LRI

) 400314567714

(Address)

(City/State/Zip/Phcne #)
U S/ 1E—-0I031 027 «120.00

[]pekue  [Jwar [] mai

{Business Entity Name)

{(Document Nurnber)

T

Z
alE

! tl«h.i.

[* 4

Certified Copies Certificates of Status

[ KXW

10:8 kY

L4

Special Instructions to Filing Officer:

Office Use Only LA Ve
: &?\_\,




. COVER LETTER

\

TO; Registration Section
Division of Corporations

NHT GROVELAND, LL.C
SUBJECT:

Nawie of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Compuny for Authorization io Transact Business in Florida." Certificate of
Existence, and check are subimitied 1o register the above referenced foreign Hmited liability company to transact business in Florida.,

Please return all correspondence concerning this matter ta the fullowing:

Char C. Scot

Name of Person

Holt Ney Zatcoff & Wasserman, LLP

FimvCompany

100 Galleria Parkway, Suite 1800

Address

Atlanta, Georgia 30339

Citv/State and Zip Code

cscott@ihnzw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Char C. Scott 770 956.9600
at{ )

Name of Contact PPerson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporativns
Registration Section Registratton Section
P.O. Box 6327 Clifton Ruilding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

Enclosed is a check for the follewing amount:
0 $i25.00 Filing Fee i S130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| NHT GROVELAND, LLC
' {Name of Foreign Limited Liability Company, must include "Limited Liability Company,” "L.L.C.." or “LLC."™)

(if name unavailable, enker alternate name sdopted for the purpose of transacting business in Fiorida. The alternate name must include “'Limited

Liability Company,” “L.L.C," or "LLC.")

, Delaware : 3
{Tunisdiction under the law of which foreign himited liability (FET number, if applicablc)

company is organized)

4.
(Drate first transecicd business in Florida, if prior to registration )
(See sections 605.0904 & 605.0905, F.5. to determine penaity liability}

5 3350 Riverwood Parkway, Suite 750
Atlanta, Georgia 30339
{Street Address of Principal Office)
6 3350 Riverwood Parkway, Suite 750 L
. - [
=0 =
Atlanta, Georgia 30339 = ==
(Miatling Address) N e
~ porti
7. Name &nd sircet address of Florida r.cgislcrcd agent: (P.0. Box NOT acceptable) " - 2;3_]
Name: C T Corporation Syslem - -
Office Address: 1200 South Pine Istand Rd. m; R
. . -
Plantation Florida 33324 L 2
(Zip code) '

(City)

Reglstered agent's ncceplance:
Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree

to complywith the provisions of gif statutes relative to the
accepl the ebligations of my posjtion as regiitered ggen
Sl ASRYBERTELET )
. viarE PRE SIE}ENT

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s)} who hasthave authority te manage is/are:

Jeb Brees, Authorized Person, 3350 Riverwaod Parkway, Suite 750, Atlanta, GA 30338

9. Attached is a certificate of cxistence, no mare than 90 days old, duly euthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) >(.—\/-

Signature’of an authngized person

, Florida Statutes. [ am aware that any false information
7d degree felony as provided for in 5,817,155, F.5,

This documnent is executed in accordance with section 60§.0203 (1)

submiilted in a document 1o the Department of State conste
Jon E. Brees

Typed or printed name of signee

proper and complete performance of my duties, and I am familiar with amnd




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHT GROVELAND, 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 FIFTEENTH DAY OF JUNE, A.D. 2018.

N

.nﬂu, W. Builocs, Secretary of Siste

6934035 8300
SR# 20185191608

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

Authentication: 202898035
Date: 06-15-18




