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COVER LETTER

TO:  Registratton Section
Division of Corporations

SUBJECT: Florida 544% Coilins LLC

Nume of Limited Liability Company

The anciosed "Application by Forsign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transsct business in Florida.

Pleass roturn all correspondence eancerning this matter 1o the following:

Chrig Soyder, Associate General Counsel

Name of Person
King Sueet Capital Managament, L.P,
Firm/Company r~
=2
65 East §5th Street, 30th Floor ;}' 'y {
Address -
by H
New York, New York 10022 o it
City/State snd Zip Code S
v -
Csnyder@kingatrest.com o

] 73drose: (0 56 weed Lot Auvrs Annval TEpor noliwation) T

For further information coucerning this malter, please cali;

Chrig Snyder

m(112 ) 812.3139
Name of Person Area Code & Daytime Telophone Number
MAILING ADDRESS. STREET ADDRESS:
Division of Corporations Division of Corporations
Repisteation Section Registration Section
P.O. Box 6327 Clifton Building

Tollahagsee, FL 32314 2661 Exocutive Center Citcle

Tallahasses, FL 32301

Enclosed is a check for the following amount:

DSIZS.(JO Fliing Fas 83130.00 Filing Fue & $155.00 Filing Fes &

160,00 Filing Fee, Cenifloate
Certificate of Status Certified Copy

of Sratus & Certified Copy

157+ JMISR0IN € T Sytoms Cjlan



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

N COMPLIANCE WITH SECTION 608303, FLORIDG STATUTES THE FOLLOWING 55 SUBMITTED 70 REGISTER A FORENGN
LIITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
* 1. Florida 9449 Coliins LLC

(Name of Foreign Limited Liability Company; must include "Limtied Liability Company,” "L.I.C.." of “LLC.")

(If rame unavailable, enter alternote name adopted for the purpose of transacting businest in Plorida and attach a copy of'the written
censent of the managers or maneging members adopting the alicroute name, The altarnate name must includs “Limited Liability
Company,” "L.L.C,” “LLC.")

2, Delaware 3,
(Jurisdiction under the Taw of which foreign lmitad liability (FEI oumber, it apphicabic)
company is organized)
4. 2/312011 5. Pe.t?r:‘-‘llﬂj
{Date oT Organization) (Duration: Year imited Tiability company will cease 10
exist or “perpetual”)
6.
{Date first trancoctad businese in Flonda, if prior to registration.)
(See gections 608,501 & 608.502 F.S. to determine penalty linbility) Do =
7. /o King Sureet Capitsl Manngement, LY. e = -
o [T T,
65 Bast 55th Streat, 30th Floor New York, NY 10022 s
(Strect Addrcss of Principal OThee) o SN }
' AT O
8. If limited liability company is a manager-managed company, check here X Do ey
o :__ o i
9. The name and usual business addresses of the managing members ot managers are as fo!lo{s}’:ﬁ:’; )

52
The Manager {s King Stwet Capital Managemeéat, L.F. with ao addrees of

65 East 55th Street, 30th Floor New York, NY 10022

10. Attached is anariginal certificate of existencs, no mone then 90 days old, duly autherticated by the official having custody of records in
the jusisdiction underthe law of which it s orgzanized. (A photocopy is ot seceptable. Tfthe certficate is n & fiveign kinguege, a
tanslation of e certificate under cath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:
4

Purchase, Qwrtership of, Invests

S#mature of & member or an authorized representative of a member,

{ln aocordance with section 608.408(3), F.5., the txecution of this dscument tonstitumms an affirmatian under the
ponaltics of perjury that the facts stuted hersin are trug, | 4m aware that any false information submitted in 8
document to the Department of State constitutes o third degree felony #s provided for in 5.817.155, P.8.)

Brues 8. Darringer

Typed or printed name of signee

LAST « 10300 C T Syatey Ouitiw



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
TG DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Florida 9449 Coilins LLC

If unavailable, the alternate to be used in the stata of Florida is:

2. The name and the Flovida street address of the registéred agent and office are:

cT Corpumtiqq Syamn} L ' - Pon 2
(Name) e
e T > ry
Al $ 1
w2l et
1200 South Pine Island Road (}3 f_: i —
Flarida Street Addrass (P.O. Box NOT ACCEPTABLE) :‘1. Z ) l .
F B o
Plansation Fl, 33324 e o M
City/State/Zip ST
™ =

Having been named as registered agert and to accept service of process for the above stated limited
Hability company at the place designated in this certificote, I hereby accept the appointmens as registered
agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes

_ relating fo the proper and compiete performance of my duties, and I am famtliar with and accept the
obligations of my position a3 reglsteved agent as provided jfor in Chapter 608, Florida Statutes.

C T Cotpomnt) Bl

By:

(Signature)

§5100.00 Filing Fec for Application

8 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$§ S5.00 Certificate of Staius (optional)

$7. (0AS220/0 £ lysiam Online



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO FEREBY CERTIFY "FLORIDA 9449 COLLINS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OPFFICE SHOW, AS OF THRE BIGHTH DAY OF FEBRUARY, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSBD TQ DATH.
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jeffrey W, Bullock, Secrotary ofSGle
AUTHE, ION: 8546011

DATE: 02-08-11

4935836 8300

110128005

You verify this obryvificate anlina
at c&%.dﬂaw{m.gov/-uthm.’htnl




