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

iN COMPLIANCE WATH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE;STATEOFFIORZDA

1, Latritude 360 Jacksmvitle. ctc
- TWiros of Fertign Lioied [l Company, st elade "L 2 LBy Compaay, LTS, 3 ey

{If name unavailable, enter sltemate name ndopred for the purpose of Fansscting business in Florida. The alernate bame must inchude “Limited
Liability Company,” “L.1.C,” or "LLLC."}

2 Delbwa re. 3. Y- Y6t 8 223
ediction under the foreign limited Labdlity (FE[ mmber, if spplicable)
compony is organized)
4. upm ’?i ) (K

acted business m Florida, 1f prior wo reglsmon nb?
(Scc seclions 505 0904 & 605.0905, F.5. to determine penalry lability)

5. b022_ San Jése Bld.
Jacksomuile  FL. 32217

’ (Jtcet Address of Pncipal Otiics)

6. Samé _as_glive. |
PR —;‘-:‘: I3 -';1
{iling ASdres®) T
7. The name, title or capacity and address of the person(s) who has/have authority to manage ,is?airc: ul :
; - " o R
Brent Brwn . mavaéer L i

6033 Sun Jose Blyvy | , 2
TheRSpP IV E, FL 33377

8. Atmmched fs an arlginal certificate of existence, no more than 90 days old, duly anthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy iz not
acceptable, If the certificate is in & foreign language, a translation of the certificate under oath of the transiator

must be submitted) @ K

Signature of an authorized person
(In sccormancs with soction 505.0201, F.5., tha execution, 5f this docament constiutes an afimatina under the ponaliics of perjury that the facts siated beren axe true. |
e oware that sny fabe information submitiad i & document ko the Depariment of Stare sonstinutey u third degree felouy a0 proviied for in £317.155, F.8)

Brerr Baun/

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:

Lat Trole 360 Tacksinville (ic-

If unavailable, 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:

BeentT BRoywN .

(Namc] T :;:?: e
b0z San Jose Blud. R
Florida Sirest Address (P.O. Box NOT ACCEPTABLS) ) :.‘F‘ .
Jackssvville fL B220) LF
Chy/Stat/Zip L R
BN
oo

Having been named os registered agent and to accept service of process for the above stated Limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete parformance of my dudies, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Fiorida
Statutes.

- 7 (Sigranre)

$100.00 TFiling Fee for Application

% 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optonal)

3 5.00 Certificate of Status (optlonal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LATITUDE 360 JACKSONVILLE LLC" IS
DDLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD SYANDING AND HAS A LEGAL BXISTENCE 50 FAR AS THE RECURDS OF
TAIS COFFICE SBEOW, AS OF TRE TRENTY=-EIGHTH DAY OF FEBRUARY, A.D.
2014.

AND I DO ARREBY FURTHER CERTIFY THAT THE SAID "LATITUDE 360
JACKSONVILLE LLC" WAS FORMED ON THE TWENTY-FPOURTH DAY OF
JANUARY, A.D. 2014,

AND T pO EEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT DEEN ASSESSED TO DATE.

Jeffrop W, Bullock, Sezretary 6FTSats
5471440 8300 AUT ION: 1172170
140273933

X VAL el o
agucﬁf - ‘?;;ngumﬂm"f‘hmg .

DATE: 02-28-14




MAR-06-2014 08:04AM  FROM-GREENBERG TRAURIG BOCA + T-585 P 002/006

F-376
March 5, 2014 0 :
FLORIDA DEPARTMENT OF STATE
AFEENBERG TRAURIG (WEST PALM RRACH) Sionof Corporations
LJBJECT: LATITUDE 360 JACKSONVILLE LLC IR
raiF: W14000014219 T i :
"'. 5 . 4
- L b
R L

s G2
11 heve veceived your electronically transmitted document. bewevq;, the
.7cument was submitted under the wrong electronic filing typérandccannot
~e procassed by this office. -

o

0 proceed, you must abandon this filing and vesubmit your filing under
the approwziate electronic filing type.

t trsuant to 5.605.0902(1) (e), Florida Statutes,

the document must contain
~he name,

tirle or ¢apacity and address of at least one person who has the
puthority zo manage the foreign limited liability company.

Please return your decument, along with a copy of this letter, within 60
niys or your filing will be considered abandoned.

vott have any quastions goncerning the filing of your document, please
1 (850} 245-6051.

m n
[

Tirbara Bratick

FAX Aud. #: H14000053301
frgulatory Specialist II

Letter Number: 514A00004786
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P.O BOX 6327 - Tallanassee, Flonda 32314



