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THORIZATION TO

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A(
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON (08508, FLORIDA. STATUTES nﬁmnw@ TO RECISTER A FOREIGN
LIMITED LA ITY COMPANY TO TRANSACY BUSINESS INTHE, STATE OF FLORIDM:
|, 5300 NW 315t Laze Road, LLC.

aitach » copy of tho written
iede “Limited Liability

(If name voavailsble, cator slternats nime edoptad Ry the papose of trancacting burinsss in Flosids
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600 Gillam R4
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8. If fimited Yability campany is & manager-mansged company, check here [ ]
9. The name aad usual business addressas of the managing members or managers are Js follows:
R.L.R Kvestments L.1.C, » 600 Gillam Ed., Wilmington, OB 45177
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENI/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLO STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N STATE OF
FLORIDA,

L. The name of the Limited Liability Cornpany is:

R300 NW 315t Laxe Raad, LLC,

If nams upavaileble, the altcroate name to be used in the state of Florlda is

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

CTChﬁxnnhnSwnun
(Name)
1200 South Pin Island Rosd
Florida Stioet Address (P.0, Box N{YT ACCEPTABLE}
Plantation FL 33324
City/Btat/ZIp
Having been nuned as registered agent and 10 acoept service of process for the abo g stated limtited
as registared
all statutes

Habiltty compary at the place destpnated in this cerfificate, I hereby accept the
agent and agres to qut in this capacity. 1 further dgree (o oomply with the provisio
relating to the proper emd complets performance gf y didies, andlmﬂ!mibarw and accept the
ob!@aﬂmofmmﬂbnmmgmwasmﬁdedﬁrmawdﬂs Stcmsass.
C

$100.00 Filing Fee for Application

S 2500 Designution of Registered Agent
§ 30,00 Certified Copy (optional)

5 5060 Cortificate of Status (optional)
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United States of Americg
State of Ohio
Office of the Secretary of S

te

1, Jennifer Brunner, do hereby certify that I am the duly eldcted, qualified and

present acting Secrelary of State for the State of Ohio, and

such have custody

of the records of Ohio and Foreign business entities; that saill records show 8300

NW 318T LANE ROAD, L.L.C., an Qhio Limited Liability Cmpany, Registration

Number 1744613, was organized within the State of Ohio on{December 10, 2007,
Is currently in FULL FORCE AND EFFECT upon the redords of this office.

Secretary of State at Co
this 11¢th day of Decem

Valldadon Number: VI007345089141

nebus, Ohio

Witness my hand and }:: seal of the

r, A.D, 2007

Ohio Secretary of State
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