H

-t s

« '8/7/2014 14:25:14 From: To: 8506176383 { 1/74)
Division of Corporations Page 1 of |

Note: Please print this page and use it as o cover sheet. Type the fax audit number
(shown below) on the top and boltom of all pages of the document.

(((F[14000186677 3)))

0 00O O

H140001 BEGTTIABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

- =
U — — -~ =
> A
[
Ta: fe ] :f;;
Division of Corporations 2 3
Fax Number ¢ {B50}617-6383 Q5%
-0 o
From =
Account Name : C T ZORPORATION SYSTEM ™2
Account Number : FCAQ00000023 N
Phone : (B530)222-1092 Vel
Fax Number : (B50)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasae.*¥

Emall Addresa:

Foreign Limited Liabllity Company

o Ezo 1331 Cortez Road, LLC

oo B (a1 . —

Y & FE> ]Cert:ﬁcate of Status

. E g%g Certified Copy

""J 23% Page Count

O T

®) 59a Estimated Charge $125.00
<0 =2T 31400 |

Ll 3 24s

[ o) Dol \
-+ IDE N\

T g\ _P?Sl\
Electronic Filing Menu  Corporate Filing Menu ‘\Help

hteps://efile.sunbiz.org/scriptsfefilcovr.exe 8/7/2014



~

8/7/2014 14:25:14 From: To: §506176383 ( 274 )

[t

APFLICATION 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 LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FIORIDA:
1y, 1331 CORTEZ ROAD, LLC

iy Cammpany; must wmolude MLImlTed LEwBy Compny, "L.L.C, " or "LLT")

(If namo unavaltablo, cnfer allemstc nams adopied for the purposo of (ranaecting business in Florida. Tho skiomate namw naust achuds “Limited
LiabRity Conspany,” *L.L.C." or "LLE™
, Nevada

3
citon under the Jaw of w/ ity
company Is orgamized)

{FET rumber, 1T oppiicabie)

fret tunsaotad bualness In Rlorlds, 1 prior (o toglsTBLoD.
(Sa(omdoumm& osmsrsw‘d-&luu B

no peoalty Ihh?!lly}
s. 917 Tahoe Boulevard, Suite 200
Incline Village, NV 89451

{Sires| Addrees of Frncipal Oliicay

. Same as above

(Malllng Addren)

7. The name, title or capacity and address of the person(s) who has/have suthority o manage is/are:
Nathan A. Horvath, Manager, 917 Tahoe Bivd., Ste. 200, Incline Villags, NV 88451

Peter M, Castieman, Manager, 917 Tahoe Blvd., Ste. 200, Inciine Village, NV 88451
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20008

62 :2Hd L- 9NV 9

8. Attached is an origins] certificate of existence, no more than 90 days old, duly authenticated by the official
" baving custody of recards in the jurisdiction under the law of which it is organized, (A photooopy is not

acceptablo. If the certificate is in a foreign langunge, a tranglation of ths cenificate under oath of the translater
must be gubmitted)

A
thorlzed person

(in sacardaacs with esctica 605.0248, 8., m«mwmaﬁ an sfflmation under tho peralifcs of perjury that the fects stated heroln oo irae. |
wm sware (hat a7y Gilw Information submittsd In v document to ks Deparimend of Siots constltuies w (hird degree ftiany as provided for in .¥17.135, F3)

it 7. Suiutyan/
T yped oF printed name of mgnee T
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CERTIFICATE OF DESIGNATION OF
'REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 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:
1331 Cortez Road, LLC

If unavailgble, the alternate to be uged in the state of Florida is:

2. Tho name and the Florida street address of the registered agent and offics are;

NRAl Services, Inc

o
(Neme) = =,
™ 2
s oY
4200 South Pioe Island Road Gy =S
—_— y— Ll PO
Florida Stroct Address (P.O. Box NOT ACCEPTABLE) 4, EET
- ; ~hy
R
Plantation F, 33724 = 2
City/Sime/Zip I 3 o
N Se
NI
o

Having been named as regisiered agent and to accepi service of process for the above stated limited
Nabllity company at the place designated in this certfficate, I hereby accept the appointment as
registered ageni and agree lo act in this capacity. I further agres to camply with the provisions of all
statutes relating lo the proper and complete performance of my dutiex, and I am fomiliar with and

accep! the obligations of my posiion as registered agent as provided for in Chapier 605, Florida
Siatutes.

(Signature)

$ 100.60 Filing Fee for Application
S - . . § 2500 Designation of Reglstered Agent | e
- T o § '30.00 Tertified Copy (optional)

$ 500 Certificate of Status (optional)

FLUST - QU128 14 Wolers Rlbwis Ocline
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Sccretary of State, do hereby certify
that I am, by the laws of said State, the custadian of the records relating to filings by
corporations, non-proflt corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which arc either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Sccretary of State, at the datc of this centificate,
cvidence, 1331 CORTEZ ROAD, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since July 1,
2014, and is in good standing in this state,

IN WITNESS WHEREQF, | have hercunto set my
hand and affixed the Great Seal of Siate, at my
office on August 6, 2014,

ROSS MILLER
Secretary of Stale

Elecironic Cenificate

Cerlificate Number: C201408056-3048
You may verify this electronic canificate
online at httpJ//www.nveos.gov/
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