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

ACCOUNT NO. : I20000000195%
REFERENCE : 5950396 5020855
AUTHORIZATION
COST LIMIT 5,00
ORDER DATE : January 18, 20189
ORDER TIME 3:03 PM
ORDER NO. : 595096-005
CUSTOMER NO: 5020855

FOREIGN FILINGS

NAME : NHI-REIT OF NEXT HOUSE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

NHI-REIT of Next Fouse, LLZ
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subinitied to register the above referenced foreign limited lizbility compeny lo transact business in Florida.

Please return all correspondence conceming ihis matter to the fellowing:

Rcbekah Simons

Name of Person

c/o The Nathansagl Group PLLC

Fimv/Company

600 University St-eet, Suite 2000
Address
Scattle, WA 981C!
. Citv/Siate ond Zip Code

rebekahs@nathans sngroup.com

v-mail address: {to be used for future annual report notilication)
For further information conceming this matter, please call:

Rebekah Simaons 206 623-6239
a( )

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corparatiens
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exczutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee  [15130.00 Filing Fee &
“ertificote of Stats

0 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 603 6702 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 NHI-REIT of Next House, LLC
{Narae of Foreign Limited Linhility Compray; must nclude “Linited Ligbilty Company,” "LL.C,. ™ a: “LLC™

(I rapie unavailibk, entcr aktormate runs adopied for e purpese of trangaciing businets ia Flonda. The aliernate nant: o inchade "Limitzd Libitity Compeny,™ “LLL.C,"or “LLC ")

4 Delaware 3, 46-4092682
[Junsdicnon ender the 3w of whach foreign lizuted Labilay compauy i atgamszed) (FEI nuzbzr, f applicabic)
4. 13172019

{Date firs[ tantacicd osatcss @ Flonds, O poior lo epsrshon )
(Sec tecriom 603 0904 & 65,0905, F.5. 1o determine peaatry Labulity)

5. 222 Robert Rose Dr. v 6. 222 Robert Rose Dr.
Sireet Addrees of Provzipal Oflazch (hlalizg Addrosa)
Murfreesboro, TN 37129 Murfreesboro, TN 37129

7. Name and sireet gcdddress ofFlori&‘.n registered ngent: (P,0. Box NOQT acceptable)

Name: NRAI Services, Inc. o

Office Address: 1200 Scath Pine Istand Road

Plantation Florida 33324
(City) {Zip code)

Registercd agent's ncceptance: =
Having been named as registered ¢ yent and fo accept service af process for the above stuted lintited liability company at the place
designuted in this application, I he by accept the appoletnent as registered agent and agree to act in this capacity. 1 further agree
to commply witl the provisions of ali statutes refative to the proper and complete performence of my duties, and I am faniliar with
and accept the obligations of my priition as registered agant.

NRAI $zsvices, Inc.
By: ‘z% 21: % £ 5%/5 Faa
R (Regisered agent's s'vlp&m-:) d,

8. The name, title or capacity and eddress of the person(s} who has/have authority lo manage is/are:
Title or Capicity: Name nnd Address: Title or Capacity: Nome and Address:

Managing Member National Health lavestors, inc.

222 Robert Rose Drive
Murfreesboro, TN 37129

(Use attachments if nccessary)

9. Attached is a centificate of existeice, no more than 90 days old, duly authenticated by the afficial having custedy of records in the
jurisdiction under the law of which 1t is erganized. (I the estificatc is in a forcign language, 8 franslation of the certificate under oath
of the translaror must be submitied)

n
10. This document is executed in actordance with section £05.0203 (1) (b), Florida Statutes. § am aware that eny false information
submitted in a document to the Depzrtment of State constitutes,a third degree felony as provided forin 5.817.155. F.S.

Sipane alaq eutiarized persca

Rebckat Simons, Authorized Representalive
Typed or pinted naene of 1ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHI-REIT OF NEXT HOUSE, 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 EIGHTEENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NHI-REIT OF NEXT
HOUSE, LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=,

Authentication: 202108068
Date: 01-18-19

5430862 8300
SR# 20190370727

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




