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CRIEDIT {10}
COVER LETTER
TO:  Reglatration Seetlon
Division of Corporatlons
Cley View Managing Co,, LLC
SUBJECT: — giog Ca,
Namo of Limited Linbility Company

Tha enclosed *Application by Porelgn Limited Liabitity Company for Authorization to Transact Business in Florlda,” Certificate of
Existencs, and check sre submitted to rogister the ebave referenced farelgn limited Habfllty sompany to tranmet business in Florde..

Please resum al) correspondence congerning thiy maitter 1o the followlng:

Louiss D, Hemiel
Name of Person
Hasbor Group Intamationnl
Finn/Company
999 Waterslde Drive, Sulte 2300
Addroys
Norfolk, VA 23510
City/State and Zip Code
Ihamie]@harkorg.com

~E-maladdress: (io be used Jor ILTMTe AnGUA) fepor] notlicatlon)
For forther Information conceming this matier, please call:

Louite D, Hamlel ( 757 Ly 961-2043
at
Nume of Person Ares Code & Daytime Telephons Number
MAILING ADDRESS; STHERT ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Seotlon
¥.0. Hox 6327 Cilfton Building .
Tellahassee, PL 32314 2561 Bxcowllve Conter Clrols
Tallshasscs, FL, 32301

Enclosed i3 u cheek for the following amount:

OS125.00FilingFee  [I$130.00 FilingFee & (1515500 Pillug PFoc & D $160.00 Plling Fee, Certificnto

Centificate of Sialos Cerlified Copy of Starus & Cerified Copy

PLOST = $41 5301 5 Wlaxs Kipway Qulie

1ng WY 6= TNCED

( 2/5 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION S08.563, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A FOREIGN

LRATED LIABILITF OCOMPANT TOTRANSACT BUSINESS W THE STATE OF FLORID:
1, City View Mlmging Co,, LLC

(If name unavailale, enter alternate name adopicd fbr the purpss of tunsssiing business in Plorida and attach a copy of the wiilten

congent of the managers or mansginig members adopting the alternate nama, The Alteenste same most include “Limited Liability

Company,” "L.i.C," "LLC.%)

2, Dolaware 1 50-1002)12
i om s Ao Tew G whIGh forelgn | T B umber, I oppiable
&"&ﬂ;@“ o W O oreign fimiied ebllicy P 5)
4, 732013 5, Pempsml
~{Date of OrganlBation) {Duratio ?‘uﬂm TRty company will eusﬂo_'
axist pr “PC '0 l »
6. Upon Qualification f_‘, ‘
' 16 Tirst Tandicled pusiness o Flo Hor o T
e R S A e, LR i 7
o
7. 999 Waleraldo Drive, Suite 2300, Norfolk, VA 23510 L7
St
PR
“(Street Address of peindlpal Office) B :'r;
- [
8. If limited liability company is 8 manager-managed company, check here S

9. The name end usual business addresses of the managing members or managers are as follows:
. Rlehard Litton, Jz., Manager of Gty View Managing (D AIC

998 Waterplds Drive, Suite 2300

Norfolk, VA 23510

{h8 WY 6- ML

10. Attacher s an origsinal certificate of extstence, no mors than 90 days ald, duly authenticrsed by the official having custody of records fn
thejurisdtiction wndler i lrw ofwhich it s orpnized, (A photocopy isnot acceptable, Ethecetificaiisin a Rreignlimpege,a

translation of the cetificate wnder oath of the trenstetor st be subrmitied.)

11, Naturs of business or purposas to be conducted ymmnted in Florida:

real estafc invesiment
a

Stgnature of a mclzﬁ:r or en guthorized representative of a member,
(I accondznce with scotion 608 408(3), F.8., the exsoutfan of this dooumsal coestinutes an affrmetion under the
penaities of perfury that the lects stated heroin are bug, [ am sware that any fhisg information submitted ina
document 1o {bs Department of Biate constitutes o third degres fsloay a3 provided for in 9,817,155, P.8)
T. Richerd Litan, Jr., Mamger of City Vi€ Managing, co . UL

Typed or printed name of signes

FLAST « Q71 9305 Wolkers Klirysr Cfiay

{ 3/5 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABEITY 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:
City View Managing Co., LLC

If unavailable, the alternate to be useéd in the sinte of Florida {s:

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

: .o
C'T Corporation System Ty =
(Norae) T = -
,ﬁ* = IC_': T-}
1200 South Pino fyland Road Ax L
Wl .
Florde Strect Address {P.O. Box NOT ACCEPTABLE) o e
| T Fo
Plantation 33324 2 @ -
Clty/Btme/Zlp =m &
z al

Having besn naned as regisiered agent and to accept sarvice of procass for the above stated limited
Hiability company al the place designated In this cartificata, I heveby accept the appointment as
registersd agent and agree to act in this capacity, I further agree fo comply with the provisions of al
siatutes relating to the proper and complets performarice of my duties, and I am familior with and
accept thg obligations of my posttion as regisiered agent as provided for tn Chapler 608, Florida

Starutes, .
C T Cousparstion System )
BW%_
Marc St. Pierre $100.00 Riling Fes for Application

Vice President and Assistant Secrefary § 2500 Daslgnation of Registered Agent
8 3000 Certified Copy (optional)
§ 500 CertificateofStatus (optional)

FLASY 54 MED1S Wotiary Ktrwey Ocllse
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Delaware ...

The First State

I, JEFFREY W. BULLOCRK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO REREBY CERTIFY "CITY VIEW MANAGING CO., LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORbS oF
TRIS OFFICE SHOW, AS OF THE EIGRATHR DAY OF JULY, A.D. 2013.
AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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jatfray W. Bullock, Secratary of State =
TION: 0568353

DATE: 07-~-08-13

5361301 8300
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