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

N COMPLINCE WITH SECTROW 6050902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TD REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:
1 NHI-RELT OF DSL PROPCO, LLC

(Name of Foraagn Limited Liability Cesopany; st include "Limited Tiabalty Company,” "L.IL.C.," or "LLCT)

(1 pathe vnavalhable, caley shurmie o sdopted for che patposs af g batiness in Fiovida, Tro shesnue pame mux includs “Lircited Lizbility Company,” “LL. 07 ar “LLC™

Delaware 84-1907456
2. 3.

T ndxion aer the G 67 Whieh forcign [mied MSTHLy corepany  argankad} (FET nurmbzr, 1 epplmeble)
April 1, 2022
4.
&2:? Tirsl traracted batiocas m Plorids, i pror to t2 patzation,
ez necxlons GOS.0904 & 605.0905, F.8. to Gescrmatne penahy Hahility)

222 Robest Rose Drive 222 Robert Rase Drive

. 6.
(Strezt Address of Frincipal Gitice) (Mathing Address) T
Murfreesbore, TN 37129

Murfreesboro, TN 37129

7. Nome ond street sddress of Florida registered agent: (P.O. Box

NOT acceptable)

28 ;2 Hd B UYH TP

NRAI Services, Inc,
Naine:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
{City) iy code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ahave stated timited Kability company af the place
designated in this application, T hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and I am famitiar with
and accept the obligations of my posidon as reglstered agent.

/,SWJZ%QML\CW\ DEEORA QK BILEN
~ [ et Aot Sery FOR NEA
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8. Por initial indexing purposes, list nmues, title or capacity and addresse of the pritnary members/managers or persons authorized 1

wauage [up o six {6) total]:
‘itle ar Capacity; Mame pnd Aduress: Thtle gv Capuekty: Nume angd Address:
CiManager Name: National Healsh Tivestors, Inc. Cdanager Name: Discovery Communities
. 2 Dri N
& Momber Addross; L2 Robert Roue Drtve & Member Addregs. 21599 Riverview Center Bhvd.
M TN 37 i
S Authorized Murfreesbora, 17129 O Authori Suite 201
Person Person Bonita Springs, FL 34134
OOther Cl0ther " DOther D1O0ther___
{IManager Name: LCIManager Name: |
OMamber Address: [OMferober Address:
ClAausthorized OAuthorizet o
Person e . Person
~2
Clother ___ e Cother_____ Dother_______ Qoter_____ 2
[ e J
= et
™ L
= -
CManager Nime; OManager Name, o) -
L
Cimembzr Address; CIMember Address: . : —_ :'_
D Authorized D Authorized . T A
- )
Person Percon ' )
Oother DiOther ODoher ____ Oother___ o

pnpartant Notiee: Use an attachment to seport mofe than six (6). The attechment will be imeged for reporting purposcs cnly, Non-
indexed individusls may be added to the index when filing your Florida Department of State Aniual Report form,

9. Attached is a certificnts of existence, no more then 90 days old, duly suthenticated by the official baving custody of recards in the

jutisdiction ander the law of which it i organized. (If the cenlificats is {u a forcign longuage, a translation of the certificate vnder path
of the tranylator must bo subinitied)

10. This docunent is executed in accordance with section 605.0203 (1) (b), Fiorida Stanutes, [ am avwars (hat uny false inturmmtion
submitted in a documeant fo the Department of State constitntes o third degree felony 89 provided for in 8.817.155,F.8.

_er@,,mﬁ Agnm

Slgimluty of an auibarlzed pervon

Krigtin S. Gaines, CCO of National Heslth Investors, the Managing Member

Typred or pinted axme of signes
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- Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHI-REIT OF DSL PROPCO, LLC" IS DULY
FORMED UNDER THE LARS 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-EIGHETH DAY OF MARCH, A.D. 2022.

AND Y DO REREBY FURTHER CERTIFY IHAT THE SAID "NHI-REIT OF DSL

PROPCO, LLC" WAS FCRMED ON THE TENTH DAY OF MAY, A.D. 2019.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
FAID IO DATE.

26 U Rd 62 WU 10

VY
XQM :‘:‘l.l Tt rera w})

Authentication: 203028578

7413101 8300
SR# 20221194938

Date: 03-28-22
Youw may verify this certificate online at corp.delaware.gov/authver shtmi

From: Kaity Toon



