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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

SHELLY L. TROY
5301 MARYLAND WAY
BRENTWOOD, TN 37027

SUBJECT: NHI-2, LLC
Ref. Number: W20000144394

We have received your document for NHI-2, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 020A00025667
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WriT SECITON 350002, FLORIDA STATUNES, THE FOLLOWING B SUBMITTED TO REGSTER A FORIIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

NHI-2, L1.C

{Name of Foreign Limited Liability Company;, must include “Limited Liability Company,™  [L.L.C " or "LLC.")

I.

(if nasne unavaitable, enter alternate name adopted for the purpose of tansacting business in Fiorida, The altemate name must include “Linuted Liability Company,” “1..5.C." or “LLC.")

linois 80-0821523
2. 3.
{Jurisdiction under the Taw of which foreign Ttmited Tabality company 1s organized) (FEI nainber, if applicable]
01/01/2019 3
4. ~3
(((q)a[c first uan&?gxégéaillf{nga; igq%ljar}gi?ﬂ'pgor to_reglstralllun!.) biliy) ;
N sections . . , F.0. (o determmine penalty habilily
cc section: penalty r'cg ""Ti
1900 E. Golf Rd., Ste M-150 109 Northpark Blvd., Ste 500 P ' =
5. 6 o —
(Street Address of Principal OHiee) (Masting Address) T =
o o i ¥
Schaumburg, IL 60173 Covington, LA 70433 '}gtﬁl :'.L—C @
-3 -.-E T
TR
MmN

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Taltahassee 32301
, Florida
(City) {Zip code)

Registered apent’s acceplance:

faving been named ay registered agent and to accept service of process for the above stated limited liahility company at the pluce
‘esignated in this application, [ iereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
» comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
nd accept the obligations of my position as registered agent,

A»? %%7@ WA et V.

{Registered ageni's signoiure)




& Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) towl]:

Title or Cuapacity:

Name and Address:

Title or Capacity:

Nume and Address:

— Ronald Rogers . Steve Pisciotia
= Manager Namg: = M anager Namu;
8111 E, 32nd St North 109 Northpark Bivd,
OMember Address: ONember Address: [
) Suite 300 ) Suite 500
Ol Authorized O Autharized
Wichita, KS 67226 Covinglon, LA 70433
Person Person
OOther OOther OOther OOther
- Charles Freund ~
= Nlanager Name: M anager Name: =
—_
3280 Peachtree Rd. rm i ﬂ
IMiember Address: CiMember Address; o ===
1
. . Sutte 2400 _ = 5
i Authorized O Authorized o
=B A
Atlanta, GA 30305 =
Person Person — G
N £
Other O Other OOther Fﬂ:hcr A
fanager Nuame: ClManager Namu:
lember Address: O Member Address:
itharized CJAuthorized
50N Person
er I Other GOther

OOrher,

tant Nogice: Use an auachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
d individuals may be added to the index when filing vour Florida Department of State Annual Report form.

ched is a centilicate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

stion under the law of which it is organized. (Tt the certificate is in a foreign language. a translation of the certificate under oath
ransiator must be submiited)

i document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
:d in o document to the Depariment of State constijutes.athipd degree felony as provided for ins.817.135. F .8,

—

/ / Signature of an authorired person

Steve Pisciotia

Typed or printed naine of signee



File Number 0400684-4
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To all to whom these Presents Shall Come, Greeting:

—f

e

I, Jesse White, Secretary of State of the State of Illinois,féli? hg;ebw

certify that I am the keeper of the records of the Departipentsof ~
No
Business Services. I certify that oS A Y

en
NHI-2, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON MAY 352017, @
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE l,Ix\4l'I‘IED:E,If\f@I_IT\’
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinots, this 3RD
day of DECEMBER A.D. 2020

. l" T ‘ :“ :.: ‘.
X ’
lication # 2033802492 verifiable until 12/03/2021 We/

wticate at: http:/Avww cyberdriveillinois.com

SECRETARY OF STATE



