g .Division of io1 3
loTlda Department of State
Division of Corporations

Elcctromc Fﬂmg Covcr Sheet

Note: Pleuse print th:s page and use it as u cover sheet Type the fax audit number |
(shown below) on the top and bottom of all pages of the document.

(((H13000054255 3)))

0 A A B A

130000542553A8CZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dmng so will genemte another cover sheet, ‘

To:
piviasion of Corporaticns
Fax Number 1 (850)617-6383 e B3
o=
: T
From: T — ..,,T..‘,
Account Nameé : € T CORPORATION SYSTEM = Qi-% !
Account Mumber : FCAOCG000023 oE -
Phone : (850)222-1092 5»_*3‘; o '
Fax Number : (8501878-5368 A, M
. ":‘\:1” E:? L Y
B ) o R
A o SN
*«Enter the email addraess for this business entity te be uased for futurf.:* "
annual report mailings. BEater only one emall address please,** *Dm "_,_:'..
, >
Email Addresa:
Foreign Lim;ted Lmbnhty Company
Night Holdings, L1.C
[Ceutificate of Status 1 MAR1 1 201
N LT ’ |Certified Copy _ 0 T CLINE
v == Page Count 04
2S5 - —
S & =9 iEstlmated Charge | $125,00
by : “.'L;._ Ml SR — e —
:: - WO P
t.Ll o ?‘t}')’
~ ] - ie
L oz I -
o .l ":"JE:
=R ER
™ W
v— D, L -
Electrénic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efileovr.exe 3/8/2013

paste  39vd NOT Loa0d0D LD ZBB9EESGI8 fE:6@ E1BZ/88/E6



pa/cB  3ovd

'

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

~ TRANSACT BUSINISS IN FLORIDA |
IV COMPLUNCE WITY SECTTON 608505, FLORIDA STATUIES, THE FOLLOWING IS SUBMUTED TO REGISTIR A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS N THE STATE O FLORIDA:

1, NIGHT HOLDINGS, LLC
ame of Forelgn ty pany; st inoly ed Lizblity Company, GGy o

APPLICATION BY FOREI

(1€ name unavaliable, sater alternate name adopted for the purpass of tranaecting business in Florids and attach 2 copy of the writtea
oonsent of the menagess or managing members adopting tha altsrnate name. The alismants name must include “Limited Liability

Company,” “LL.C YLLC™)
36-475560

2 DELAWARE 3
(FirTadicilon undar thu Iaw of wiieh Joreign Bmited aeTity (Ml number, I applicabla)

compeany I3 organized)

4 JULY 6, 2012 5 PERPETUAL
“TDate of Organtzation) . Wﬁmpﬂﬁ Wil oeg g §
‘ =g s
¢. UPON QUALIFICATICN , 0 F
’ Toeto furst Tranpt sred Bl in FIora, 17 prior 0 TeRIBaton: Iy = :
(S(” a:ctfons 503‘501 & Sﬂﬂ_soényls_ o J“J}nm penalty Hahﬂi-t)y) LCE ;; | -.u:,
7, 5200 TOWN CENTER CIRCLE, SUITE 600 m=< @ F
‘ w1
BOCA RATON, PL 13486 e X e
{Street Addrens of Principal URtice) E b i=) B T
S -
™ +

8. 1t limited liabllity company is a manager-managed company, check here
2, The name and usual business addrosses of the managing memburs or managers are as follows:

BUN NIGHT, LLC

5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

10, Attached s an original certficate ofexisteroe; no mars than 90 days old, duly auiherricated by th official having oustody afecords in
thejurisdiction under the taw of which it Is organtzed, (A photocopy s notaccepteble, I the corificate i i a forsign langueige,
trenslation of the cartificats under oeth of the trnslator st be subritted.) )

11. Nature of business or purpases to be conducted or promoted in Florida:
ANY AND ALL LAWFUL PURPOSBS | '
D chal W lonntie,
Signatufe of » member of an athorized mpF@setative of 8 member.

(!n #eeordance with sectlon 608.408(3), [.8,, the execution of thisWocuenent constitutes an sffirmation wndar the
penulties of pacjury that the ftts stuied heruin ors trs. 1 Amy aware that eny falss informstion submitted in o
documut to the Dopuriment of Stete canstitutes a hird degroe felony a previded Tor in 4,517,155, F 8.)

MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE
Typed or primed name of signee

NOIL%0d40D 1O ZBEIEEISTT GEBR EIBZ/8B/EQ



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 RBGISTERED AGENT N THE

STATE OF FLORIDA. -

1. The name of the Limited Liability Company is:
NIGHT HOLDINGS, LLC

1f unavailable, the alternais to be used in the state of Florida ls:

2. The name and the Flarida streot address of the registered agent and office are:

C T Corporation System
(Name) = s
' 1 rril =
1200 South Pins [slind Rood r~em G
Florida Street Address (P.Q. Box NOT ACCEPTABLE) r_; b ‘% o ﬂ;
hd - ._.‘
. Y | M-:'
Plantstion , FL 33324 & :l(:j o r"
CityfStatc/Zip Meg ey
Nl x
Having been named as registered agent and to accept sevvice of process for the above siated !im,{r_gg__-j = Lo
liabiltly company at the place designated In this certificats, I heveby accept the appoiniment as === __
=

reglatared agent and agree Io act in this capachty, Ifurther agree to comply with the provisions ofall
statutes relating to the proper and compiets performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as grovided Jor-in Chapier 608, Florida

Statutes. _
C T Curprstion Systam
By: ’K&W«%mbg\

(Signaturs)

$100.00 TFiling Fec for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

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

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "NIGRT HOLDINGS, LLC" XS DULY FORMED
UNDER THE LAWS OF YTHE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOY BEEN ASSESSED T0O DATE.

Jaffiay W, Bulinek, Secrotary of State =
AUrHENY\@TIO_N: 0266840

DATE: 03-07-13

b1god25 8300

130288877

You varlfy this cortificats online
&t Corp.dalawczs.gov/authivar, shtml
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