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COVER LETTER

TO:  Registration Section
Division of Corporations

. CalBast NAT, LLC

SUBJECT
Name of Limited Linbility Company

The enclased “Application by Foreign Limited Lisbility Campany for Authorization 10 Trausact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced forsign Limited linbility compuny w trunssct business in Floridn.-

Pleass return all correspondeace oonooming this mester to the followiag:

Jeff Clary
Name of Person
Renalierm Global
FimyCompeny
201 Wast Street, Suite 200
Address
Anaapolis, MD 21401 —
N ::D' [ '.3‘
Clty/State and Zip Code = =2
'; ]
jeluy@acroterm.com =m :ﬂ_“_—: =T
E-mol addrets (o be usad For futare amoal repor noaTcation) ﬁ;‘ e
) 2] e
Doon
For further information concernting this matter, pleass call: ’T‘a f.;,,,.“
- TR
-
o . L3 ) 2= @ e
Nams of Person Area Code & Daytims Telephone Number :___J‘“’-@ -
b £
MAILING ADDRELS; [H
Division of Corporations Division of Corporaticns
Registation Bection Registration Sectlon
P.O. Box 6327 ' Clifion Bullding
Tallshagses, FL 52314 2661 Bxecutive Center Circle
Tallahassoe, F1. 32301
Enclosed is a check for the following amount; .
DS]:S.OO Filing Fee Dslso.oo Piling Pee & [T)5155.00 Piling Feo & 160,00 Filing Fas, Catificate
Catificate of Status Cetitied Copy of Stabus & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIQN 60858, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGESTER A FOREXGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

{, CalRast NAT, LLC
{Namo of Foreign Limited Liablbty Company; must Inciade "LimH=d Liabiity Company,” "LL.C," of "LLC.")

N/a
(If nams unavailable, cntar altarmate name mdﬁrwummofumﬁngbuﬁnmhmﬁdlqdm”qwo{uqyrmm
censent of the managers or maneging members sdopting the alternato neme. The alternate name must inchude “Limited Lisbility

Comepany,” “1.L.C" “LLC."™)

 Delaware 3. 201487968 -
& AT T S T SRR ool T Ay (e b T e
company s orgenized)

4, 08/09/2004 5. <
: Year Iy to
Wofwnm) m:gnmwﬂauﬂtymm cease
6. April 272012
(Jae mﬁmugg;.asm & so%mas. 10 e ty Habﬂit’y}
201 Weat Strect, Suite 200
¥ o~
Annupolis, MD 21401 1'f----ftl"‘- :?,
(Strect Adidress of Principal Oftiee} o e
£ N
8. 1f limited Liability company is a manager-managed company, check here [ wi = ;.":"
M=
9. The name and usual business addresses of the mmanaging members or managets are as fbllomr:% ?x’ ng
CalEast Industria) Investoes, LLC oy e I
Sm o~
™ E -

c/o GI Parmers, 2180 Sand Hill Rd, Suits 210

Menlo Park, CA 94025 . _
10. Attached is an criginad centificete of exdstence,tio more fhan 90 dys o, iy austhenticased by the official havig cuskody oficconds i
e jrisietion underthe kew of whigh & is crgamiaed, (A photocopy fanotacoepiahle, Iffhe corificateisin a foroign longuege, a
mndation of i cextificats vnder oath of the temskator st be subrritied )

11. Nature of business or purposes to be conducted or promoted in Florida; Rsal Estats Ownarship

ond Mamagement

<.

Sammber or 40 ?ﬁreeemau
Signature of a r or 40 authorized ive of a member.

(In secordance with section 608.408(3), PS5, the execution of tif decument consiitates an affirmation under tha
penalties of pegjury that the facts stated herein are true. | am aware that any false information submitted in a

documemit 19 the Department of State conatitutes a third degree faory s provided for in 5817154, F.8.)
Jeff Clary

Typed or printed name of signee

T . BRI ™ Gurtemn Pinline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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,

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

If unavailable, the altemate to be used in the state of Florida is:

N/A

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

—

, 5 —
C T Corporation Systen — :,-.:3 E

4

(Name) ZR & ™

L R -

1200 South Pine leland Rosd g,.‘ i; ; r.

Floeida Streat Addresa (P.O. Box NOT ACCEPTABLE} M, f"‘”‘

N 5 i

i L

Plantation FL, 33324 8r @

Cly/Statl2ip §F§ =

- Having baen named as registered agent and to accept service of procass for the above stated limited
liahility campany at the place designated in thiy cartificate, 1 hereby acceps the appoiniment s registered
agent and agree to act in this capacily, I firther agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duttes, and 1 am fondliar with and accep the
obligations of my position as registered agent as provided for in Chapier 608, Flogida Statutes.

ration Systems

By:

(Sigriature

3 100.00 TFiling Fee for Application

$ 25.00 Designation of Repistered Agent
$ 30.00 . Certified Copy (optional)

§ 500 Certificata of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF TRE STATE oF
DELAWARE, DO HEREBY CERTIFY "CALEAST NAT, LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE SIXTEENTR DAY OF JULY, A_D. 2012,
AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXBS HAVE

BEEN PAJD TC DATE.
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Jalfrcy W, Bullock, Secratary of $tat
rTON: 57114 '

= —y
3839569 8300 AUT le

120838627 &
You may niuy this cartiflicate oaline
at coxf.dslavare.gov/authver. shtml

DATE: 07-16-12
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