7Y

yOu 1.0 il
a, SR\.\CE

11/7/2014



11/7/2014 11:04:17.fr‘0m: To: 8506176383

g

( 2/5 )

ks

COVER LETTER
TO: Reglotration Saction
Division of Corporations

Nome of Limited Liability Company

The onclosed *Application by Foreign Limited Liability Company for Authorization o Transsel Businesy in Florida,* Cenificate of
Existence, ond check are submitied 1o rcgister the ubove referenced foreign limited liability company 1o Irapsact business in Flosids,,

Pleas¢ return all cormspondence conceming this matter (o the foltowing:

Katheyn J. Dady

Narne of Person
Morris Mamming & Martin LLP

FirmvCompsany
3343 Pexchiree Road NE, Suits 1500

Addresy
Atlana, GA 30326
City/State and Zip Code

kdady@mmmlnw.com !
E-mail eddrets: (to Ge wacd for [Ulare mnunl Tepart notiycalon)

[0:6 Ky [~ AN HiZ
3TN

For fusthee inlormation conceming this marer, please cal!;

al{ )
Name of Cantact Persen Arva (oda Dayiims Tolephone Number

Division vf Corporutions Division of Corparatio
Reglatration Section Registrution Section

P.O. Box 6327 Clitton Building

Tatishassee, FL 32314 2661 Execulive Center Circle
Tallahnssce, FL 32301

Enclosed is a cheek for the following amount;
B 512500 FilingFee O S130.00Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate

Certificate of Status Certified Copy of Stulus & Centified Copy

-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' INTHE STATE OF FLORIDA:

1. NF I/CH Tamps Aérport, LLC
ame ol Foraign Limnil ty Compeny; must Inclede - Limited Linbility Company,” "LL.G.," or "LLC. )

(1fnams vravallable, enter sltemeto name adopied for the purposce of transzcting business in Florida. The alternate neme must include “Limited
Lisbitity Company,” “L.L.C" or "LLL."}

2, Delaware 3. Applied for

mu under the [aw of which foreign Dmited 1120ML Bl number, 1T spplicable
compeny 18 organized) Y [ , T appl )

4, Upon registiion

{Date first vansacted businéss 1n Flonida, 1 d
{Ses wwom 605,0904 & 605.0908, F.8. to de Ine penﬂq Hub ity)

5, 1424 Peachtree Road NE, Suite 2000

Atlanta, QA 30326

troet ress of Principa ice)

6. 3424 Peachiree Road NB, Shite 2000 e na
" [=—]
o =
Atlants, GA 30326 " 3
: {Maling Address) < J—
, .l
7. The name, title or capacity and address of the person(s) who has/have authority to manage ls/arr.; RN [ -
TN g
NF It - M Portfolio Holdings REIT, LLC, Manager o I Pl
) waarabed
) _ PRV I
3424 Peachircu Rund NE, Suits 2000 - S
ST

Atlanta, GA 30326

B. Attached is an origina! certificate of existence, no more than 90 days old, duly euthenticated by the officiaf
having custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitted)
(Xt

ature of dn authorized person
(in nccardance with soction 605.0203, £.8., the cxoculiond! thl:dacumml constinses an aiTimation under the penalties of pesjury that the facts sisied hereln aie wue. |
am awers that any fulse infomation subrmitied in & Gotument to the Deparument of State conslimted & third degree felony &3 provided for in s $17.155, F.3.)

James B, Conley, Jr., Authorized Person
Typed or printed neme of signee

FLDYY - OUEAT1014 Webten Kiuwer Onliat
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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 STATEMENY TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liabitity Company is:

NP II/CT Tampa Alrpen, LLC

Il unavailable, the allernate to be used in the state of Florida is:

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

C T Cosporation System

(Name) Bhe: =3
1200 South Pine Isiand Road A
Florlde Street Address {(P.0. Box NOT ACCHFTABLE) m T 1:
T ;:';' —

Tyt

. ey
Planation F|, 33324 - 1:?

City/State/Zin e
Do W
A o

Having been nomed as registered agent and 1o accepi service of process for the above stated limited
Hability compary at the place designated in this certificate, [ hereby accept the uppeintment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, und | am familiar with and
accep! the obligations qf my position as regisiered ugent as provided for in Chapier 605, Florida

Statutes.
-
C T Corparation System ‘*A_M/
By »

(SigRature) Nathan S. Giffin Asst. Secretary

$100.00 Filing Fee for Application

$ 254G Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Cortificate of Status {optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NF II/CI TAMPA AIRPORT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
'PHIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, AR.D. 2014.

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

SN SO

fefiiey W, Bullock, Secietaty of Slale s
AUTEBEN TION: 1842217

5630091 8300
141379870

You oay varify this cortificate enline
at corp.delavare.gov/authvor. shtml

DATE: 11-06-14



