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

IN COMPLIANCE IWITH SDCTION 608 503, me 7THE FOLLOWING I SUBMITTED TO RIGISIER A FOREKN
LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ' .

L " TVCC ONE SIX HOLDINGS LLC
{Name of Fareipn Limited L.mblllly Company; must inelude "Limied LGty COmpany, "L.lr OF - Li-t j

(If nome unavaliabln, enter olternate nome ndopted for the purpese of transscting business in Plorida and attach a copy of the written
congent of the managers or mapaging members udoptmg the sllcraate hame. The altemate name must include “Limited Linbllity

Compl:my ” uL L c " IILJ-'C ”)

2. DELAWARE 3, ' 28-0486T67
[urisdlction uder the Iaw of which Torelgn Timited Dabillty ] { FE] number, if' applicable)
company [s organized)
4. 0812142007 ' 5, ‘ Perpatual
(Dnto of Organization) ’ (Dumuon. Year lunited Dability company will cease 10
© exist or “perpetuai™
8. 11112008 : : 5
' . (Date first Cunsncied busncax Tn Flonds, ¥ prior 0 roRistaton,) o w.-
(Scc scotions 608,501 & 608.502 7.8. to determins penalty liabiliiy) & S
7 * 200 South Bistayna Boulovard, Sulte 4000 = 82
. . = . =
Mlam!’ PL 33134 N g,
(Eweat Address of Principal OFfioe) ¢y e
. ' = 2o
8. If limited liability company is 2 manager-managed company, check here [¥] X oW ’
. @
2. Th: name and usual business addresses ofﬁ:e muemaging membets o managers are as follows: w 5 X2
- o L
Sargs Mariin 200 South Blscayay Boutevard, Sulto £000 Malini FL- 83131 @
Don Dorlng 201 North Unlon Streat, Sutle 300 . Alexandria VA _ 22314

. 10. Amdwdmmoﬂ@ﬁwﬁﬂmofﬂhmm,'mmﬂmm&ysolidulymwmcoﬁcﬂ having caustody of records in
the jurisdiction tndet the Jaw of wiich it isorganized. (A photocopy is not acceptable. [t ociificaleisin a fm:lg:xlnnguama
trmmslation afthe certificats under oath of the tanslator st be subritted )

11, Nature of business or purposes to be conductcd or promotad in Florida:

Invastment Holding Ce%

Signature of a fhiembbedr an authorized representative of a member,
{Fn accordance with sectlon 608,408(3), F.5.; the exmeution of this dociment ennstitutes

an wiflemntion tnder e pensltles orncdury thar the fhats Etated Lisraln nre 1ros)
Margaret Keast

Typed or printed name of signee

HO80001338943 - -
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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 REGISTE.RED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of tho Limited Liability Company is:
" TVCC ONE 81X HOLDINGS LLC

If name unavailable, the'algcmntc nate to be used in the state of Florida is:

2, The pame and the Florida street addrsss of the registered aégnt and office aro:

Natlonal Corporate Reasarch, Ltd,, Inc.
(Name)

815 East Park Avenue
Flotida Strcet Address (P.O. Box NOT ACCEPTABLE)

Tallahassea FI . 32301
City/Stte/Zip

‘Having been named as registered agent and o accept service of process for the above stoted lmired -
liabillry company at the place designated in ihis cart{ficate, I hereby accept the appoiniment as registered
agent and agrea lo act in this capacity. Ifirther agree to comply with the provisions of all stanutes
relating to the proper and cotrplele performance of my dutles, and I am familior with and accept the
obligations gf my position as registered agent as provided for in Chapter 608, Florida Stafites,

% ?ﬁﬁﬂfdﬁ %;ﬂ AWl }
: (Signature .

£100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional}

HO8000133894 3
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Delaware ... .
The First State

I, HARRIDT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TVCC ONE SIX HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR RS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2008.

AND I DO EEREBY FURTHER CERTIFY '.'I"EAT THE SAID "TVCC ONE SIX
HOLPINGS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.

2007.

AND T DO HERERY FURTHER CERTI.F;Y THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. ' '

Lanrat sdomitte Pl s
Harriet Smith Windsor, Socretary of State
ARUTHENTICATION: 66 03839_

4375581 8300

0805757390

may verily this cestificate onlinwe
le coq: Helawtce. gov/autirer, shital .

DATE: 05-20-08




