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COVER LETTER

G *
g0 TO:  Registrition Section
;«; \ & Division of Carporations
A . SUBJECT: Candescent Prestipe LLC
) Namo of Limited Liability Conpany
The enclosod "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorids," Certificate of
- Existence, and chock dre aybmitted to register the above referenced foreign limitad (fability company to transact business in Florida..
i} ]
‘?ﬁ - Please return all correspondence concerning this matter o the following:
R Andrea Migliorelli
i Name of Person
Choats Hall &-Stewart LLP
Fir/Company
Two International Place
Address
L
f Bowon, MA. 02110
b
Ciry/State ond Zip Cods

sjenks@candesconiparmers. com
T-mall address; (10 ¢ used for future snnual report notification)

Far fiyrther informution concerning this matter, please call:

bash i
{
l Andrea Migliorelli ar 17 | 248-5265
: Nuamy of Parson Area Code & Daytine Telephone Number
MAILING ADDKESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
» P.O. Box 6327 Clifton Building
T Tullshassse, PL 32314 2661 Pxeeutive Conter Circle
o Tallabassee, FL 32301

Enclosed js a check for the following amount;
@s [25.00 Filing Fee $130,00 Filing Fee & $155.00 Filing Fee & Dilao.oo Filing Fee, Centificats
Certificats of Stutus Certified Copy of Status & Certificd Copy
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APPLICATION BY FORFIGN LIMITED LIABIHATY COMPANY FOR AUTHQORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPUANCE, FITH SRCHON G030, FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABHITY COMPANY TO TRANSACT SUSINESS IN.THE STATEOF IR ORIDA;
|. Cuwxlostem Prestige LLC

{Nume uf Fareign Linnted Lisbiliry Company; musst inglude "Linited Lintility Company,” "L LG, of “LLGC.}

{If namie unavailable,-cutor nitermate name bdopted for the purpose of transacling busingss in Plorida und atlsch 2 copy of the writdn

conseni of the manngers or munaging inembers adopiing the alternats aume. The aliseste Tame must includa “Limited Lisbility
Company,” “L4.C." “LLE"}

2. Deliware

3, . amplied.for
(Junsdhotion wider 1he Tuw ol whuch Toreign Timiled Mability (FET rumber, If opplicable)
" tompnny is Orpanized) ) )

4, Aprll 26,2011
{Duie of Organizaion)

5. perpciiul

(Duravon: Year dmuied Tobility company will cepar to
cxise ar “perpeiual®)

(Dace Tirs! trenssactcd Business w Flarida, i prios o regiaaton.)
{See sections (08,501 & 608.502°F.8. 1o determine penaity Hability)

7. 2Oliver Sireet, 10th Floor

Boston, MA (12100

(Street Address of Principal Otlied)

, If limited Yiabiliry company is a manager-manaped company, check here
N

The name and usual business nddresses of the managing members or raunegers are a8 follows:

Aloxander 5. MeGrith, 2 Oliver Streer, 10th Floor, Boston, MA 02109

Swphien M. Jenks, 2 Ofiver Street, 101h Floor. Boxton, MA- 02009

'

10. Atrachex! isanrigingl oortificne of existence, 106 moio Han 90 days old, duly suthenticord by the official heving cusiody of resordsin

tho juriscicion vxdarthe Jaw of which it s argniand, (A photocopy s notacospible, Jfthocertificateis in # Kreign langnge,a

tanslation ofthe certificate underouth ofthe wisiator st be subrmiied)

11, Nalore of business or purposes o be cond d ar promaoted in Florida:
T provide termutclagy servives, - ')

V4

el Ko

Signature of & membor of an authorized representative of a member,

AT ! orized ! By =
(in aceondance with seclion AORADR(Y), .8 thy cxacu fion i this du L coastilwics sy nfBnsatley wnder the 1Y —*
prenellic of pesjury thas tho thots sineet hefein ure roa 1 wm awist that any fBlee informalion submitod i s % = A
documeni to the Dapartment of Stnte constitutes a thicd degres felony is provided for in 3.817.155, F.S3 TR 'fz
Stophen M. Jenks - ; —
, - - Vi o
Typed or printed name of signes Ng
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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:

Candescent Frostige LLC

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

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

C T Corporation System

(Name)

1200 South Pina Island Road
Tioridu Street Address (P.O. Bou NOT aCCEPTABLE)

Plantation FL 3334
City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liabitity company a the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree o act in this capacity. I fierther agree (o comply with the provisions of all statwites
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageni as provided for in Chaprer 608, Flovida Statutes.
T,Corporation Systom .
By: . o

M AVCLLED - i by, estant
Siscrtaty

$ 100,00 Filing Fee for Application

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

$ 500 Certificate of Status (optivnal)

71087 - (03200 T Syntem Qs



Q)e[aware encz

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF YHE STATE OF
DELAWARE, DCQ HEREBY CERTIFY V"CANDESCENT PRESTIGE LLC" IS DULY
FORMED UNLER THE LAKS OF THE STATE OF DELAWARE AND IS5 IN GOOGD
STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TBE TENTH DAY OF MAY, A.D. 2011.

AND I DO HERERY FURTRER CERIIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jetkray W. Bullock, Seretary of State sy
4974043 6300 AUTHEN ION: 8749617

DATE: 05-10-11

110516797

You Day verify this cartificars ppline
at corp. delaware. gov/autheer. shiml




