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March 12, 2014
FLORIDA DEPARTMENT OF STATE
CT CORPORATION Drvision of Corporations
[4
SUBJECT: WHICH TREASURE ISLAND LESSEE, LLC
REF: W14000015897
o B
E = L
iz (3B £
Wa recelved your electronically transmitted dooument. Howevar, the '~ =0 e
document has not been filed, Please make the following correctiomsiand —  [™™
refax the complete document, including the electronic filing cover g‘n‘g‘gt. T
You must insert the title or capacity of person(s) authorized to ma{fi&é &> [

this limited 1limbility company above the name{s) and address(es} listed. ‘@ e
Such titles may include: Manager (MGR), Authorized Membar (AMBR), =i
AuthorizedPerson (AP], or Authorized Representative (aR). ’

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan PAX Aud, #: H14000D59164
Regulatory Specialist II Latter Number: 014A00005363
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COVER LETTER

TO: Registration Section
Divislon of Corparstions

WHICH Treasure Island Lessee, LLC

SUBJECT:
Name of Limited Liability Company

The cnclased "Application by Foreign Limited Liability Company for Authorization to Transact Business ln Florids,” Certificate of
Exigtence, and check are submilicd to register the above referenced foreign Yimited liahility eompany to transact business in Florida..

Please return »1l correspondence concerning this matter to the {ollowing:

Emily Vincent

Name af Pecson . 4 r~
fo2
NRAI Corporate Services, Inc. 2 i
. . :I-::;"r-_ =:j_.
Firm/Company -“T.-j; o
. . 0 —
2875 Michelle Dr., Suite 100 AL
T
Adiress O o .
oo B
irvine, CA 92606 T W
City'Stute snd Zip Code ﬁﬁ :; 3
evincent@nrai.com
E-mail address; (10 be used for future annual report notiticanon)
For further information conceming this matter, please call:
Emily Vincent ..800 | 562-6439
Nams of Contact Person AreaCode Daytime Telephons Number
Division of Corporations Division of Corporailons
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahpssee, FL 32314 2661 Exceutive Center Circlo
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $155.00 Filing Fec & O 5160.00 Filing Fee, Cenificate

B $125.00 Filing Fee [ S130.00 Filing Fee &

Certificate of Status Centified Copy af Status & Centified Copy

V.
!
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1 etrte
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN IIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. WHICH Treasure Island Lessee, LLC

ame 01 FOTCIEN Uity Company; must nc ity pany, - ar

(T nape enaveiloble, enter allemats name adopted for the purposs of Tasacting business in Florida. The alternate nams must {ncluds “Limited

Liobility Company,” *L.I.C," o7 "LLC.™)
» Delaware 3
VI el e ST i Waid Ty ON T
B =
4. transacted buniness . § [ ﬂmo i—(.:' f
(S secions C05 D903 & 605 3908, F.5. 15 delaming posate (andity) | g;:i % ™
5. 500 Newport Center Drive, Suite 800 e L i;’::;
.~
Newport Beach, CA 92660 M 7 rY
Stroet Addrces of Eriicipad UHice) N -
6. 500 Newport Center Drive, Suite 800 o W@ "
[
Newport Beach, CA 92660 »

—(Malling Addressy

7. The name, title or cepacity and address of the person(s) who has/have suthority to manage is/are:
Jon Kline, Manager, 500 Newport Center Drive, Suite 800, Newport Beach, CA 92660

David Rosenbaum, Manager, 191 North Wacker Drive, Suite 1500, Chicago, Il 60606

Andrew Hananel, Manager, 191 North Wacker Drive, Suite 1500, Chicago, IL 60606

8. Attached is ap original certificate of existenoe, no more than 90 days old, duly authenticated by the official
having custody of records In the furisdiction under the law of which it is organized. (A photocopy is not
acceptable. If tho certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitted)
I/

u Signature of an authorized person .
(In acoordancs with sectinn 605.0203, F.8., tho cxasition of hls document constitoies an affinmatios vader the ponaltics of porjary that the facts stiod baveln we tree. |
arn avsro thit sty talso nformation pubmited is & document tp tre Departmert of Stats esastinues & third degres feloay ss provided for i 8.817.155, F.5.)

Jon Kline
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or605.0902 (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:
WHICH Treasure Island Lessee, LLC
If unavailable, the alternate to bs used in the state of Florida is: T =]
?— l(“.r = .
== g TH
nE 2o
2. Tho name and the Florida street address of the registered ageat and office are: “{%z — i
(o8] i
. s g §EC
Clyde Smith pAp Y Lo
1 4T -,
(Nime) i N
25 o
10650 Gulf Boulevard =
Floride Stroct Address (P.O. Box NOT ACCEPTABLE]
Treasure |sland 337086
City/State/Zlp

Having beern named as registered agent and to aocept service of process for the above stated limited
Liability company at the place designated inthis certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complate performance of my duties, and I am famillar with and
accepl the obligations of my position as registerad agent as provided for in Chapier 605, Florida

Statutes,
. - . ’/‘
(i f’/_:_){w.uﬁ .
(Signature)

$ 100,00 Filivg Fee for Application

S 2500 Deaipnation of Registered Agent
5§ 30.00 Certified Copy {optional)
§ S5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"WHICR TREASURE, ISLAND LESSEE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "NHICH
TREASURE ISLAND LESSEE, LLC" WAS FORMED ON THE THIRD DAY OF
FEBRUDARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSFD TC DATE.

SN ESICT

Jotfrey W, Bullock, Secretnry of Stale =
AUTHEN. ION: 11070506

DATE: 02-03~14

5475811 8300

140125878

¥ 1 thi cificate online
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