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COVER LETTER
T:  Registration Sectlon
Division of Corporations
Name of Limited Lisbility Company
The enclosed "Application by Forcign Limited Lisbility Company for Authorization 1o Transact Husiness in Florids,” Certificste of
Exlsience, and check are submitted to regisier the above referenced foreign limited Dability company to transact business in Floride..
Plaase retum all cerrespondence concerning this matter to the following:
Kethryn J. Dady v ord
Nume of Parson PR =
~ O B
Moris Manning & Martin LLP =5E -
= .' - 1 § e
FirmvCompuny " EI f
Ao g
3343 Peachtree Rond NE, Suite 1600 LT S
Addrosy ‘_: ) v o ot
- e
Atlama, GA 10326 ~a
City/Sinte and Zip Codo N
kéady@mmmiaw.com
E-mmi sddresy; (o B¢ used tor Niwrs gnnual repost notBcation)

For further informalion concerning this maiter, please call:

a1 ( )
Name of Contact Person Aren Cole Dayiime Telephone Numbor
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporation: Dlvision of Corporations
Registraties Section Registratlon Sectian
P.O, Box 6327 Cliton Building
Tullehassce, FL 32314 2661 Executlve Center Circle
‘Tellzhasses, 1, 32301
Enclosed is a check for the following amount:
C$12500FiinaPes  C1S130.00FilingFee & [ $155,00 Fling Fee & (3 $160.00 Filing Fose, Cortificate
Certificate of Status Certified Copy of Sintus & Certified Copy

FUDST  DI/1 G788 Warsit ki Dede
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
7 TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A
FOREIGN [IMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, NF H/C] Fort Myers Guif Cenier Op Co, LLC
{Name of Foreign Limiicg Liabllity Campany; must incteds * Limited Liabliy Company,” "LLG. ot LLC0
) : ” L
(Il name unavailsbls, enter sltemate neme adopied for the purpose of tronsscting business In Flarida. The alternnte nrme must inclide “Limitsd
Linbility Eompany," "L.L.C," or "LLC.™ L L
2. Delaware 3. Applied for oo # e
(tﬁg:‘(;’q; :trlgd;:ig;;aw of which Toreign limiied NapHliy {PET number, It spplicablc) ‘?“-’,}:""‘ _"_J i
4, Upon regisiration o : P rind i
Daic first irensected busk a, 11} iTon, - LU
(Son socions 605 0304 & £03.0903, F 5.t dt e pesaty TabTity) Co :
5. 1424 Peachtres Rond NE, Suite 2000 e “

Allanta, GA 30326 ’
i {Street Address ol Principal Ofhce)
i
; . §, 3424 Peschireo Road NE, Suito 2000

Atlants, GA 30326

(Moillng Address)

MEF 11 - M Portfolio TRS Op Co, Inc. ,

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Manager

3424 Peachtrec Road NE, Suite 2000

Atlania, GA 30326

8. Attached is an original certificate of existence, no more than 90 days ofd, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signaturd of an authorized person

{In sccortanse with seetion 605.0203, P8, the exccution of this document connliutes an afTirmation under the peralties of perjury that the facts siated heretn are true.
am wvare that auy Mise information submitted in & document to the Depariment of Stxto constitules & third degroe falony 83 provided for in 1.817.155,F.8.)

James B, Conley, Jr., Authorizod Person

Typed or printed name of signes

FLOS? - Q14364 Walrs Kivwet Culise
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 60,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE :
FOLLOWING STATEMENT TO DESIGNATR A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
NF 1/CT Foet Myers Gull Center Op Co, LLC o, E‘%
e =
If unavallable, the alternate to be used In the state of Florida is: e “;; E:_S_ j
SO
SN S
2. The namne and the Florida street address of the registered agent and office arc 1—.:5'—‘ e e
cYo@ :
C T Corporation System =9
{Name) >
1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation

£, 33324
City/Swe/Zip

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designaied in this certificate, | hereby accept the appoiniment as

registered agemt and agree (o act in this capacity. ! further agree to comply with the provisions of ull

Statndes.

FLO%T . 1710201 4 Wokon Klamar (]l

slatutes relating to the proper and complete performance of ny duties, and 1 am femiliar with and
accept the obligations of my pasition as registered agent as provided for in Chupter 605, Florida

he
5 C T Corpomstion System %AW
¥

(Signature) Nathan S‘;-l".-'n‘f;n Asst, Secretaly
£100.00 Flling Fee for Application
$ 2500

Designation of Reglstercd Agent
S 30.00 Certified Copy (optional)
S 500 Certifieate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NF II/CI FORT MYERS GULF CENTER OP
€O, LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SBOW, AS OF THE SIXTH DAY OF NOVEMBER,
A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAAT THE ANNUAL TRXES HAVE

NOT BEEN ASSESSED TO DATE.

;elfn.-y W. Hullock, bec!’elﬂly of State
AUTHEN TON: 1842335

DATE: 11-06-14

5630094 8300

141380185

You may voiify thix cert ﬁnt. onunn
at corp.delavare.gov/au



