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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 530101 7490443
AUTHORIZATION
COST LIMIT 125.00
ORDER DATE : March 5, 2015
ORDER TIME : 12:37 PM
ORDER NO. : 530101-010
CUSTOMER NO: 7490443

FOREIGN FILINGS

NAME : FOUNTAINS LAKE POINTE WCODS
OWNER NT-HCI, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Regiscration Section
Division of Corporations

Fountains Lake Pointe Woods Owner NT-HCI, LLC
SUBJECT:

Name of Limited Lrability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certiticate of
Existence, and check are submitted to register the above referenced foreign lumited liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the following:

Carol Mayers

Name of Petson

NorthStar Asset Management Group Inc.

Finw/Company

399 Park Avenue, 18th Floor

Address

New York, NY 10022

City/State and Zip Code

cmayers@nsamgroup.com

E-mail address: (1o be used for future annual repont notfication)

For further information concerning this matter, piease call:

Carol Mayers ) 212 ) 547-2621
at

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & [ 3160.00 Filing Fee, Centificate
Certificate of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Fountains Lake Pointe Woods Owner NT-HCI, LLC

(Name of Forefgn Limited Liability Company; must inclede ~“Limited Liability Company,” "L.L.C..” or "LLC.™}

{(1f name unavailabte, emer aliermate name adoped for the purpose of transacting business in Florida. The aitemaie name must inelude “Limited

Liabitivv Company,” “L..L.C." or “LLC.7)
2 Delaware 3 N/A
' (FET number. 1f applicable}

“{urisdiction under the law of which foreign Timited Trability

company (s arganized)
4 03/04/2015
S e 8 s 08, P to detaroming pesaliy eawity)
. 399 Park Ave., 18th Flcor
New York, NY 10022
{Sircer Address of Principal Ofhce)
6. 399 Park Ave., 18th Floor
New York, NY 10022
{Maiting Address) B
Yo

-
—hin

7. The name, title or capacity and address of the person(s) who has/have authority to managcﬁgsi%re:
e : =

Fountains Portfolio Owner, LLC, Sole Member
399 Park Ave., 18th Fioor ‘ = jf.},.w
New York, NY 10022 @l ® Iy
B o 5 |
[

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which 1t 18 organized. (A photocopy is not
acceptable. If the certificate s in a foreign language, a translation of the cenificate under oath of the translator

must be submitted)

v Signature of an authorized person
{In accoerdance with section 605.0203, F.5.. the execution of this docwnent constitutes an affinmation under the penalties of perjury that the facts stated herein are wue. |
am aware that any false information submitted in a document to the Department of Stage constitutes a third degree felony as provided for ins.817.155, F.8)

Jenny B. Neslin
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:
Fountains Lake Pointe Woods Owner NT-HCI, LLC

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

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

Corporation Service Company
(Narne)

1201 Hays Sireet
Flonda Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301

City/State/Zip

SG:B HY S~ ¥yW Gl

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hercby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, Fiorida
Statutes,

Corporation Sgyvice Comp Courtney Willigms
Bv: AA?M M/ Asst. Vice President

il RSignaturc)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Delaware

The TFirst State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUNTAINS LAKE POINTE WOODS OWNER
NT-HCI, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF
MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUNTATINS
LAKE POINTE WOODS OWNER NT-HCI, LLC" WAS FORMED ON THE
TWENTY -SIXTH DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

U Jetfrey W, Bulleck, Seuielary of Stoie \

5700404 8300 AUTHENTICATION: 2172265

DATE: 03-05-15

150317251
150317251



