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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA hd
2 {5/'((;'3
IN COMPUANCE W{TH SECTION 608.5(8, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER 4 R ORHGQ‘V 0,;,’2‘:_. >
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: 7 9«0@5@
. RIDAWAG Ocala 200, LLC 2R
(Name of Foreign Limited Liebility Company; must include “Limited Liability Company,” "L.L.C.," or "LLL .7} o 0,,;"!;;:)
'X:a g2
o
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written (%\ by

consend of the managers or managing imembers adopting the alternate name. The siternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."™)

2. Delaware 3.
(Turisdiction under the law of which foreign limited liability ( FEI number, i applicable)
camparny (s organized}
4, August 10, 2010 s. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

. exist or “perpetual”)
¢. Upon qualification

(Date first wansacted business in Florida, if prior 1o re%isn'q.tiqn..)
(See sections 608.501 & 608.502 F.S. to determins penalty liability)

7. 3120 Southwest Freeway, Suite 200

(Street Address of Prineipal Office)
Houston X 77098

(City) (State) (Zip Codc)

8. Tflimited liability company is a manager-managed company, check here E

9. The name and usual business addresses of the managing members or managers are as follows:
[Name) [Business Address)

Ira M. Mitzner 3120 Southwest Fwy, Ste 200 Houston, TX 77098

10. Attached is an original certificate of existence, no mre than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the baw of which it is crganized. (A, photocopy is ot acoeptable. Tfthe certificate isin a foreign language, a
translation ofthe cenificat under ceth of the: translator st be submitied ) :

11. Nature of business or purposes 10 be candugtpil or promoted in P rida;
ich companjgé are formed in Florida

Any and all lawful business fi T

Wz

Signature.of %ber or an authogisd representative of a member.
{1n uocordance witl/section 60.408(3); F.8,, tis oxccinion of this document conutitutes
s affiimation undet the penalties o pacjury that the facts stated hettin are troc.)

-lra M. Mitzner, Manager
Typed or printed name of signee




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:

RIDAWAG Ocala 200, LLC

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

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

Capitol Corporate Services, Inc
{Namc)

155 Office Plaza Drive Ste A

Florida Street Address (P.O. Box NEQT ACCEPTARLE)

Tallahassee FL 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby 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 performance of my duties, and I am familtiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statules.

) (c [du «{ [} Gayle Windle, Assistant Secretary on
gty pehalf of Capitol Corporate Services, Inc

$100.00 Filing Fee for Application

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

$ 5,00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIDAWAG OCALA 200, LLC" I§ PULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TNENTIETH DAY OF AUGUST, A.D. 2010.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "RIDAWAG QCALA
200, LLC" WAS FORMED ON THE TENTHR DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SONESAC

|effrey W. Bulloclt Secretary of State

AUTHE TION: 818384
DATE: 08-20-10

4858207 8300
100845267

You may verify this certificate online
at corp.delaware.gov/Authver.shitml




