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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 REGITER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 1500 N. ORANGE, LLC

ume of Forogn ty Company; mual ty Company,” w OF

(T nuzie urwvailable, entor sltemate namo sdopied for the purpess of transacting business In Florids, Tha allemato name must inchads *Y.imited
Lisbiiiry Company,” “L1.C,* vr “LLC.#}

2 Delaware 3,
Yirladtdlon undey the law of whIGh Torevg Tieiad T ;
[ ﬁc'uré:p mycl'l‘ wa:luﬂ ofw reign limitad Tabiliey {FBl number, 17 spplicable)

4,

alo flext Dansacted BURR m To rogntration,
(Bod vectons 505 0307 & S0 ALY, Foor v debarne pos Loty

5. 917 Tahoe Boulevard, Sulte 200 -

L]
L]
=
n o
Incline Village, NV 89451 T;T: &
—Taeet Addivss of Fifocpal OTfce) i .
¢. Same as above i
o =z
(MiTiag Addrear) =5 D
—— ™~y
(€]

7. The name, titls or copacity and address of tho person(s) who hag/have authority (o mansge is/mre; =+
Nathan A. Horvath, Manager, 817 Tahoe Bivd., Ste, 200, Incline Vlilage, NV 89451

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

8. Attached is an original certificate of existence, no more than 90 doys old, duly embenticated by the official
heving custody of records in the jurisdiction under the law of which it is organizad. (A photocopy is nol
acceptablo, If the certificato ia in a forelgn language, & translation of the certificate under oath of the translator

must be submitted) w

Signaturs of agyanthorgzed person
{tn sboardenso with section 803.0203, P&, the exeeurion of this dssumen) b affimmation under the penaltics of porinry that e facts italyd becyln wow trus.
am awnee (B any falsy Infomastion ubmined In s document (o the Depantment of Btats o Lsled degren Felony a3 ovided forins 817,155, B3,

prLANRYE F .. Sviizyaw
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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:
1500 N. Orange, LLC

If unavailable, the altemnate to be used in the state of Florida ls:

;f_ﬁ r
2. The name and the Florida street address of the registered agent and office are: T %
s E S
. Co g e
NRAI Servicea, Inc s :J prom
{Name) Ll =~
. ! 19 @ r}wi
1200 South Pine Island Road P = -
Florida Street Addrest (P.O. Box NOT ACCEMABLE) T
S
wooen
Plantation FL 33324
City/Swute/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltabiilty company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agrse to act in this capacity. 1 furiher agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Fiorida

R (A

(Signaturo)

$100.00 Filing Fee for Application

$ 2500 Designation of Replstered Agent
- $ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO3T « QUAAUIE Walkrs Ktawm Onlisr
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Delaware ...

The First State

X, JEFFREY ¥W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1500 N. ORANGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THER SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

tellrey W. Lullack, Sccrctory of State
AUTHENTCATION: 1600661

DATE: 08-06-14

5575024 8300
141043910

You may wesd this certificate online
at cuzg. d‘euﬂ,:u. gov/authver, shimi




