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Division of Corporations Division of Corporations
o Registration Section Registration Section
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3" Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

iclosed is a check for the following amount:
d $155.00 Filing Fee & 160.00 Filing Fee, Centificate
of Status & Certified Copy

£125.00 Filing Fee D$| 30.00 Filing Fee &
Certificate of Status Certified Copy



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

NKEOMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

' Sesry Veace (LT
B (Name of Foreign Limitc%iability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.")

(lfgname unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent'of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Gompany,” “L.L.C,” “LLC.”)
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{Jirisdiction under the law of which foreign limited iiability (FEI number, if applicabie)
BNComnpany is organized)
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(Date of Oyganizatidn) {Duration: Year lirhited liability company will cease to
exist or “perpetual™)
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= e

qu The name and usual business addresses of the managing members or managers are as follows:

THemas F—:,{NK; e/ d Y _COHN LLP
/212 (r# 41/5:) Fr /¢

/\./EN(/mQK/ NY /003G

10. Attached is an anginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m
. jmisdidicm under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
R ransiation of the certificate under cath of the translator must be subrmitted )

Bl Nature of business or purposes to be conducted or promoted in Florida:
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Signature of a mé&mber or an authorized representative of a member,

(In accordance with section 608 .408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of}m constitutes a third degreg felony as provided for in 5.817.155, F.S.)
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ti.i The namc and the Florida street address of the registered agent and office are:

T, =

(/g;ﬁ::o CORPORATE SERVICES fu/c oo =
(Name) = 5

m:r" no

LN A2

m- O

oo Se vt DAdEcAanp _Bl¥d . S7E . SO0F Mo
Florida Strect Address (P.O. Box NOT ACCEPTABLE) :—‘:': x
o=

25 7

— c’b?rﬂ O

1A, Fh S33/56%
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Having been named as registered agent and to accept service of process for the above stated limited
ability company at the place designated in this certificate, I hereby accept the appointment as registered
gent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
eiatmg to the proper and complete performance of my duties, and [ am familiar with and accept the
“obligations of my position as ugrwered agent as provided for in Chapter 608, Florida Statutes,

(Stgnalurc)

$100.00 Filing Fee for Application

$ 2500 Designafion of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State
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" DELAWARE, DO HEREBY CRRTIFY "SEELY PLACE, LLC" IS DULY FORMED
: & UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

AND HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE

'4;..
SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEELY PLACE,

A
""" LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2011.
AND T DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

- NOT PEEN ASSESSED TO DATE.
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Jeffrey W. B;H-ock, Sacrutary of State e,
AUTHEN TION: BS989%843

DATE: 08-24-11

« 4923477 8300

110950159

You' may verily thla aartificate online
at eorp.dslavare.gqur/avthver. shtmi



