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COVER LETTER

TO:  Regisration Soction
Division of Corporations

SUBJECT: Veratown, LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liahility Company for Authorization to Transast Business in Florida,” Certificate of
Existence, and cheok aro submitted to registar the above reforsnced forelgn limited lability company to- transact business in Flerida,.

Flease retum all correspondence concerning this matter to the following:

Ein Nadl

Name of Parson

O'MALLEY SEIDLER PARTNERS, LLC

Fir/Company g U=

r El: -

T 2

SIS S FIGUBROA ST STE 1983 ot i LA

o

Address by Y

S

LOS ANOELES CA 5007} S o=
n - L’F

CityfState und Zip Code ir‘g f’ o

Erin@ospllc.com g': =

E-mui] eddress: (to be used for Refure annoal report notification)

For further information concaming this mattes, piease call:

Micheet }. Fairclough atl R 213~683-455]
‘Namo of Persont Area Codo & Daytime Telephone Number
MAILING ADDRESS; R
Division of Corporations Division of Corporetions
Registration Section Registration Section
P.O. Box 6327 Clifion Building :
Tollahassee, F1, 32314 2661 Executive Center Circlo
Tallshassee, FL 32301

Enclused is a check for the following amount:

DSIZS.OD Filing Fee DSlJ0.00 Filing Fes & DSISS.DO Filing Fae & DSIG0.00 Filing Fee, Cartificata
Certificzte of Stamus Centified Copy of Statut & Cartified Copy
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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 808503 FLORIDA STATUTES THE FOLLOWING IS SLBMITIED TO REGISTER A FORERGN
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Verotown, LLC

{Name of Forcign Limited Linbility Company; must melude “Limned Liability Campany,” "L.L.C.." o 'LLGT)

(1f name unavailabls, enter alternats name adopted for the purposs of tansacting business in Florida and sftach 2 copy of the written
cansent of the managers or managing members adopting the alteynate name. The altemate name must include “Limited Liabifity
Compeny,” “L.L.C," “LLC.")

2, Delaware 3,
urisaiction under the [aw of which Joreign Jimited TIapilily {PETturaber, it applicable)
company is arganized) .
4. December 8,201} 5, Papectual
Dats of Organization {Duration: Y ear Dmried liabilty company will cease to
¢ ) exist or “perpetual™} r_..f ~a
Fo B
s Tirst ted bus Florida, If prict to. reglstration. ) S -
nte 1irst fragsec 1IK56 In Fiorida, if to-registration, 1==4 :
(S(t]a)e sactions 608.501 & 608,502 F.§. 1o determine penalty liabllity} = A
¥ - e
7. 5155, Figueroa Strcct, Suite 1988, Los Angeles, CA 9007) o= = §
Moy e § 51
-
P ;'l:: x 'pu.d':
(Street Address of Principal OThce) E_;;;;i. o0 s
8. [f limited liability comparry is a manager-managed company, check here | by

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

Peter (YMalfey, 515 8. Figuetoa Street, Suite 1988, Los Angeles, CA 90071

10. Astachexd is en onigine] certificate o€ existence, 10 mors tem 50 days old, dily uthensSeated by the official laving axsiody of records in

the jurisdiction under the law of which it is enganized, (A photocepy & notacceptabie. Ifthe certificatsis in & forelon langunge, 2

Tanslation of e certificete undkr ath of the trandlater st be submitied )

11. Nature of business or purposes to be conducted or promated in Florida:
Operation of Sports Village

3

Wa (A
Signature of a memper 1 ab-authorized representitive of a member.
{In necordsnce with section 693.40863), 7.5., the cxevution of this document constiutes an aifirmation undar the
penalties of pegjury that the facts stated hersio wo Gue, 1t aware thal mny false infermation submitted in a

document to'the Depastroent of State constitutes a third degrae felony as provided for in 5.817.155, F.8.)
Peter O'Muallsy, Momber

Typed or printed name of signee




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

11;8 l?ggleﬂms A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
ORIDA.

1. The name of the Limited Liability Company is:
Verotown, LLC

If unavaifable, the alternate to be used in the state of Florida is:

__,_*.
o
f"r_: re
( ¥
2. The name and'the Florids street address of the registered agent and office are 2
.
o
C T Corporation Sysiem &:ri\‘-'i
(ame) i
e
e
. g
1200 South Pine Islend Road @:ﬂ;
~ Florida Street Addras (P.O. Box NOT ACCEPTABLE} &
Plantation Ff, 333U
Ciny/State/Zip

Having been named as registered ageni and to accept service of process for the above stared imited
liability company ot the place designated in this certificate, I hereby accept the appoiniment as regisiered
agent and agree 1o act in this eapactty. I further agree to comply with the pravisions of all statires

relaring fo the proper and complete performance of my dusies, and I am familiar with and accep! the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
CTCe j

on System
By: %—Z_L———,——
P

[ 4
// (Signature)

$ 100.00
§ 23.00
5. 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

(o8 WY %1 330110



Delaware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VERCOTONN, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE NINTH DAY OF DECEMBER, A.D. 2011.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO LATE.
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