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COVER LETTER
TO:  Reglotration Section
Divislon of Corporations
SUBJECT:
Name of Limited Liability Company

( 2/5 )

The enclosed "Application by Fersign Limited Lisbilily Company for Authorization to Transact Buginess in Florids,” Certificetc of
Existence, and check are submittcd to register the above referenced foreipn limlted liability company 1o transact business in Flerida..

Please retumn all correspondenge conceming this matier to the following:

Name of Person
é‘:{ 0
Fir/Compeny ogte?
E4
3
Address A
M
i
T
City/Statc and Zip Code prg,
g e
SCat
E-muil address: {To be used for fufure annual report notification)
For fusther infarmation concerning this matier, please call:
at( )
Name of Person Area Codo & Daytime Telephooo Number
Division of Carporations Division of Carporations
Repistration Seclion Ropisuration Section
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executiva Center Circle
Tallahassec, FL, 32301
Enclosed is a check for the following amount:
DS!ZS.OD Filing Fee DSIJ0.00 Filing Fes & DSIS’.UJ Filing Fee & I:]SIGO.IJD Filing Pes, Certificale
Certificate of Status Certified Copy of Status & Certified Copy
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i APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
| TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOIIOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATECQF FLORIDA:

1. 1050 NW 14TH STREET HOLDINGS, LLC

' {Nemo of Farcign Limlied Liability Company; must inelude "Limited Llability Company,” "L.L.C.," ot "LLC.")

(If name unavailable, enter alternatc nome adopied for (the purpose of transacting business In Florida and altach a copy of the writien
contont of tha managers or managing members adapting the altemate name, The alisrmale name must includs *Limited Liabiliry
Company,” “L.L.C,"” “LLC.")

2. Delaware 3,
tu x"ﬁaioﬁ'in unE the Iaw of which Torelgn Umited Wabillty (FET numbcr, il applicable)
company i1 organi
4, 572013 5. perpoiunl
{Datc of Organization} {Durafian: Vear limiied liaility company will cease 10
exist or “perpetual")
6 T ao
{Dats first tansacied business 1 Flotids, it prior to regisiration.) S
(See sections 608.501 & 603.502 F.8. to determine penalty liability) PR ‘“‘E“?i
7, <o Rockpoint Group, LL.C., Atin: Pat Fox, Woadlawn Hall al Old Park!snd :E.: : o
. 3 .
8:':..‘3‘, -+ E
3953 Maple Avenuc, Suito 300, Dallas, TX 75219 I .
(Street Adgress of Principal Oltice) r.:lﬁ 4 ﬁ %
8. If limited liability company is a manager-managed company, check here =, };; 2 {. ’
O =

9, The name and usuel business addresses of the managing members or managers are as follows™

Patrick K. Fox, Woodlawn Hall ot Old Parkland, 3953 Maple Avenue, Suite 300, Dallas, TX 75212

Keith B, Gelly, Woodlawn Hall at Old Parkland, 3953 Maple Avenue, Suite 300, Dalles, TX 75219

Michael Swerdlow, 3390 Mary Strect, Suite 200, Cocanut Grave, FL 33133

10. Attached is an original certificats of exdstonce, no mare then 90 days old, duly authenticated by e official having austody ofrecordsin
the jurisdiction under the aw of which it is organized. (A photocapy isnatecceptabie. Ifthe cartificate isin a farcign lngags,a
tansktion of the oatificate under oafh of the translator nst be submiitedt)

11. Nature of business or purposes to be conducted or promoted in Flgrida:

0 Sngeges in any act or activiry. /M //ﬁd

Signature of a mémber o an glticrized representative of a member.

(in nocordancs with section 608,408(3), F.9., the exccution of this documeant consiitules an alfimation under the
penaltios of perjury thot Lhs fscts stated herein are true. T om aware that any false information submitted in a
document to the Department of Stato constituies a thind degree felony as provided for in 8.817.155, F.S.)

Michecl Swerdlow, Authnrized Represeniative

Typed or printed name of signes
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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 Liability Company is:
1050 NW 14TH STREET AOLDINGS, LLC

If unavailable, the alternate to be used in the stats of Florida is:

=y
e o
2. The name and the Florida street address of the registered agent and office are: e &
Pl s}
R
Kenneth Scolt :;) 13 |
(Narze) e
Mgy P
.M T
3390 Mary Sireet, Suite 200 '”D"_ciq o
Florida Streel Addresa (P.0. Box NQT ACCEPTABLE) Tz
58 2
Coconut Grove g, 33133
City/Stmies/Zip

Having been named as registered agent and fo accept service of process for the above sfated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

> ()
7

(Sipnature)
Kenneth Scott

§100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$§ 30.00 Certified Capy (optional)

$ 5.00 Certifiente of Status (optional}

H13000113938 3
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “1050 NW 14TH STREET HOLDINGS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2013.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT REEN ASSESSED TO DATE.

Wrey W, Budiock, Sacratary of State |
Aomz‘@rrou- 0945762

DATE: 12-04-13

5337530 8300
131376139

You may wvord this careificate onld
at n.-or',; 491.3:. gov/authvor. ahiwl e .




