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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO =
TRANSACT BUSINESS IN FLORIDA P =
,\‘,)-"Ei\ fon]

'5 IN COMPLIANCE WiTH SBCTION 608303, FLORIDA STATUTES MWWMBSE@WDTOHM&E’Q&FOREM
i LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| . Waves 11, LLC

{WNauma of Fordign Limited Liskilly Company)
3 Calflornia 3, 20-4842898

iJurtsdict:an uﬂcr Tho 12w DI WHICH 10Telgh WIRTEd NAbIty ( FEI number, (T appiicable)
company is organized)
4, Octobor 27, 2004 5, December 31, 2075

{Deats of Organization) (Duration: Year [imited fability campany will cease 10
exist or “porpetual*)

—{Date Tirst transacted business in Florida, If peior to regisiration.)
{Sea sections 608.501 & 608,502 F.5.10 demrmmu pcnnﬁlty hablltty)

=, B20 Newporl Center Dr., Fourteenth Floar

Newpart Baach CA, 82860

T (Strect Address of Principal Offree)
8. 17 limited liabifity company is a manager-managed company, check here [/}
9, The name and usual business addresses of the managiag membars ar managers are as follows:

Nilash Madhav

620 Newporf Center Dr., Fourtaanth Floor

Newport Beach, CA 82860

the jurisdiction undeer the law ofwhich it is organied, (A phiotocopy isnotacceptable, Ifthe cenificate isin & foreign Janguage, &
temslation ofthe certificuie inder oath ofhe iranslatormust be submitted)

11, Wature of business or purgoses

or promoted in Florida;
Qwnsrship and operation of hatel And n!; it“ /

Signature of 8 member or an authorized representative of & membar.
{In seoardatees with seetion 608,408(2), 7.5, the exceution of this document conglifutes
wrt affirmation under s peosltles of perjury that the facts swled herein ara true.)

Edward 3. Coss, Esg., Authorized Agant
Typed or printed nume of signee

10. Attached is an original certifieate of existence, nomave then 90 days old, duly authenicatsd by the official baving custody of records in
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

~ Waves 11, LLC

2. The name and the Florida street address of the registered agent and office arc:

Paracorp Incorporated

(Nume)

238 East 6th Avents
Floride Streat Addresa (P.(). Box NOT ACCEPTARLE)

Tallaheseas, FL 32303
City/State/Zip

Having been nomed as registered agent and to accept service of process for the above stated limited
Jiability comparny ot the place desigmated in this certificate, I hereby accepr the appointment as registered
agent and agree to act inthis eapacity. 1further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

%
Ty

Brs St

5100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certifieate of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify: :

That on the 27th day of October, 2004, WAVES 11, LLC, hecame racognized
u?ﬂder the laws of the State of California by fling ity Articies of Organization in this
office; and

That according to the records of this affice, the said limited fiabliity company s
authorized fo exercise all its powers, rights and privileges and Is In goad legai standing
in the State of California; and

That no informatlon is available in this office on the financlal condition of this
limited liability company.

IN WITNESS WHEREOF, | executa this
certificate and affix the Great Seal

of the State of California this day

of June 8, 2006.

s WG )

BRUCE McPHERSON
Secretary of State
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