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

N COMPLLANCE WITH SECTRON 6D8.58, FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITIED T REGISTER A FOREIGN
LPATED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. NN MANAGEMENT LLC
| {Namz of foreagn limited iability company)
2 Delaware 51-0490533
{hursdiction under the law of Which fmmmdm T PRl number, ¥ agplicable) =, =@
company is argnized} EEL’ fg
4. December 10, 2003 5. December 31 2050 IO
{Dnte of Grpanization) | {Duration; ?wﬂ;%aﬁmyc%mpmy wiil ‘:n?%:::fc o ;:-E
M~ . |
6. Upon Qualtication LSR5 T
{Date Birst mansacted business Ju Florida. (Jeé sections SUB. 301, GOR.30Z, and 817,155, F-5-) %} oo
=103 North Meridian Street, Lower Level, Tallahassee, Florida 32301 G @

fStreet address of principal office)

8. If limited lLiability company is 2 manager-managed company, check here [

%. The name and usual business addresses of the managing members or managers are as follows:

Mark J. Kerslake 1601 Dove Strest, Suita 283, Newport 8each, CA 92660

Holly E. Kerslake 1601 Dove Street, Suite 293, Newport Beach, CA 92680

10. Attarhed is sm oniginal cerificte of exissence, no more tum 90 days old, duly suthertirated by the aficial having cusiody of reconds in
the jurisdiction under the law of winich it is organized. (A phomcopy is notacceptablie, Kths cortificate is ina Soreign lngrage, 2
translation of the centificat under cefh of the translator st be subwmitted ) ,

1]. Namre of business or purposes to be conducted or promoted in Florida: To own and cperale, direcily

ar indiroctly through Iks subsidiarias, real property and ‘o angaga in any othar lawful achivites.

a4

rﬁmber of an authorized representative of 4 member.
([n m:un!m with scction £08,408(3), F.S.. the execyurion of this document constimies
an affrmanon ynder the penaltics of perjury that the facts stated herein are toe)

Moark J. Kerslake, Managing Mamber
Typed or printed name of signee

HO03000338481 3



12/18-2003 15:54 CORPDIRECT » 4181815 NG. 423 »a3

H030300338481 3

CERTTFICATE OF DESIGNATION OF
‘ REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROYISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. 5;*% =2
o =
e i . i o
1. The name of the Limited Liability Company is: gs;% —
LI o =
= —
NN MANAGEMENT LLC Pl o g
an
2. The name and the Florida street address of the registered agent and office axe: %f @
P L@
= b

CorpDirect Agents, Inc.
{Name)

103 North Meridian Straet, Lowsr Levsl
Florida street sddreas (P.0. Box NOT ACCEPTASIE)

Teaillahasses, FL 32301
(CitylSwte/Zip)

Having been named as registered agent and fo accept service of process yor the above stated liniited
Tiability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. i further agree to comply with the provisions of all
statutes relating to the proper and complete performanca of my duities, and I am familiar with and
accept the vbligarions of my position as regisiered agent as provided for in Chapter 608, F.S.

‘?4’5;/

{Signature)
Ed 2 Cary  Hesirhomt .fcrce#’na{

510000 Filing Fer for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

5 500 Certificale of Status (optional)

HO3000338481 3
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Deloware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NN MANAGEMENT LICv

I8 DULY FORMED
UNDER THE LAWS OF THE STATE.OF DELAWARE AND IS IN GOOD STANDIRG
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2003,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NN MANAGEMENT
LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXRES
NCT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secratary of Scite

3737781 8300
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