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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FORERGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CoHo Gandy LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.™)

(Lf name unavailuble, enler alternate name adopted for the purpose of transaciing business in Florida and atlach a copy of the written
consent of the managers or managing members adapting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. Wyoming 3. 45-30256782
(Turisdiction under the Taw of which farcign limited liability (FEI number, if applicable}
cornpany is orpanized)
4, July 19, 2011 5. Perpetual
(Date ol Organization) (Duration: Year limiied fiabilily company will cease 10

exist ar “perpetual”} "

{Date first transacied business in Florida, if prior to reg’istmtion.)
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability)

s 18157 Heron Walk Drive

Tampa, Florida 33647

{Streer Address of Principal Office)

VORI T3 “BISSYHR 1TV,
319 S0 AUVI3HIIS

SE B Wy 8- 435 1102
q3a71d

8. If limiicd Jiability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are es follows:

Collander Holdings LLC, 18157 Heron Walk Drive, Tampa, Florida 33647

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is orpanized. (A photocopy &s not accepiable. Ifihe cedificate isin a foreign language, &
translation of the cetificate under cath of the tremslator must be subimitted,)

I1. Nature of business or purposes to be conducted or promoted in Florida: @ny and all lawful
business that may be serducled by aiimited liability company.

—

Signaturc of & member or an authorized representative of a member.

{In nccordance with section 6508.408(3), I°.S., the execution o this document constitutes an affirmation under the
penalties of perjuty that the fcts stated hereln are true, | am aware thar any false information submiteed in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Willard A. Blair

Typed or printed name of signee
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H11000221447 3 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,

I, The name of the Lirnited Liability Company is:

CoHo Gandy LLC

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

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

Willard A. Blair

(Name)

101 East Kennedy Blvd., Suite 2800
Florida Street Address (P.C. Box NOT ACCEPTABLE)

.;.."'i

V018014 “3ISSYHY ITWL
31VLS 40 A¥VI 34335

GE:8 WY 8- dIS 102
314

Tampa . 33602
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
linhility company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree Lo act in this capacity. I further agree to comply with the provisions of all statutes
redaiing to the proper and complele performance of my duties, and 1 am familiar with and accept the
obligations of my position as regis, agent oy proviged for in Chapter 608, Florida Statutes.

{Sigmmr———

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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STATE OF WYOMING
Office of the Secretary of State

|, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,
CoHo Gandy LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 18, 2011, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity

identification number 2011-000604902.
This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissalution.

I have affixed hereto the Great Seal of the Stafe of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of July, 2011 at 9:04 AM. This certificate is assigned 010413017,
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Notice: A cerlificats issued elecirenically from the Wyorning Secretary of State's web site is immediately valid and
effective, The validity of a cerificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.
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