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

IN COMFPLUANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGSTER A FOREIGN
LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

ESANLLC

i.
{Name of Foreign Limited 1_..iabihty Company)

13-83683025

2. STATE OF DELAWARE
(FEI'number, if applicable)

(Jurisdiction under the law of which Toreign Timited liabifity
company is organized)

4, 07/19/2007 5. PERPETUAL
(Date of Organization) (Durauon Year Ilmucd liability company will ccase to
‘exist or *perpetual )
6 Upon filing
' {Date first transacted business In Florlda, if prior to registration,)
(See sections 608,501 & 608.502 E.§. to determine penalty linbility)

7. 185 NW SPANISH RIVER BLVD #100 i o
— e N

s
BOCA RATON FL 33431 rx =
{Street Address of Principal Oflice) = :* 2
TR . ' e @
8. If limited liability company is 2 manager-managed company, check here A o B
iR

9. The name and usual business addresses of the managing members or managers are as follnwsrg— .

ne

=
KINSAN MANAGEMENT CCRP 185 NW SPANISH RIVER BLVD #100 BOCA RATON FL 3380
’ p=

10, Amdndismmghn]wﬁfm:ofadmmmnmum%ch}soh,&ﬂymﬁm&mdbyﬁnoﬁkhl hawving custody of records in
the jtrisdiction under the kaw of which it isorganiznd. (A photooopy is nat aoceptable, Ifthe cartificate s m a forzign langusge, a
translation ofthe certificate under cath of the ranslator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida:

Any lawful business for which a Hmited llabllity company may be organized under the laws of the state,
Inciuding, but not limited to, dealing In all manner and nature with properties of all kinds.

Al L

Signatufe of a member or an authorized representative of a member.
{In accordance with sectinn 608.408(3), F.S., the execution of this docurment constitutes
&n affirmation under the penalties of perjury that the facts stated herein are true.)

ANDREW M. SCHREIER, VP OF MANAGER: KINSAN MANAGEMENT CORP
Typed or printed name of signee

i
v
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, 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.

1. The name of the Limited Liability Company is:

ESAN LLC

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

National Corporate Research Lid,, Ine¢,
{Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/Stme/Zip

Having been named as registered agent and to accept service of process for the above stated {imited
liability company ot the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to act in this capacity I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ab!tganons of my position as registered agent as provided for in Chapter 608, Florida Statutes.

WWM I%Otm’

 (S#mature)

/w Soedany

(Signer Name andTitle)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionaf)

(((F12000208543 3)})
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'@e[aware s

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESAN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THF TWENTIETR DAY OF AUGUST, A.D. 2012. -

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "ESAN LLC" WAS
FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE.

Jaffrey W, Bullock, Secratary of State =
AUTHE TION: 97820601

4392162 8300

120950723

You may verily this cortificate cnlice
at corp.delawvare.gov/authver. shtal

DATE: 08-20-12
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