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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED 1IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. 102 MAGNOLIA LANE HOMES, LLC

{Name of Fareign Limited Ciability Company; mwst include "Limited Linbihity Company,” "LL.C. T or*LLC.Y)

(1f name unavailsble, enter aliernate name adopted for the purpose of transacting busingss [n Florida. The altemate name must include “Limited
Liability Company.” *L.L.C," or “LLC.™)
,. Nevada

(Jurisdiction under the law of which foreign Timited liabifity
company is organized)

“(FEI number, 1f applicable)

4,
(Dule ftrse transacted business in Flornda, if pror to reglstraiton,
{See secrions 505,0904 & 605.0905, F.S. to determine penabty Hability)
s. 917 Tahoe Boulevard, Suite 200 = e
e —
. . = e —
Incline Village, NV 89451 -
{Sireet Address of Principal Office) % i: w ~n
6. Same as above AL
;"‘-; C"‘:'
(Maeil dress) ;D;ﬁ E rn
eiling Address i
g or w LI
et R .
[ -4

7. The name, titl¢ or capacity and address of the person(s) who has/have authority to manage ssfare
Nathan A. Horvath, Manager, 917 Tahoe Blvd., Ste. 200, Incline Village, NV 89451

Peter M, Castieman, Manager, 917 Tahoe Bivd., Ste. 200, Incline Viliage, NV 89451
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006

8. Attached is an original certificate of existence, no more than 90 days old, duly avthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

({In sccordance with section 605.0203, F.5., the eXeCulioun ui uns wuvuimis wisuics ou aninimimvie Wt we penallies of petjury that the facts sinted hereit ane true. |
arm aware that any false loformation submitied in & document 10 the Departnient of Stite coostilutes a third degree felony a¢ provided for ins.817.1535, F.8.)

Mark J. Sullivan

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY 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:

102 MAGNOLIA LANE HOMES, LLC

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

i~
3
2. The name and the Florida street address of the registered agent and officc are: A
Eo@ N |
NRAI Services, Inc. By 8 e :
(Name) “ ..zf -4 — l
Te g M
1200 South Pine Isiand Road , Zen
Flonda Street Address (P.O. Box NOT ACCEPTABLE) S W -
Sl A
. —~J
. T
Plantation, . 33324
City/Staw/Zip

Having been named as registered agent and to accept service of process for the above siated limited
dability company at the place designated in this certificate, I hereby accept the appaintment as
registered agent and ogree to act in this capacity. ] further agree o comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and I am famiiiar with and
accepi the obligations Y pasitlon as registered agent as provided for in Chapter 603, Florida
Statutes.

(7w

5 100.00 Fliling Fee for Application

§ 25.00 Designation of Registerad Agent
5 30.00 Certifled Copy (optional)

$ S5.00 Certificate of Status (optional)
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|

CERTIFICATE OF EXISTENCE .u
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify .
that [ am, by the laws of said State, the custodian of the records relating to filings by !
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which ace cither presently in a stutus of good standing or were in good standing
for a time pericd subsequent of 1976 and am the proper officer to execute this certificate.

I further eertify that the records of the Nevada Sccretary of Siate, at the date of this certificate,
evidence, 102 MAGNQLIA LANE HOMES, LLC, as a limited liability compaay duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since December 2, 2013, and is in good standing in this state,

IN WITNESS WHEREQF, [ have hereunto set my
hand and a(fixed the Great Seal of State, st my
office on February 6, 2014,

‘ ;«r( %:-—

ROSS MILLER
Sccretary of State

Electronic Cenificate

Cenificale Number: C20140206-2824
You may verify this electronle certificate
online at http:l'www.nvsos_ gov!




