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APPLICATION BY FOREIGN LIMITED LIABILIYY COMPANY FOR AUTHORIZATION T
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTICN 608,503, -FEGRIDA STATUTES THE FOLLOWING B SUBMITTED TO REGIBTER A-FOREKGN
FIMETED LIABILITY QOMPANY T TRANSACT BELSINESS INTHE STATE OF FLORIDA:

7. 301 WEST ITH (PANAMA CITY), LLC:
T [Name.of Foroign [imitsd Lisbillly Company; must inglude " Limited Linbility Compapy,” LT ar LIRS

{Ifngmg upavailnhle, snteralternate nams sdopicd for the urpase af wansacting bysingss in Florlda and stiach a capy of the writien.
conséntof the tnendpars of Mgnaging micmberk-adopting the wiresnate name. The alternate-numo must include “Llmited Lisbllity
Company,” *L.LC LLC")

g ARKANSAS _ . 3, 46-2412700 BRI
({Tarsdichon unaer the Tow of WhIch Joreign JTmited Labiiy (FE! number, iF 2pplicable) E U‘é 5% “‘T\
) ‘,’

company Js orzanizad)
MARGCH 15;2013 5. PERPETUAL

4

{(Date of Organization) - Duration: Year Timfied liability company. wi
{Oa cxist or *perpetwal*) > ﬁ\
6. A . e = @
. : - B m

~ {Oate sl (ronapgbied business [n Florids, If.prior (o registration.) "
(S(ee sactions 6a8.50] & 608,302 F.5. o determing penalty liability) ? Cf_\
<

. ONE ALLIED DRIVE, SWITE 4500

LETTLE ROCK, AR 72202

" (Bireet Address of Prineipal O(TLs)
8. Iflimited liability company is a manager-managed.company, chegk here

9, The name and usual business addresses ¢f the nmnaﬁng members or managers are as-follows:.

CMDL MANAGING GF, LLC

ONE ALLED DRIVE, SUITE 1500, LITTLE ROCK, AR 72202

10. Attached iz an original cenificate of existertoe, no mornt e 90 days ok, duly euthenticated by the afficial. having custody of fecords in

the jurisdiction underihe law of which It is organizad. (A photoeepy is not acceptable, Ifthe certificate i3 in a.foreign linguage, 8

transtation of the certjficate under eath of the ranstaioe mist be sibrmiibed)

17, Nature of business or purposes to be gonducted or promated in Florida: TO OWN AND OPERATE
REAL PROPERTY AND INTBRESTS IN REAL PROPERTY AND ALL OQTHER ACTIVITIES RSLATED THER.E'E

Signature of a-mémbir or an authorized representative.of & member.
{In-accordance with seotion §08.40¥(3), B.S:, hs vaceution of this'dosument canstinies an affirmafon, undsr the
pennltics oF periury it the fass stated-hergin A tue; | am eware that any. faliginfarmation submitted in.a
documieat 1o the Depprnient. of Stitil constinies a third degiec-felany 48.provided for in 2.817.155, F.6.)
PRICE C. GARDNER, AUTHORIZED REFRESENTATIVE

Typad or printed name of signee

FLOAWN ANDR01T Waliork Mhowwr Ovliow
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEGTION 508.415 or 608.507; FL. {ORIDA STATUTES,
THE UNDERSIGNED, LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REQISTERED AGENT IN THE

STATE OF FLLORIDA,

I. The name-of the Limited Liability Company is:
501 WEST 21TH (PANAMA CITY), LLC

If unavailable, the altemnate to be ysed in the staté of Flodida. is:

2. The name and the Florida sirsat.address of the registered agent and offics. are:

NRAT Seryices, Inc,

{Name)

1200 South Pins Islund Road
Floridy Strect Address (F.O. Box NQT ACCEFTABLE)

Planution pr 33324
Chy/Soate/Zip

Having been named as.regisiered agent and 10 accaps service of process for the above stoted limived
liabiltty company di'the place designated in this certificate; I heretly aceepe the appainiment as
‘registered agent and agros to act in this capacity. I further agree io comply with the provisions.of all
statutes relating to the priper and complete performance of my duties, and I.am familiar with and
arcept the abligdtions.of my position as registered agent asprovided for in Chopter 608, Flovida

Statutes.

(Slsmlm)"‘""
Sean L. Emerick, Asslstant Secretary

$100.00 Filing Fee for Applcation

$ 25.00 Deaignatiou of Regisiered Agent
$ 30,00 Certified Copy (optonal)

S 500 Certificate of Status (aptional)
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Arkansas Secretary of State
Mark Martin

‘State, Capito) Butldmg + Little Rock, Arkansas 72201-1094 + 30]1-682-3409

Cettificate of Good Standing

1, Mazk Martin, Secretary 'of State‘of the State of Arkansas, and as such, keeper of the.records
of domasm:nnd foreign corporations, do hereby certify that the records of this office show

501 WEST 11TH.(PANAMA CITY), LLC

suthorized-fp tranisact busincss-in the State of Arkanses gs 8 Limited Liability Company, filed
Articles of Orgaaization in.this offlce March 15,2013,

Qur recorgds reflect that said enlity, having complied with.all statutary requiremants in the State
of Arkansad, is qualified to transuct business in this'State,

1n Testimony Whereof, 1 bave haraunto s&t my hand
-and sffixed my official Sesl. Done at iy office in the
City of Little Rock, this 29th day of March 201 3.

Mark Martin
SHREH L AL MG norszation Code: 549591 44p220002

To-verilty the'Awhorization Coda, vistt sos.arkansas.gov
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