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

COMPANY 70 TRANSACT BUSINISS INTHE STATE OF FLORIDA

IN COMPLIANCE WITH SECTION 680X, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTTR A FOREIGN LIMITED LIABILTY
| NF [IY/CI Orlando 8, LLC

(Name of Foreign Lintited Linbdity Company; must inciude “Limited Liabilily Cempany,”™ "L.L.C. " or "LLC.™}

Liability Company,™ “L.L.C," or *LLC.*)

{1f name unavalinbke, enter nltcrnate name adopled for the purpose of transacting business in Florida. The alternate name must include “Limited
2, Delaware

3 Applied for
(Jurisdicilon under tbe Taw of which foreign limiled liability
company is organlzed}
4 Upon qualification

{FEI number, If sppllcable)
5.

(Date Tirst transacted business in Florida, if prior to regisirallon,
{See sections 603.0904 & 605.0903, F.8. 1o determine pennlly Jiability)
3424 Peachtree Road, NE, Suite 2000

)

Atlanta, GA 30326

R
o
P
[we]
— ™~
{Snect Address of Pringipal Offioe) ;)
5. 3424 Peachiree Road, NE, Suite 2000 -
=
Atlanta, GA 30326 N}
(Muihing Address) n
o
7. Name and street address of Floridn registered agent: (P.O. Box NOT acceptable)
Name: C T Cotporation System
Office Address: 1200 South Pine Island Road

Plantation

Registered agent’s acceplance:

. Florida 33324
(City}

{Zip code)
Having been noned as regisiered agent and (o accept service of process for the above stuted lindied ll'nbm{y companty al the place
designated in this application, I heredy nceept the appeintment os registered agent and agree 1o acf i this capaciiy. 1 further agree
o complywith the provisions of all statufes relutive o the proper and camplete performance af my duiles, and I am famitlar with wnd
uccept fhe obligaflons of my position as reglstered agent.

vt
By: w: szyé‘wm Jin Song, Assistent Secretary

7

{Ruglsgmd ngent’s signuture}
8. The name, title or capacity and address of the person(s) who has/have anthorily to manage isfare
NF 11 - A Portfolio Holdings REIT, LLC, Member

3424 Peachtree Road, WE, Suite 2000
Atlanta, GA 30326

9, Attached is a certificate of exisicnoe, no morg than 90 days old, duly authenticated by the oiflcial having custody of records in the
of the translator must be submitied)

Toi
Jurisdiction under the law of which it is organized, (1F the certificals is in a foreign language, a translation of the certiflcate under oath

Signature of an n[:lhorlzcd person

This document is exesuted in accordance with section 605.0203 (1)} {b), Florida Stalutes, 1 am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155,F.8

James E, Canley, Jr,, Authorized Persort

Typed wr priuted name of signce




- e

2/25/2016 11:07:07 AM From:

To: B8506176383( 3/3 )

Delaware

The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "N¥ III/CI ORLANDO S, 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 TWENTY-FOURTH DAY OF FPERRUARY, A.D. 2016.

PAID TO DATE.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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SR# 20161123491

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 201883704
Date: 02-24-16




