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.

COVER LETTER

TO; Itegistration Section
Division of Corporations

SUBJECT: NF TI/C1 Fart Myers Airpon Op Co, LLC
Name of Limilcd Liabilty Compayy

The enclosed "Application by Foreign Limited Linhility Company fw Authorizetion to Trensact Business in Flotida,” Certiticate of
Exlstence, and check are submined 1o register the above referenced foreign limited liabllity company o transact business in Florida,.

Please return all correspondence concerning this matter to the following:

Lo P oo
Kathryn I. Dady i _‘:_;
Nams of Person i) i_ = ey
. 5,
P -
Morris Manning & Manin LLP tho ! -
13 g N - -
Fio/Conzpany gt !
Ty T
A '
3343 Penchiree Road NE, Svite 1600 tj v . :
Addresy N Y
- =
TR
Atlanta, GA 10326
CityrStete ond Zip Code
kidady@mmmlaw.com ;
E-mail oddress: (10 be used or futers anaual report nohleation)
For funher information concerning this matter, please cali:
at( )
Neme of Contacd Purton Ares Code Daylime Telephone Number
88 3 58
Division of Corporalions Division of Comporaicns
Registration Section Registration Seetlon
P.C. Box 6317 Cliton Building
Telishassee, FL 32314 2661 Executive Center Circle
‘Tallahasses, F1.32301
Enclosed is a check for the following amount: ~
O $12500FilingFee D) $130.00FllingPec & [ 5155.00 Filing Pee & O $160.00 Filing Fee, Certificaie
Certificaie of Status Certifled Copy of Siatus & Cenified Copy

rhOtd . 00182014 Welcni KLt Unling
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NF I/CI Fort Myess Airport (p Co, LLC
(Name o Foreign Limited LTabilty Company; musi [nelude "Limiled LIabilty ompany,” "L.L.C.." of *LLCH -

EPE:
(IF neme unavailabls, onter altemaie name sdopted for the purposs of transncting business in Florida, The altemate name must includé “Limited :’;:
Linbility Company,™ “L.L.C,” or "LLC.™} =09
2, Delawsre 3. Applied for iaz a
[ 0 under the [aw of which foreign Lmited Jiability TFET amber, i applicable) e 1
company is crganized) —_——
i ‘;: §
4. Upon registration Y -
(Daie lirst transacted businssy (n Florida, 17 prior to regsintion. _} = (o] -
(Ses sodtions 608,0904 & 605.0905, F.S. wo determine penalty liebility) P "
S
L

5. 3424 Peachiree Road NE, Suita 2000

Atlanta, GA 30326
tres 33 O Cip \ce)
6. 3424 Peachirce Road NE, Sulte 2000
Atlants, OA 30326
{Mailing Address)

7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/arc:

NF 11 - M Portfolia TRS Op Co, Ine,, Manager

3424 Peachtrec Roed NE, Suite 2000

Atlonta, OA 30324

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recards in the jurisdiction under the law of which It i organized. (A photocopy is not
acceptable. 1f the certificate Is in  foreign language, n translation of the certificate under oath of the translator

musl be submitted)

Sigyﬁturc of an adthorized person
i document covetituscs an s Timmation wnder the penaltics of porjury that the fact sated herein 4re 1rus. |

{tn accoedance with section 605 0203, F.8., the exccutian of th T ) . h !
m awarc thet sny fulso informatlon subemiltod in o decumeni to the Department of Siats constitules & third degras felony a8 provided for in 3,817,155, F.§.)

James E. Conley, Jr,, Authorized Person
Typed or printed name of signee

FL03) - 0IAINITIA Wahers Klwwse Oodne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 605.0113 or 605.0902 (1}(d}, FLORIDA —

STATUIES, THE UNDERSIGNLD LIMITED LIABILITY COMPANY SUBMITSTHE ~ —+.- %

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RFGISTCRED = e

AGENT IN THE STATE OF FLORIDA. ==l

i3 o

N : G

1. The name of the Limited Liability Company Is: AT A

4 NF I/CT Fort Myers Airpori Op Ce, LLC ,u .:‘ o L
' {f unavailable, the alternate to be used in the state of Florida is: " TS

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

| C T Corporation System

{Name)

1200 South Pine Island Road
Florida Street Address (PO, Box NOT ACCEPTABLR)

Plantation R}, 33324
City/State/Zlp

Having been named as registered agent and 1o accept service of process for the above stated limited
Hiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree 10 comply with the provisions of alf
stotutey relating fo the proper and complete performance of my dulies, and 1 am familiar with and

accept the obligations of iy position as regisiered agent as provided for in Chapter 605, Florida
Starwes. :

C T Corporation Sysiem
By:

(Signaturs) Nathan S. Giffin Asst. Secretary

$ I60.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionai)

§ S5.00 Certificate of Status (optional)

FLDYT . D1/ 12054 Walnr Kwor ialrg
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A

Delaware .. .

The First State

X, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "NF I1/CI FORT MYERS AIRPORT OP CO,
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
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER,
A.D. 2014

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

{ 5/5 )

SN GO

Jetfiny W. Hullock, Secretary of State

5630098 8300 AUTHEN ION: 1842305

DATE: 11-06-14

141380153

You may verify this cortificats cnlina
ac cozﬁ.dﬂ.l.n ro.gov/auehver. ah

—



