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CR21027 (971 0)
o COVER LETTER

T  Ragistralion Saction
Division of Corporatlons

Munchkin Fropates, LLC
SUBJECT:

Name of Limited {.iabllity Company

The enclosed “Application by Foreign Limited Liability Comnpany vor Autharization to Tvansact Business in Flarida," Certificate of
Exlstence, and check ase submitied 1o yogister the above referenced foreign limited lisbiity company vo wansact business in Flovida.,

Plesse reruen it correspondence coneeraing this matter to the following:

e Brendan WUscu_n_ .
Name of Perdon
Caplin & Dryydala, Churlorsd
Firm/Compavy
One Thomas Clrcle, NW, Suite 1100
Fon B
Address s
Whashington, DC 20005 ?’); i
City/State and Zip Code . ;i," = >
bwilsen@eapdnic.com ' Mo gy
Tt T
Bemai] addreas: {to be used for future annual repont notification) L @
153 A
For further information conesming this matier, please sall; ?;—’f’i —
T oy
Brendan Wilson (202 , 862-7813
at
Name of Person Area Code & Daytime Telephany Number
MAILING ADDRESS: SYREET ADDRESS;
Division af Corporations Division of Corporations
Reylstiation Section Reglstration Section
P.O. Box 6327 : Clifton Building .

Tallahasses, FL 32314 2661 Exeeutive Centor Clicle
: Tallahassee, FL 32301

Brolosed is & check for the following amount:
B 52500 Fillng Pee D SI130.00Filing Fee & 515500 Filing Pea & [ $160.00 Filing Fee, Cortificate
Certfflcats of Status Cenified Copy of Stars & Certificd Copy

Sa/z6 39vd NOILPH0dH00 1O JBBIEE9E98 91:rT 218Z/6T/271



APPLICATION BY FOREIGN LIMITED LIABILITY COQMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION G0R3B, FLORINA STATUTES, THE POLLOWING I8 SUBMITIED 1O REGISTER A FORERGN
LIMITED LIABIATY COMPANY T TRANSACT BUSINISS IN THE STALE OF FLORIDA:

{. Muichkin Properties, LLC
(Namewl Forelgn Limfod LIabillty Compeny; must 1aciuge "LIMITRA LIBOIIY GIMPERY," = lakelon OF i)

{11 noma unavailable, viter altermwie nane adopted for the purpose of iynsacting busiess in Fiorida and at{uch n copy of the written
conient of the managers or managing nembers adopting the alternate namwe, "The algnate nome must Inelude “Limitod Linbillty

Company,” “LL.CY LLOM)

M L L A L AT o A E L 32t M e PRy

2 Delnware 3
(urisdiction under (fig Taw of whl?:h foral;n hmﬂcd llnbluly ( FEIl mluwcr, if upphcnble)

e OOMpROY s Organized). L -
4 1411/2012 5 }'crpelual
(Date of Orgunizatium) (Lurution: Year [imitsd linbility conpany will coase 10
oxist of “perpeinal”)
6. Gale il Torsda, 1 7] T )
(Dale fivst trasacted buginoss in Florda, F prior o reglsimiion, ey
{Sco seotions 608,501 & GUB.502 F.8. 10 dataﬁmna pcm%hy liability) f% ;'g S
7. /0 Brenday Wilson, Caphin & Drysdals, Chartored ;;;; E‘,’ .
- CR L
One Thamus Ciralo, NW, Sulte. 1100, Waehington, DG 20005 o i —_—
LYy
(Siroo: Addrosy ol Prinelpnl GHice) m—< f
N . 28 o= M
B. If limited liability company is a manager-managed company, check here (X} r‘?m x -
| | 3 e &
9. The vame and usual businesy addresses of the managing members or managers are as follews: ,‘._-3-,1"“-‘ a
- .r, 4

Nunzes of the Munagess: Paina Weisllseh, Monique Welstisch Baimford, Ryan Weisfisch, Cindy Welsiisch Gomez, and

Richaurd Weistiseh

Business Addicas of e Munagors: 3¢50 Avantace Jilvd 3rd Roor, Aventurs, Flerida 33180,

10. Attachyd iy anoriginal certificai of axisice, no mose tharn 90 days ol duly auerticsted bydacoﬂi,ial having cusiody of ieconds in
the jurisdiction under e law of which it is organiad, (A phoiocopy is ot aceeplable. Pihe cafifioats isin » foreig langauge 4
tensiaion of the corlificais underaath of the rmslatoemusd be submithed)

Nature of business or purposes o be conducted o promoted in Florlda:

To hold and manage vea!

11.

wid perganal proposty,

N j%/wvﬁ}ém KJ //é/\_

Signulure of 4 member or an authorized representative of a member,
(in nesordunes with section GOR.ADR(I), F.4., vhe exceution of this docunient conslitutos an affimaniuy under the
penities of nerjlry thei the Tucls stated hereln tre woe. | m awars that any false information subimiged In a

dotument to Lhe Dapartment of Sinte constilutes a third degros felony us provided for in 5,817,155, F.8,)

Brendun Wilson, Authorized Representaiive
Typed ar printed name of signec

Sa/e@ 39vd HOI Y000 1D ZBEIEEILIB AT PT amzksutx



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THR

STATE OF FLORIDA, :

1, The nama of the Limited Liability Company ia:

_l_\flunchldn Proporties, LLC

, _]f :gnavailable, ﬂie_altcrngte 10 be used in the slaw._gf Plorida is: _ _ _

[

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

C T Corparatian Syatem
(Marme)

-

SSSVHY TV

3

1200 South Pine Isinud Road
Floiida Street Addreye (P.O. Box NOT ACCEPTABLE)

0743
4¥1S 30 A¥VIIY93e

18 K 61 3307107
4

RAVE)
F

Plantation FL 333124
City/State Zip

Elaving been named ay registered agent and (o decepl service of process for tha above stuted Umiled
liability company ot the place desigrated in this certificate, I kereby accept the qppointment s
registerad agemt and agree to act in this capacliy, [ further agree to comply with the provisions of all
Stalutes relating 1o the proper and complete performanes of my duties, ond I am fumiliar with and
wcaepl the obligations of my posiion as reglstersd agenl as provided for in Chapter 608, Florida

Statutss.
C T Carporalion Systein Mare St. Pierre
vice President and Assistant Secretary

== =
S

$100.00 Fiing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certifted Copy (vptional)

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

The First State

>, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MUNCHKIN PROPERTIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND BAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETZENTH DAY OF DECEMBER, A.D. 2012.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Kfroy W. Hullock, Saeretary of State =
AUTHENTICATION: 0083364

DATR: 12-15-12

5256827 8300
121363433

You may verify this cortificate online
At Qorp,delavare,. gov/authvar. aktm]
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