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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LOMITED LIABILITY COMPANY TO TRANSACT RUSINESS {NTHE STATE OF FLORIDA:

1. 7230 4TH STREET, LLC

of Forelgn ted Lid y; malat m Ty Any, v or Ay

(1f naxio unavallable, cotsr oitarmale namo adapted for the purposs of trensacting business in Fioride. The attermate name must inzhude *Limitsd
Licblifty Company,” *LL.C.” or “LLC."}
» Delaware 3

Tirsdctlon under the law of WHIGh Torolgn Wndiad Tlasil '
(“ ey e W rolEn ty {FI nomber, 11 sppikabls)
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(Disfo Brst frangacted Susinead In Floridn, 1T prior o regiotration,
(See yections 605.0004 &605.0903. F.S'ﬁ:'dc mﬁm ;‘gmy ltlbﬁky}

5. 917 Tahoe Boulevard, Suite 200
incline Village, NV 89451

. Same as above
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7. The neme, title or copacily apd address of the person(s) who bes/have suthority to manage is'are:
Nathan A. Horvath, Manager, 917 Tahoe Bivd,, Ste. 200, Incline Vilage, NV 88451

Poter M, Castleman, Manaéer. 917 Tahoe Blvd., Ste. 200, incline Village, NV 89451
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006

8. Attached is en original certificate of existanco, no more than 90 days old, duly authenticated by the official
baving custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acaeptable. If the certifioate Is in o forsign languags, a transiation of the certificate under oath of tke traaslator

must be submitted)

Signatire :t& authorized pereon
(B acoardance with scetion 6030203, F/3., thy sxcation of iivls e wn afthmyothon undor G penaltion of perjusy that the Bucts reiod herein aze trus, |
Wi Bwars thal oAy fabis infomsatlon esbmired I s docuntant t the Departmen: of State constinie & third dapree flony o provided for lnaR)7.155, FA.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 605.0902 (1)(d), 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:
7230 4th Street, LLC

If unavailable, the altemnate to be used in the staie of Florida is;

2. The name and the Florida street address of the registered agent and office are:

NRARI Services, Inc

{Name)

1200 South Pine [sland Road
Florida Siroct Addresa (P.O. Box NOT ACCRPTABLE}

asmiid

Va0 - I2CSYHYINVE
YANIS 40 )L 3H0 2%
50 R4 L-9NY 4L

Plantation F[, 33324
Clty/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
labiltty company at the place designated in this certificate, I hereby accep! the appoiniment as
registered agent and agree lo act in this capacity. I further agree 1o comply with the provisions of all
satuies relating o the proper and complets performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 605, Fiorida

- Kam Wowdle Pest Se-.

(Signonire)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOST - $1)6T014 Waliers Klwwcr Onling



*8/7/2014 14:37:26 From: To: 8506176383 ( 4/4 )

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "7230 4TH STREET,
FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

LLC" IS5 DULY

STANDING AND AAS A LEGAL EXISTENCE SQ FAR AS THE RECQORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2014.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Julirey W. Buuoct_ Secrclary of Stale
AUTHEN TION: 1600666

DATE: 08-06-14

5575026 8300

141043917

You ma rify this gortificate online
at corp d-l.cwaxe gav/authvay. shetml



