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APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR Ap@ﬁé" ""g’éiﬁﬁﬁa TE
- TRANSACT BUSINESS IN FLORIDA ; ZC, FLORIDA

| LAMITED LIABITITY COMPANY TO TRANSACT BUSINESS [N THE STATEQF FLORITA.
j. 455 NORTRWEST 61 (WINTER HAVEN), LLC o _
[Namg GE Fareign LImied LIaBNiy Company] must IMENAe W Lunited LIaniny wompeny,” "L.L.C., of "LLG, S

IV COMPLUNCE WITH SBCTION. 608,508, FLORIA ‘STATUTES, THE POLLOWING IS SUBMITTED T REGISTER A POREIGN

(f name Gogvailubie, snter 2itermate namg adupted Por ths purposs of mansacting buginais. in Florida ang atich 2 aopy of the'wrltten
consent of the'managery or.mansging membars adopting the. alternais nama, The litrmets nama'must inctude "“Limited Lishiliry.
Compony," “L.L.C," “LLC.Y

2, ARKANSAS _ ) 3, 46-2413660
Lupsdichon undprihedaw; ol which-FaregnTiroitod Eability (FET number, 1T appliouble) ~
cempany I8 organjzed)
4. MARCH 13,2013 5 PERPETUAL
{Dale of Qrganization) ) (Duraqu: Year mnited Aty COmpAnY will 63ass Lo

exisi orperpetual™)

6 NA

(Liote Tirst ransaciad business In Florida, i prior toregistration.y
{Set-scetions 608.501 & 608,502 F.§, 10 deserming penalty liabilily)

7. ‘ONE ALLIED DRIVE, SUATE 1500

LITTLE ROCK, AR 72202

(SresrAddress of Frincipal Offica)
8. Iftimited linbility company: is.a manager-managed company, check here

9. The name and usual business addresses of the managing membars o managers are as follows:

CMDL MANAGING GP,LLC

QNE ALLIED DRIVE, SUITE 1500, LITTLE ROEK; AR 72202

10. ‘Attached is an original ertificate ofexisters, i mare than 0 days old, duly authenticatert by the official haing custody of rearyds in
the jurisdiction under the:leow ofivhich it is ergainiasd. (A photocopyisnat acorpiable, [Fthé certificdie s in & foreign language, 8
enslation of the certificate under cath oftthe translatr must be subrnitted ) -

11, Nature of business or purposes 1o be condueted or promesed in Florida: TO OWHN AND OPERATE _
REAL FRORERTY AND INTERESYS.INREAL PROPERTY AND ALL OTHER ACTIVITIES RELATED THERETC

Signature of a member or an.authgrized representative of a:member,
“(in.acoordnce with sectlon, 608.408(3), 3§, the exctution of this domumont, constilutes sn affirmition undgr the
penaliies-of perjury hat tha fucts. stated hareinire bog, J-am aware that any falss information submined 1n &
Hociiment to the Digaronent.of Siate constimtes 8, third deghen feluny us pravided for In 3.8 7.158, F.8.)
PRICE . GARDNER, AITHORIZED REPRESENTATIVE
Typed or printed name-of signee

FLRITI « 43101010 Wotuars Khwin Qanlior
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SECRETARY CF s1atE
ALLAHASSEE. FLORIDA

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE |

PURSYANT TO THE PRQVISIONS ‘QF SECTION 608.415 or608.507, FLORIDA STATUTES,
THE UNDERSICNED LIMITED.LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTRRED AGENT IN THE
STATE QF FLORIDA.

1. The name of the Limjted Liability Company is:
ASENDRTHWEST 6TH (WINTER HAVEN), LLC

If unavallable, the altemate to be used:in.the state of Florida is:,

2. The'name and the Florida street gddrass of the reglstered agent and office are:

NMRAI Servipes, Joc,

(Mome)

1200 South Piine Island Road
“Florids Sirest Address (P.0). BOX NOT ACCEFTABLE)

Blantation FL, 33324
City/State/Zip B

Having been named as registersd ageat and ta accapt service of process for the above stated Himited
liakility company at the place designatad in this certificats, [ hereky accopt the appoibmment as
regisiered agent and agree io acé in this capacity. I further agree to comply with the provisions of all
starutes reloating 10-the proper agd complere performange of my duties, and I.am familiar with and
accapt the obligations af my position as registeréd agent as provided far in Chapter 608, Florida.

Statules.
NR Al ices, Ino,

(Slgnature)
Sean L. Emerick, Asaistant Secretary

5100.00 Filiog Fee for Application

§ 2500 Designation of Registered Agent
5 30.00 Certifled Copy (epilonal)

$ 500 Cortificate of Status (optional)
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Arkansas Secretary of State
Mark Martin

$tate Capitos Building + Little Rock, Arkansas 722011094 +501-682-3409

Certificaté of Good Standing

1, Mark Mactin, Secretary of State of the Stale of Arkansas, and as such, keeper of the.records
of dortiestic and foieign sorpoatalions, do hereby cerify that the records of this office show

455 NORTEWEST 6TH (WINTER HAVEN), LLC

.authorized to transact husiness in the State of Arkensas a5'a Limited Liability Corhpany, filed-

Articles of Qrgariization in this office March 15, 2013.

Our cecords refleci thar said entity, having complied with all staratory requirements in the State

of Arkansag, is qualified to transact business in this State.

In Testimony Whereof, | have hersunte set my hand
and affixed my official Seal. Done-at my office in the
City of Little Rock, this 25th day of March 2013,

Mark Martin
SRR PLAEHSuhorteation Code: il fecBéAdtAc3

To-verify the Authiorization Cods, visit sas.arkansas. gov-
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