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

IN COMPLIANCE WITH SECTION 603.503, FLORIDA STATUIES. THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA;:
1. LVP HMI Orlande LLC

(Name of Forelgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the wrilten
Company,” “L.L.C,” “LLC.™)
, Delaware

consent of the managers ar managing members adepting the alicrnale nume. The alternate name must include “Limiled Linbility
{(Jurisdictian undcr the law ol which Toreign limited Hability
company is organized)
4. 051222014
(Date of Organization}

s. Upon Filing

{FEI number, if applicablc)
5 Perpetual

{Duration: Year limited linbility company will ceasc'to
exist or “perpotual") .
e
: : [y -
{Date st transacted business in Flonda, i prier (o cegistration,} T t
(Scc seetions 608,501 & 608,502 F.S. to dotermine penaliy linbility) - L e
. 1985 Cedar Bridge Ave, Suite 1 Atin: Legal Dept :
Lakewood, NJ 08701

=
¥
"

Mo
{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here (]

1= .
9. The name and usual busingss addresses of the managing members or managers are as follows:

LVP HMI Orlanda Holdings LLC, Member -1985 Cedar Bridge Ave, Suite 1, Atin; Legal Dapt, Lakewood, NJ 08701

10, Atached is an original cortificate of existence, no more tain 90 days old, duly aulhenticaied by the official having custody of records in
the jurisdicion unckerthe law of which it is erpanizod, (A photooopy is notacceptable. )the cetificale isin a foreiyn langunge, a
translation ofthe eartificale under oath of the translator mustbe submitted,)

11, Nature of business or purposes to be conducted or promoted in Florida: Real Estata Investmen

Signature of'a member or an authorized representative of a member,
{n nccorduncs with section 608.408(3), F.§., the excention af this document constituies un oMirmation under the

peaaltics of pesjury that the frets stuied berein are true. [ am aware that any Jalse information submined in o
docutnent to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.8.)

Josaph Teichman, Executive VP of LVP HM! Orlando Holdings LLC
Typed or printed name of signee
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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:

VP HMI Orlando LLC

ITunavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida streelt address of the registered agent and office are:
Veorp Services, LLC
(Name)
5011 South State Road 7, Suite 106

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Davie g 33314
City/State/Zip

Having been named as registered agent and to accept service of process for the ubove stuted limited
liahility company at the place designated in this certificate, [ herelyy accept the appointment as

regisiered agent and agree 1o act in this capacity. 1 firther agree 1o comply with the provisions of all

starues relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position us registered agent as provided for in Chapter 608, Floridu
Statutes.

2o B
= -
1 ,:.J
[t (Signature) &~ P4 Qe N“(fc/' - =
mEo™N T
ch=n D
s
$100.00 Filing Fee for Application T 2 i
§ 25.00 Decsignation of Registered Agent AP =3 O
§ 30.00 Certified Copy (optional) ST N
$ 5.00 Certificate of Status (optionaf) S P
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Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IAE STATE OF
DELAWARE, DO HEREBY CERTIFY "LVF HMI ORLANDO LLC" IS DULY FORMED
UNRER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LVP HMT
ORLANDO LLC" WAS FORMED ON THE TWNENTY-SECOND DAY OF MAY, A.D.
2014.

AND I DO HEREBY FURTHBR CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TOQO DATE.

elfmy W, nuilork. Lecratary of $tale \‘“-n
AUTHE CATION: 1409727

DarE: 05-295-14

5538456 8300
140783732

verify thix careificats snlins
.delavara.gov/authver, shtml




