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COVER LETTER
TO:  Registration Ssction
Division of Corporations
SUBJECT: Candescant Prestige Holdeo LLC
Name of Limited Lisbility Company

The enclased "Application by Poreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cerificate of
Existence, and check ars submitted to register the above referenced foraign timited liability company to transaet business In Florida..

Ploase return all correspondence concerning this matter o the foliowing:

Andrea Migliorelhi

Name of Perron
Choate Hull & Stewurt LLP
Firm/Company
Two Inlemutiona] Place
Address o
e o
i w—
Beston, MA Q2110 TC1
e
City/State and Zip Code : o 2
il —
sjenks@candeycentpartners.com L. O
E-mall address: (fo be used for future annual report notification) R P
For finther information oonceming this matter, pleass cali: ' ; ¢ e
. 3= 5
Andrea Miglioreld at( 617 ) 248-5265 = M
Name of Person Aren Code & Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division af Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftor, Building

Tullshasyee, FL 32314 2661 Executive Center Circle
. Tellahgssee, FL 32301

.

Englosed is a check for the following amount:
E]Slzs.no Filing Pen Dsmn.no Piling Fee & Dnss.oo Pliing Fre & 160.00 Filing Pee, Certificatn
Certificate of Status Certified Copy of $taws & Certified Copy

HLOBY - 10062010 C ¥ Kystwn Ontine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA
N A COMPLANCE, WITH SELTION 803503, FLORIA SIAYUTES THE FOLLOWING IS SUBMITTED 10 REGISITR A FOREION
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :
1. Cnndescent ﬁamigu Huldeo LLC )
(Namg of Foreign Limrted Liebility Company; must melude “Linited Liability Company,” "L.L.C." o TLE™
(I name unavuiluble, cnter slhiomaie nsme adopted tof the purpose of upngaeting business in I'lorids wnd aiwch o copy of the writien
conseilt of the wimnayars of munaging inembess adopting the slivimate nane. Tle sllemats aume wust include “Limited Linbility
Company,” “L.L.C" “LLC
5, Deloware . 3, upplied for
(uridienan widds The Taw ol which Tarcign ltnnited Tisblity : {FElnumber, # appiicable)
company is orpanizod) :
4, Apdl 26,201 5 perperual
’ (Date of Organtaiiion) (Punsulon: Year [miied Habulity osupriy &gl veass to
exist ur "perpetun*) ’
{Dule lirst iransacled business in Florids, i prior w0 l‘;ﬂlislﬂ}tlop:}
{See sections PORS0) & 608.502 F.5, to delrming peralty Liability)
7, 2 Dliver Stree1. Hih Floor
Dontan, MA 02408 .
i g (Sfrect AUTress of Privioipal GHTEe)
: K. Tflimited liability company is 2 manager-manuged company, check here
i - o
‘ 4. The name and wsual business sddresses of the managing members or managers ere os follows: - oo
' c.
Alezatidur §. MeCirsth, 2 Otiver Sirect, (Oth Flour, Sostow, MA 02109 . e %
Swphen M, Jenks, 2 Oliver Strect, 10th Ploor. Boston, MA 02109 ' \Jn B :'5
L o~ )
a1 e
: : . : s
10 Atached is an original certificate of existence, no mive than ) days okd, iy sthenticared by tha afficnl having cysind§zg€iooeda i
- the jurisdiction undor the brw of whicl it is oeganted. (A photoonpy st acoepinble. 1 the cerntificais isin a frign bngiogR & 0‘1,3
trangdition ofthe cenificate under cath o the (rnstainr roitst bo submitted.) =
11, Nature o busingss or purposes o be conducled or prontoted in Flarida:
' Hatding cuimpuny. - /—\ m
NN
. 4 ; ha
Signature ofa n or an autharized representative of a member.
{1 neeundnee with section S08A08(3], 1.5, (he oxocution of this dosumct conssivses in uMnmation ynder thy
penaltios of pergury Wik the (aets staedQoneln we trus. 1 am awarg that gny false infonnation submittod in u
dJuenment 1o the Deparinwnt of Sta nstitites & third degree felony vy pruvided for in 5.817.155, F.8.)
Steplan M. lenks

LITEIRNEY T T ok & SIPNSTY PRI
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1 CERTIFICATE OF DESIGNATION OF
1 : REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TOO[;I;.‘IS‘;IGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FL. A,

1. The name of the Limited Liability Company is:
Candescent Prestiga Holdoo L1LC

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:

C T Corparation Systemn

=
(Name) i
—;:- F: nixirn,
1200 Ranth Pine Jsland Road T
Florida Street Addyess (P.O. Box NOT ACCEPTARLE) - e

R1E

.

fra
&
=
as

Plantation FL 33324 i
Clty/SterZip o

90:6 Wy 01 A¥H L

R S

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 herely accept the dppointment as registered
agent and agree 10 act in this capacity. I further agree ta comply with the provisions of all statutes’
relating to the proper and complete performance of my duties, and { om familiar with and accepi the

obligationy of my position as registered agent as provided for in Chaprer 608, Flovida Statutes.
T Gorparation System

By: r

(Signature)

$100,00 Filiog Pee for Application

§ 25.00 Designation of Registered Agent
$ 36.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOST - (0052008 C T Byeiin Qulia



Delaware ... .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HERERY CERTIFY "“"CANDESCENT PRESTIGE HOLDCO LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
Fo0D STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS "THE RECORDS GF
TRIS OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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jeftrcy W. Bublock, Setretary of State
4974040 8300 AUTHE. TION: 8743615

110516750

You may verify this certificats opline
at sorp, delavare. gov/authvur  uh

DATE: 05-10-11
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