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

IV COMPLIANCE WIY! SECTION (08503, FLORIA STATUIES, THE FOLLOWING 13 BUBMITTED 1O REGETER A FOREGN
LBGTED LARITITY COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. COMFORT INTERMEDIATE HOLDING, LLGC

CING oreign Limited Lizhllity Compin T ust ineluds “Limita

(£ name unavailzble, enter slternats nams adopiad for the purposc of transacting basiness in Florids and wtinch 8 copy of e written
cansant of tha manggers ar managing membens adopting the altermate name. The altcraste name must ingluds *Limited Liability
Compagy,” “L.L.C.," “LLC.*)

5 DELAWARE 5. 90-0888517
{TorsdicSon undcr $e ow of which lorcigs United IRDiLGy { PET nomber, B wpplcaviey
company [s organized)
«. 09/12/2012 5, PERPETUAL B
{Laate of Organization) gﬁmq% sar 9 Y company widl cease o ;Q 2
. UPON QUALIFICATION 2o 2
; vt Gandd[og Bakuess i Flo AT S —
(S(gn::cﬂ:;u 508,501 &“:ns,soin?é. xm‘” ty Habity) ‘rrji <
,, 187 ROUTE 36, SUITE 101 LS F
TS
WEST LONG BRANCH, NJ 07764 250
St Adérent o P pal Oies) S

8. Iflimited lizbility company is a manager-managed company, check here Ef]

9. The name ind usual business addresses of the managing members or managers are as follows:
RICK WALTERS 5200 TOWN CENTER CIRCLE, 8TE 600, BOCA RATON, FL 33486

CLARENCE E. TERRY 5200 TOWN CENTER CIRCLE, STE 600, BOCA RATON, FL 33486
MICHAEL €. THOMPSON 187 ROUTE 38, STE 101, WEST LONG BRANCH, NJ 07784

10, Atiached i sn criginel cextificas of exdstencs, o mone than 90 days old, duly suthenticated by the offiolal hﬂ&guﬂlﬁyd!mdsh
the prisdicion undar the law of which it s arganized. (A photooopy is notacceptabls. Hihe cerdificate isin 4 Swripn bngnge.
tanslgtion ofthecentifics uider ceth of e trandane st e submitted))

11. Nature of buginess or purposes to be vonducted or pramoted in Flarida: ANY AND ALL LAWFUL

PURPOSES o, -
Widi? B/ cvtos

Signaturd of 2 member or an authdrized r tive of & member.
{in acogrdmoe with section 605.408(3), F.8., the exscution of ihis documnt constiuscy
an affirmation imdes the poaslties of pecjury that the fucts stated heres ors true.)

MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE
Typed or printed name of gignes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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. ‘

|. The name of the Limited Liability Company is:
COMFORT INTERMEDIATE HOLDING, LLC

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

2. The name and the Florida street address of the registered agent and offlce are:

:;‘i [ ¥4 —t
CT CORPORATION SYSTEM mmono
(Name) 5;5% Eﬁ -
i o= o X
1200 SOUTH PINE [SLAND ROAD 932 = =x23
Floridu Street Address (F.0. Box NOT ACCEPTABLE) .:,: 5 F A e
ey &m0 T
s B v W7
PLANTATION eL 33324 g7 w
[ ~—
City/State/Zip e
Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accepr the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ugent as provided for in Chaprer 608, Florida Statutes.
o B (onnie Bryan
ey [ISSISIONE Secratory
§$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional}
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PDelaware .. .

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETLANARE, DO HEREBY CERTIFY "COMFORT INTERMEDIATE HOLDING, LLC™
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2012.

AND I DG HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

jeifrey Wi Bullpck, Secratory of State e,
AUTHEN TION: 0055236

DATE: 12-11-12

5211784 8300
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