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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION G030X2, FL.ORIDA STATUTES THE FOLLOWING (S SUBMITIED 10 RIBGISTER A FORFXGN LIMIAED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 NF HYCI Crlando C Op Co, LI.C

(Name of Foreign Limited Liability Company: musf include “Limited Linbi(ity Company." L.C. or LICT)

(If name uanvnifable, enter alternate nome adopted for the purpose of transacting business in Florida, The alitenate nome must include “Limited
Linkility Company,” “L.L.C," or "LLC.")
Dclaware

3, Applied for

{Junsdiction under the Taw of which foraipn limiled linbility
campny is organized)

4 Upon qualification

(FEI number; if applicable)

(Date first transacted business in Florida, i1 prlor 1o registralion.
(Sce gections 605.0904 & 605.0005, F.S. to determine penulty linbility)
5 3424 Peachirec Rond, NI, Suite 2000

Atlanta, GA 30326

ien
5
- e :‘:1
(Sireet Address of Principal Office) !&"J -.r_' L
ERE S
6 424 Peachiree Road, NE, Suite 2000 ~d Wy
. wn f,ﬂt_,(L
T [oid
Atlanta, GA 30326 o e
(MaiTing Addss) =
& o
7. Name and gireet addross of Florida registered agent: (P.O. Box NGT acceptable) on 15;};1-;
wn LTT Bl
Name: C T Corporation Sysicm S
Offico Address: 1200 South Pine Island Road
Plontation , Florida 33324
(City)
Reglstered agent's ncceptance:

(Zip code)
Having been named s registered ggent and 10 nccept .servlce of process for (he above siated Hhintted fabllity company af the pluce
designated In this upplication, 1 hereby eecept the appointment as registered ugent and agree (o act in this capaclty. 1 furtler agree

to complywith the provistons of all statntes relative to the proper and compiete perforimance of my duties, and I am fomiflar w!ﬂt and
accept fie obligations of my position as registered agent.

Co t
By: twm nsys " Jin Song, Assistant Secretary

(Rogns“md agont’s signahure)
8. The name, litle or capacity and address of the person(s) who has/have authority to manage is/are
NF 1il - A Portfolio TRS Op Co, Inc., Member

3424 Peachtree Road, NE, Sulte 2000

Atlanta, GA 30326

g, Attached is a certificate of existence, no more than 90 days oM, duly suthenticated by the officizl having custody of records in the
Jurisdiction under the law of which it ts organized. (If the certificate is in a foreign language, a (ranslation of the certificate under oath
of the trenslator must bo submitied)

/ Sighaftine of“\ﬁlthorizcd person o
This document {3 execuled in accordance with section 605.0203 (1) {b), Florida Statutes, 1 am aware that any false information

submiited in & document Lo the [Jepariment of State consiitutes a third degree felony as provided for in 5.817.155, F.5,
Jumies B, Contey, Jr., Authotized Person

Typed or printed name of signes
03T - WHYP01 5 Wellars Khuwer Onling
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NF III/CI ORLANDO C OP €O, 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

COFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

65§ Hd G289

5967439 8300
SR# 20161123483

Authentication: 201883702

Date: 02-24-16
You may verify this certificate online at corp.delaware.gov/authver.shtrml



