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Name of Cinbted Linbliiy Com pany

The-enclosed "Applicitian by Fareion Limiied Liptltity: Compuny Tor Asithorizntion to Transapt Business in Florida,” Certiftvale of
Existence, dnd chetk pre subritied td reigfirer the above pTeranctd Tordipn Hniied Uabiliy tompiny to transict, buslnnsrm Florida..

Piease return all-eorrespondenceconsearning Wis matter: o the (Bllowing;:

Tracy Heinhodt ] )
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APPLICATIOR BY FOREIGN.LYMITED LIABILITY COMPANY.FOR AUTHORIZATION TO
TRANSACT BUSINESS IN-VLORIDA

IV COMPLIGNCE, WITH SECTION. 008 503, FLORIDA SSEATUTES, “THE, TGLILWING. &5 SUBMITRD 10-REGISIER. A FORRIEIGN
LIVITED LUBIITY S0P ANTTO TRANSACT BLSINESS INTHE STATEOF FLORDA:

1. Fier Park, L1.C
{ Nato of Foreigh.timited Liability Company; inust incivde *Limited 1. mabilly Gompony,”

jis numevmvpﬂnhh, efiidr alieniitg namic udupted ‘For-tho piitpige. o tmmacmxghusmms in Flurida: mui uttnchwa Wpy of me writicn
<rmivaont 0¥ the nibnagers o ﬁ\mag'}hg, radeitigrs atlopting the whternme pame: The ahdtnate fame miot okl Limtted Lidbithy

Companyd "L.LGY ELGT™)

-2, Dilaware 3. A5-2682284 .

(Jurisdittion wmder the Taty of which Tdreign himited Fability {FELnusiiber, iff applicable).

compAiy, i4 atguglded) :
4. S2F200T 5 gcrpctu-d.

T (Date of Organizition) - mumuouTenr Hmited Tebility commpany Wi Ay ol coone 0
BXist or perpetu]”}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT, 10 THE PROVISIONS OF SECTION 608.415 o 608:507, FLORIDA STAT! UTES, THE
UNDERSIGNED I.JMTI'PD LIABNITY COMPANY SUBMITS: THE FOLLOWING STA’IﬂMENT !

TO DESIGNATE A REGISTERED OFFICR AND REGISTERED AGENT IN THE STATE-OF
FLORIDA.

I.. The.name of the Liniited Liability Company is:
Ties Park, LLC:

1f ;snauuﬂahia, the:alternate to be used in the state of:Florida is:

2: “Themame and the Floride sireet address of the-registered agent.and office are; ‘
|

-€ T-Corpotation-System
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I'YO'DSOQU! Pl [sintid Road v e
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Having been nenned as regisiered.ugent and ta accept sevice.of process for the.absve siated
HabHity:-company o vhe ploce, dc.ﬂgmed iR this c;rty'mze 1 hembywcepl the. appaivitment cmgg;vqre
agént and agree Ko uct inihis capacin.. 1 farther agree-to comply ith the-provisions of all siatiies
relating #:the proper and complate perfarmeice of my duties, and Faps familior with-tind. mmﬁ the
obligations afmy position as registeredagem ax provided for in.Chapier 608, Flortda Stiites.

N ‘G T Carporatton. Sysigm
> (i Porian Connie Bryon - |
S Rssistont Secretany %

$100.00 Filing Feo for Application

5 2800 Designution of Registored Agent
§ 30,00 Ceorfified Copy (optional)
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Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "PIER PARK,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOR, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2012.
AND I DO HEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

N
VU ||y g

NS

jeffray W, Bullock, Secretary of State
TION: 9631668

DATE: 06-11-12

4988516 8300 AUTEHE

120722388

You may verify this certificate online
at corp.delaware.gav/authvar, shitm)
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