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CAVER LETTER
TO:  Reglatration Scotion
Dilvigion of Corporations
SUBJECT: 1Q16 - 11281 SUMMERLIN SQUARE DRIVE LLC B
- Wamne of Limited Libillty Compa 1y

Tha enciosad "Application by Foreign Limitod Liabllity Compeny for Autharizais 1 to Trassact Busloess in Florida,” Certificate of
Exlatanes, and check are subsmitied ta reglstar the nbovs reftrencad thseign limited Unbility campany o treisact business ia Plorlda.

Pleasa return all corespandenss concarning this matter tn the following:

Robin Xyla
Name of Feracn
C-1IT Asget Mamagetaont LILC .
Fim/Comnpany =
lin [
$221 N. G*Connor Bivd., Suits 600 g
Address b :_j
w2
lving, TX 75039 . 2
Ciiy/State and Zip Code Mo
. m
thyle@o3ep.com i
E-mail addresa: {# be uscd Jor Znurs annual Cpi RAULTaion) o
e
For further Infonnation congsrning this matter, please call: >
Robin Xyle ) , 861938
Namo of Person Aren Coda & Daytimo Tals e Nunber
G AD STREET ADDRESS:
Division of Corporations Divisian of Corparulons
Registration Section Reghlration Seetlon
P.0. Box §327 Clifton Bullding
Tulishnases, FL 32314 - 2661 Bxueitive Conter Circle
Talinhassee, FL 32301
|' 160,00 Fillng Pec, Certificate

Enclosed iy a check for the following amount; .
$130.00 Fillug Peo & ~ [JS145.00 Fling Fee &

$125.00 Filing Fea
D L Dcmiﬁwle of Statuy Certifind Copy of Stares & Cerfified Copy
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ABPIJCATIGNBMEOREIW LIMITED LIABILITY COMR ANY EQR AUTHORIZATION T¢
TRANSACT BUSINESS IV PLAORIDA
AN COMPLIANCE VWRF.SECTION: 508303, FLORINL STATULES, THE FOLLOWING B SUBMITTRD 70 BRGHTER o WERIGN
LIATED LBRITY COMPANY T TRANSACT BURINESS N THE STATE OF FLOR M .
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CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 08,507, 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:
5 1Q16 - 11281 SUMMERLIN SQUARE DRIVE LLC

I unavailable, the alternate 1o be used in the state of Florlda is;

2. The name and the Florida street address of the rgg!stered agent and office are:

C T Composation Syvtem
(Neawe) P
e
: e
1200 Sowh Ploe Diand Road : §:‘ =
Florida Straot Address (P.O. Bux NOT ACE i FIABLE) ' Ll; P
a2
Plaotatio ' 31324 m -~
fatien C [
" Ciw?éu:fztp -
=
37

Having been raed as registared agent and to accept service of prociss for the abeve sicted limited 2 ™
labillty company at the place designated in this certificate, I hereby cocpt the appointment as regisrered
agenf and agree 10 act M this capacity. I further agres to camply with the pravisions of all sictytes
relating 1o the proper and complete performance of my chtles, and 1w famillar with and accept the
ebligations of my pasition as regisiered agen! as provided for in Cheyiter 608, Florida Stotutes,

C T Corporation 8ystem oo e DALE W, MORRIS o .

By: v Eas
_%u&-% 2ire, ASSITANTVICE PRESIDENT . .0
(Slignniure) .

510060 Filing Fes for Appllcition.

$ 2500 Desgnation of Regiatrred Ageant
5 3000 Certified Copy (optional)

§ 500 Certificaia of Status (vptional)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF YTATE OF THE STATE OF
DELAKARE, DO HEREBY CERTIPY "IQl6 - 1128.)! SUMMERLIN SQUARE DRIVE
LLC" IS DULY FORMED UNDER THE LAWS OF THY STATE OF DELAWARE AND
IS IN GOGD STANDING AND RAAS A LEGAL EXIS.ENCE S5O FAR AS THE
RECORDS OF THIS OFFICE SEOW, AS OF THE TVENTY-SIXTE DAY OF JULY,
A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Q) ST

ey W. Aullock, Sacratwry of State.
5015034 8300 AUTHEMI ION 99286834

110858364

ver, shis certificad 1ina
.‘;t: e&'ﬁﬁ dofai‘;m goviavthess. ;atnrl‘

DATE: 07-26-11



