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

IN COMPLIANCE WITH SECTSON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.__ 2000 WL Pprg- Lane, LLL .
emn of Foreign Limited Liability Company: must include “Limiled Liebility Company,” "L.L.C.,"” or “LLC.")

{If name unavailable, enter alternats naras sdopted for the purpose of transacting buainess in Florida and attach s copy of the wrikten
coasant of the managers or managing members adopting the alternate smme. The alternate name must inclode “Limited Liability

Company,” “L.L.C," “LLC.")

2. California 3
(urisdiction undor the [ew of which foreign lunited lality {FEI number, if appliceble}

company s o
4. 4]]4 /] 5. perpetual

(Date of Orgenizetion nration; Year imited linhility company will cease to
e ) g%st or “perpetual"} pey

6. -
(Date Tirst transacied Dosiness 0 Florida, if prior to registration.) -
(See sections 608.501 & 608.502 F.S. 1o determine ty Tiahility) F'-‘-Q —
. : >0
7. AR\ onippendale. Dnve. #1014 Tl
wE
SO ENLD ; Che ABg4 ) 22 &
(Street Address of Principal Office) e ﬁ
.
. . q = . — N .,
R. If limited liability company is a manager-managed company, theck here {3{ g :;_;: 5
9. The name and usual business addresses of the menaging members or managers ara a3 followss " &
ApArn L ' AV on

ACW OhigpondaleDnve. #{o)

SAanendD. L antal

10, Attached &= en original certificate of existenos, nomare than 90 days o3d, duly authenficated by the official having csledy ofrcoms n
the jurisdiction enderthe law of which it isarganized. (A photneopy is not accepiable. Tthe certificate isin a forelgn language,n
trandation of the certificate uderoath of the temsltor must be submitied.)

11. Namra of business or purpases to be conducted or promated in Florida: P’\ZH

EGndke. voldina

Slgnaére of 2 gm&r or an au;oriud representative of 2 member.

(fn nceardanee with section 60B.408(3), F.S., the cxocution of this document coastituies an affirmetion ander the
penalties of parjury that tha facts steizd herein we true. 1 amo awars that any false information submitred 1o a
document to the Department of Stats constitutes a third degree felony as provided for in 5.817.155, F.5.)

AYVEALICO. Cardnel

" Typed ar printed name of signee

({((H11000102649 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Linbility Company is:
2000 Tree ¥ork-tond, Ll

If unavailable, the alternate to be uged in the state of Florida is:

T B
2. The name and the Florida street address of the registercd agent and office are: 5% : -
=3 2
Dean Mead Services, LLC gﬁ = ™
ame) Mo (1
: . o B -
800 N. Magnolia Ave., Suite 1500 oF @ "
Floride Street Address (P.O. Box NOT ACCEPTABLE) S W
T ™ &o
QOrlando rr, 32803
Ctty/Stata/Zlp

Having bean named as registered agent and to accept service of process for the above stated limited
liability company at the placa designated in this certificate, I hereby accepi the appointment as regisiered
" agent and agree ta act in this capacity. I firther agree to comply with the provisions of all stanues
relating to the proper and complete peifo af iy dutles, and I an familiar with and accept the
obligations of my position as regisiered apeni as provided for in Chapter 608, Florida Statutes.

——

(Signature)

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ S90 Certificate of Status (option=al)

(((H11000102649 3)))
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 2000 TREE FORK LANE, LLC —~
> B
™m —
o haned
xm

FILE NUMBER; 201110410208 E 2

FORMATION DATE: 04/14/2011 o2 &

TYPE: DOMESTIC LIMITED LIABILITY COMPANY Mo

JURISDICTION: CALIFORNIA W

STATUS: ACTIVE (GOOD STANDING) P ;_3 @»
m .
= g

I, DEBRA BOWEN, Secretary of Stafe of the State of Callfornia, heraby certify:

The recands of this office indicate the entity is authorized to exercise all of its powers, righls and
privileges in the State of Californla.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and afflx the Great Seal of the State of Californla this

day of April 15, 2011.

/hﬁ-M

DEBRA BOWEN
Secretary of State

RKS
OfP o8 0ery?

NP-25 (REV 1/2007)
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