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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 LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. LVP HMI Ft, Myers LLC

(Name of Fareagn Limited Linhility Company. must inelude* Timiwd Lisbility Cormpuny,” "L.L.C." or "LLC.")

(17 nume unavailable, enter ulieenats nume adopled for 1he purpose ol lransacting business in Florida, The ulternute nume must include “Limited
Liabiilty Company,” "L.L.C,” or “LLC.™)

, Delaware

(Jurisdiction under the Jaw ol which foreign limited Tiability ’ (FEI numbaet, ([ opplicable}
company is organized)

{Dute first trancacied buginess in Flotida, if prior o registration,)
(See scctions 605.0904 & 605.0905, F.S. 10 dotesining penalty linbility)

5. 1985 Cedar Bridge Ave. Suite 1 Atin: Legal Dept. Lakewood, NJ 08701

{Street Address of Prineipal Oflice)

¢. 1985 Cedar Bridge Ave. Suite 1 Attn: Legal Dept. Lakewood., N.E;@)STO“I

T}
i Cl: T
; <3 s e
{Maling Addicss) PRESN v
{:.’\-‘\’. —4 3 i
7. The name, title or capacity and address of the person(s) who has/have authority to marizge ighare b
LVP HMI FT. MYERS HOLDINGS LLC , Manager Ziia @

1985 Cedar Bridge Ave. Suite 1 Attn: Legal Dept. Lakewood2RlJ 68701

8. Auached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under ¢ Cwhich it is organized. (A photocopy is nat

aceeptablc. If the certificate is in a forcign langydge, a translatioy of the certificate under oath of the translator
must be submitted)

(in nocordunee with section 603,

Signature of gefduthorized person
01, F.5.. thf execution ol 1hvis docuinént aéfistitutes an affirmation undee the penaltics of perjury that the Lbcts stoled hergin are true, |
am aware that ony false informatie i

in 0 document (o the Depeflmunt of Stote condtitutes o third degree felony s provided for in 8.817.155, £.5.}

Juliette Nelson

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUEMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

LVP HMI Ft. Myers LLC

If unavallable, the alternate to be used In the state of Florlda Is:

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

Veorp Services, LLC

=
(Nome) _ N :; -""n
: E‘-s o
‘ 5011 South State Road 7, Suite 1067-; !, ¢
Florida Street Address (P.O. Box NOT ACCEPTABLE) o g
| 2, T O
T e
Davie 33314 o2 &
FL =
City/State/Zip T

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
stanes relating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my positionas-registered agent as provided for in Chapter 605, Florida

Statutes.

N /A

ﬁ{uiurc) T~
S

'$ 100,00 Filing Fee for Application

$ 2500 Dosignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLCCK,

SECRETARY OF STATE OF THE STATE OF
DELANARE,

DO HEREBY CERTIFY "LVP BMI FT. MYERS .LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ".f-VP HMI FT.
MYERS LLC™ WAS FORMED ON THE TWENTY-NINTZ DAY OF JULY, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY IHAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

gaid

Lng v Lo oY i

SN SO

Jelliay W. Dullock, Sceretory of Slale =
AUOTHEN TON: 1583435

5576954 B300

141009254

You may verify this certificate cvoline
at aarp, dsalavara. gov/authver, shtml

DATE: 07-31-14
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August 7, 2014

FLORIDA DEPARTMENT OF STATE
VCOR® SERVICES, LLC Division of Corporations

!

SUBJECT: LVP HMI FI. MYERS LLC
REF: wW14000048285

We have received your electronically transmitted document. However, the

document was submitted under the wrong electronie filing type and cannot
ba processed by thls office.

To proceed, you must abandon this filing and resubmit your filing under
the approprilate electronic filing type.

Pleasa raturn your document, along with a qopir of this letter, within &0
days orx your filing will be considered abandoned.

If you have. any questions concerning the filing of your document,. pleage
call (B50) 245-6051.

Barbara Bostick FAX DAud. #: H14000185551

Requlatory Specialist II Letter Number: 814A0001693D
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