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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LAITED LIRILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HENLEY ESTATES [SA, LLGC
(Nume of Forergn Limrted Lishility Campany; must include "Limited Liability Company,” "L.L.C.," or “LLC™)

(If name unavailablc, enrer alternate name adopred {or the purpose of transacting business in Florida and atiach a copy of the written
consent of the managers or managing members adopting the altcrate name. The alternate name must inefude “Limited Linbility
Company,” “L.L.C," “LLC.")

o DELAWARE C 3. 45-4972502
{Turisdictiun under the Taw of fvhich foreign [imited labilicy (F:l number, 17 applicable} e
company is organized) o e
.: <" 1’
4. APRIL 3, 2012 5. PERPETUAL T Th
(Dare of Orgagization) {Duratlon: Year fimited liability compeny wiil'aggse ta :p
exist or “perpetual™) ﬂ}; :y::"
Sl
6. DATE OF FILING| OF APPLICATION Lo B
ZDqte frat transacted business in Flonida, 1t prior to egistration.) P
{See sections 608.501 & 608.502 F.S. 10 dererming penalty linbility) (/ /}
’ \"‘; L .
2. 10735 Cedar Rock Drive e
el

J
RENO, NEVADA 88521

(Stree1 Address of Principal Office)
8. If limited liability com rany is a manager-managed compeny, check here

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

Barbara J, Young

10735 Cedar Rogk Drive
RENO, NEVADA 89521
10. Atached s an original cc:ﬁ%cmmrexismnce,nomatman%daysokiduly authenticated by the official having custody of records in

the jurisdiction: undler the law of which It is organized. {A phowcopy isnotacceptable. 1f'the centificate isin a foreign language, a
transhation ofthe certificae cath of the translator must be submitted.)

11. Nature of business of purposes to be conducted or promoted in Florida: ANY and all
lawfull business allowed under Flprida Statues.

G NI

Signature of a member or an authorized representative of 8 member.

(n secardance fwith section 608,408(3), F.S., the oxeeutian of this docurment constirutes un affirmation ur}d:r I?}e
penaliies of pdrjury thut the fucts stuted heteln are frue. 1 am awara that any false information submitted in a
document to|the Departmant of State canstitutes a third degree felony as provided for in 8.817.155, F.5.)

Brandon E. Kepple, authorized representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
CGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LINITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THR STATE OF

FLORIDA,

1, The nams of the glmitcd Linbility Company is:
Henley Estates USA, LLC

If unavailable, the alfernare to be used in the sinte of Florida {3

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

Capitol Corporate Services, Ing,
(Name)

155 Office Plaze Drive, Sulte A
Florida Stract Address (P.O, Box NOT ACCEITALE)

L 3230

Tallhassee
City/StaterZip

Having been namad as regisieesd agent and to uccept sevvice of process for the above stoted linited
fiability company af the place designated in this certificate, I hereby accept the appointment as regisiered
agen! and agree 1o fiet in this capacily. I firther agree to comply with the provisions af all ottes
relating to the proper and complete performeance of my dhutfes, and I am jamilior with and accept the
obligations of my position as registered agens s provided for in Chapter 608, Florida Statutes,

$100.00 Filing Fee for Application

§ 2500 Designation of Repistercd Agent
$ 30,00 Certified Copy (outional)

$ 500 Certilicate of Status (optional)
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATR OF
DELAWVARE, DO REREBY CERTIFY "HENLEY ESTATES USA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND iS5 IN GOULD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF TRIS
OFFICE SHOW, OF THF FIFTR DAY OF ABPRIL, A.D. 2012.

AND I DO REBY FUARTHER CERTIFY THAT THE SAID "HENLEY
ESTATES USA, EC" NAS FORMED ON THE THIRD DAY OF APRIL, A.D.
2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSHSSED TQ DATE.
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jellmy W, BiNlock, Secrotary of St
ROTHEN: TON: 9483681

5134430 8300
120399121
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at onvg a‘-..l-u‘rru govsauchirer, shtnd

DATE: 08-05-12




