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

IN COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. 1331 CORTEZ ROAD HOMES, LLC

{Nar of Foreign Litied LBy Compaay; mutl olids VLIE9d LSy Company,” "Ll-C.r of LLLLT)
(1 name ynavailable, eater altemuie name adopisd for the purpose of truunoting businecs in Florids. The alismate namo must include “Limited
Liability Company,* “LI1.C,” or “LLC.")

» Nevada 3.
(.:nmdicﬂ? 2;‘:.‘,,’ uu;{m ofwhich Toroign Umited Wbty {PET numbar, I ipphcabley
& Tt tamacied bushem I Vionda, 1T Ftrabon
o Frein ;‘mhy mb?my)

(80 ucﬂnm&ﬂ!W&ﬁﬂSOﬁM P.S.loda

5. 917 Tahoe Bouisvard, Suite 200
Incline Village, NV 89451
TSt Al oF PARalpo) OR)

c. Same as above

ailing Addross)

7. The name, tide or capacity and address of the person(s) who haa/have suthority to manage igfare:
Nathan A, Horvath, Manager, 917 Tahoe Bivd,, Ste. 200, Incline Village, NV 89451\"‘&

Peter M. Castleaman, Manager, 817 Tahos Blvd., Ste, 200, Incline Village, NV 89453 :\‘
Mark J. Sullivan, Manager, 1700 H Strest, NW, Washington, DC 2006"'6'_’""‘

e
s,,H”‘

SSOIRY £-9ny s

8, Attached Is an original cortificate of existence, no more than 90 days old, duly authenticated by the official

having custody of recards in the jurisdiction under the law of which it is organizad, (A photocopy s not
acceptable. If the cortificate is in @ forelgn languago, & translation of the centificate under oath of the transiator

must be submitied)

thorized person
{In aecardance with scotion 03,0203, 1.8., the wiwcatien pf this docu mlﬂ]m-dwundwthrpmuhnfpwmﬂmmﬁmmudw are frao. )
mmmmmmnunnmuu Buate eonariveses 9 thind depro felony as provided for v w807, 155, £.8)

gy

?mm?)
£vY

[Toy.
Y
Hress”

i swary that uny filss
MPE T Sucbxvan

Typed or printed name of signco




{ 3/4)

n by

8/7/2014 14:24:14 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(c), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 70 DESIONATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is:

1331 Cortez Road Homes, LLC

If unavailable, the alternate to be used in the state of Florida Is:

2. The nam# and the Florida sireet address of the registered agent and office are:

NRAI Services, Inc .
(Name) =
pN 19
X
1200 South Pine Island Road c‘:_)'
Florids Street Addresy (P.O. Box NOT ACCEPTABLE) ]
~J
Tom
Plantation FL 33324 iy
City/Sime/Zip S
o o
w

Having been named as registered agent and to accept service of process for the above stated limited
labillty company at the place designated in this certificate, I heraby accept the appoiniment as
registered agent and agree 10 act in this capacity, [ further agree to comply with-the provisions of all
stalutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, Florida

)XL&Si Qee.

Statuies.

By:
(Signature) |
$100.00 Filing Fee for Application
e $ 2500 Deslgnation of Registered Agent
T e 00" TP HEY Coiy (poRaly T ¢ T e
8 500 Cecrtificate of Status (optional)

FLUFY - DIF 1472014 Walizry Kirser Osllac
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING 1

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify .,

that I am, by the laws of said State, the custodian of the records relating Lo filings by : :
corporatians, non-profit corporations, corporatlon soles, limited-liability companies, limited > .
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada®® b
Revised Statutes which are either presently in a status of good standing or were in good standmg.:t

for a lime period subsequent of 1976 and am the proper officer to execute this centificate. E,f, =
r!"| -Hs

1 further certify that the records of the Nevada Secretary of Siate, at the date of this ceruﬁcale.._ 2
cvidence, 1331 CORTEZ ROAD HOMES, LLC, 83 a limlted liability company duly organized

under the laws of Nevada and existing under and by virtue of the laws of the Siate of Nevadaz 7! T
since July 1, 2014, and is in good standing in this statc, _r::_;:‘,_‘f

et

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on August §, 2014.

’—-c;-r/ %—-— r .

ROSS MILLER

Secretary of State

Cerlificate Number: C20140806-3042 %
You may verify this electronic¢ certificale ¥

i
!
Electronic Certificals !
anline at httpfiwww.nvsos.gov/ ’




