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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING [8 SUBMITTED TO REGITER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE QF FLORIDA
I HH Cherry Laurol LLC

{Nunic of Forelgn Llmlicd LInEilfy Company; must inofude "Limied Liabibry Company,” “L.L.C.," or "LLC.")

{If narmo unavallable, enter altornaie name adopled for the purpose of Irmnsacting business In Florida and attach a copy of the writien
COmPaﬂy." “LJAC.“ “LLC.")

coneent of tite managers or managing members adapting the sliemnte name. The altemalo name must include "Limited Linbility
2. Delaware

{Jurfsdiotion under The Taw ol which forelgn Timted Tinbility
commpany is organized)
4 Novomber 1,203

[FET nuniber, I applicenle)
5. perpetuat
{Date of Organizalion) (Duraflon; Year llmllci Trobility campany whl ceaso to
ouut or "perpelunl®)
6 e B3
) (Daie flrst iransacted buginesy in Flunda if prior {0 uﬁmmbn) — Z—: =3
{Sca scctions 608.501 & 608,502 P.8. to0 detesmine penalty tiabliiiy) " = 5 -n
7 5885 Meadows Road, Sulie 500, Lake Onwego, OR 97035 ;T”;i:_’: - -
) :‘:’" 4% I"\\J) T‘
o™
T
{Siresl Address of Principal Oilice) (_”-' - o
— <
8. ) limited liability company is a manager-mansged company, eheck here 3 e ®
L -t o
o) i e ]
9. The seme and usua] business addresses of the managing members or managers are as follows: g
WCT Master Tenont 1 LLC, Sole Mewber, 1009 Concord Read, Talehassee, FL 31308

10, Attached ks an original certificate of existenios, 1o more than 90 days ofd, dulysuthenticated by theofticial having custody of records in
thejurisdiclion underthe law ofwhich it lsorgantzed, (A photocepy is not acooptable, Ifthe ccifificate is in & foreign lnguage, &
transintion ofthe oertificate under cath of the translatormust ba subnifted’)

11,

Nature of business or purposcs to bs condusted or promoted in Florlda;
To own property

__4:'"&%&\5‘\
Signatere of 8 member or an suth

zod enintive of o member.
{In accardance with section G0B.408(3), P.S., the execution of ¥ o
panslties of porjury iat Lo facts stated hereln ore ruc, I am aware that any falss information submitted in a

ustilcs nn offiemalion under the
dasumon to the Depariment of State constittes n third degres felony as provided for In 3,817,185, F.8.)
8coll Shansberger, Authorized Porton

Typed or printed name of signes
LT = BMIT2012 Wribthers Kive o Dalice
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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 TQO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.,

1. The name of the Limitéd Liability Company is:
NH Cherry Lauwrel LLC

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

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

— Iz
C T Corporation System

(Name)

1200 South Pine Isiand Road

Florida Sirect Address {P.0, Box NOT ACCEPTABLE)
Plantation

F 33324
City/Stme/Zip

Having been named as regisiered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I heraby accept the appointmeni as

regisiered agant and agree o acl in this capacity. 1 further agree to comply with the prov!s_fons ofall
statutes relating to the proper and complete psrformance of my duties, and 1 am familiar with fmd
accepl the obligations of my position as registered agent as provided for in Chapier 608, Flarida
Statutes.

C T Corporatlon System
By:

- Conni Brich

(Signafyre et s
® .p:“-gl'alf‘f,u ENITEENE

§100.00 Filing Fee for Application

§ 25.00 Designation of Registercd Agent

S 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLRIT - 85/1937201 ) Wity Khuwer Oullug
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO REREBY CERTIFY "NE CHERRY LAUREL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2013.

AND Y DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

NS

ey W. Bullock, Secretary of Stole

5425685 8300 AUTHE ION' 0920805
131342257 i DATE: 11-22-13
:@“co dli.‘a:o ;nvgunuwle‘:‘ u:.?lm




