Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet, Typo the fax audit number
(shown below) on the top and bottom of all pages of the documenl,

(((H14000078205 3)))

0

Note: DO NOT hit the REFRESH/RELOAD button on your browser rom this page,
Doing so will generate another cover sheet.

To:

Divisien of Corporations

3 Eé
sl -~
oo %
Fax Number 1 (850)617-6383 U
Wiy
From: <
Ac¢ount Name @ HOLLAND & KNIGHY ™o
Account Number : 072100000018
Phone 5 (013322'7-85049
Fax Number :

(B13)228-01144

15
€2 B WY ¢

‘.--/“

T
*rEnter the emall address for this business enticy to he used tor [ubure
annual report mailings. fnter onhly one emall address please, ¥
Email Address: Ynavty ®yinik G

[q ¥}

._T E T T ) " f Ve er e bwaa smes PRI . .
o - Foreign Limited Liability Company
B 514 Channelside Properties LLC
wio z
1.'."4 wX Pa
o s -

- Estimated Charge $130.00

Lilectranic Filing Menu Corporate Filing Menu Fielp
hutps:/elile.sunbiz.org/scripla/efifcovr.exe

L3 7S0A - |

4/1/2014

1

g;‘“:‘;



'“Fa.x Server 4/3/2014 4:13:07 PM PAGE 2/00% Fax Server

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO REGISTER A
FOREIGN LIMTTED LIABILITY COMPANY TQ 1 RANSACT BUSINFSS INTHE STATE OF FLORIDA:
1. 514 Channelside Properties LLC

T {Ring ol Forcign Limited LInBITTRy Company; murt TREnas "Lamlied LIsn iy Carmpany. L 2n™ ar ™,

(1f nnme wnovailuble, eter slfomale name adonbed For the purpse of tranaucting busivor in Ploride, The nltemele nerne must ingdudy “Limired
Liabithy Compuny," *I..L.C," or “LLL.™

, Delaware L
PuTsdiTiap whder e Taw of wheh Torelgn Tmned ey~ {FETnGAher, [Toppicable)
compniny in orgimized)
4,
{Duie Noul ransnoiod Bislnens [ ForHdn, 17 prar o mgfllmlipn.f)'
(Sea xectiony 03,0904 & 603.0004, ¥.8. ta dalermino penalty liabitivy) - r-&;
s, 410 E. Jackson Street, Suite 2525 A
‘_'_’_‘.',;-“ 0 - -
Tampa, FL 33602 E N
{SiFoet Addross of PAnelpal OIMNeay 3%,1__}) 5 i
. 410 E. Jackson Street, Sulte 2525 b g
LA - .
Tampa, FL 33602 cLo @
Muling Address) S EANR o)
= Wl

7. ‘The name, iitle or capecity and addrass of tho perion(s) whe has/have authorily to manago is/are:

Jac Sperling, Authorized Representative  Donald Bly, Authorized Representative
410 E. Jackson Street, Sulte 2525 100 N. Tampa Street, Suite 4100
Tampa, FL 33602 Tampa FL 33602

8. Atlached iy an original certificate of exisience, no more then 90 duys old, duly uuthenticated by the official
having custxdy of revords in the jurisdiction under the law of which it is organizad. (A photocopy is not
acceplable. 1M the certificate is in o Toreign languauc, a translalion of the centificate under oath of the translator

mus! be submltted)

S’ Signatureof bg sulhorized porson

(In aevordanee whir scotlan 8080203, 18, thy anseutlon of this dosiment constlivigs an aftinnidan gader the penalilow of perury thas the e swicd Devein aro (. |
am uwyrn hed any folse fnfomation sahinhited in g decwmane 18 the Dupariment of Sing constintes n thicd degran falony a peovided for in «.817,188, F.8.)

Donald R. Bly, Authorized Representative
Typed or printed name of gignee
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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 LIMITBED LIABILITY COMPANY SUBMITS THEE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICR AND REOISTERED
AGENT IN THE STATE OF PLORITA.

'..J
}. The name of the Limited Linbility Company is: P = —
ZL"'—' = [ \
514 Channelside Properties L1.C o B
=% O
IFunovaitable, the alterndte 1o b tsed in the state of Florlda is: [V e §
Lr‘?“’(" = 1
2o & T
ARSI » *4
2. The name and the Florida siroet address of the regisiered agent and office are; /?;:?j\ ‘:_3,3
Corporate Creations Networks -

{Mamo)

11380 Progperity Farms Road, #221E
Florida Strect Address (P.O. Box NOT ACUBrTANLE)

Palm Beach Gardens 33410
ClySwte/Zip

Having bean named os registered agent and i accept service of process for the abuve stated limited
labitity contpany at the place destgneted in this cartificate, [ herety aceapt the appointment as
ragistered agant and agrer io act Iy thix capactly, 1 further agras to comply with the provislons of all
statutes reloting to the proper and completg.performance of my duties, and [ am familiar with and
acvept tha obligations of my position av pegifterad agant as provided for in Chapter 605, Florida
Statrtos.

flce Prasident

31 gnature)

$ 100,00 Filing Feo for Application

§ 2500 Designation of Reglistored Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Cortificate of Statuy {optionnl)
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PDelaware ... .

The fFirst State

I, JEFFREY W. BULLOCR, SECRETARY OF 3TATE ©OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "514 CHANNELSJDE‘PROPERTIES LLC" 18
DULY PFORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXIITENCE 80 FAR AS THE RECORDS oOF
THIS OFVFICE SHOW, AS OF THEY TWENTY-SEVENTH DAY OF MARCH, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "514
CHANNELSIDE FPROPRERTIES LLCY" WAS FORMED ON THE FOURTEENTH DAY OF
DECEMBER, A.D. 2010.

AND I D¢ HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN S

jeifrey W, Illoek, Seceutngy ol Sloly e,
AUTHENTICATION: 1246937

Darg: 03-27-14

4913027 8300
1403939580

b4 rd, Chi, tifigat i1
) s 7 R - 7 A 15
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April 3, 2014

FLORIDA DEPARTMENT OF STATH

HOLLAND & KNIGHT Division of Corporationa

P

BUBJECT: 514 CHANNELSIDE PROPERTIES LLC
REF: W14000021102

We reocelved your eleactronically tranemitted dooument. BHowaever, the
dooumant has not been filed, Plarase make the following correctiona and
refax the complete documaent, inaluding the eleotronic filing cover sheat.

You must insart the titla or capacity eof person{s) authorized to manage
this limitad liabilitg comﬁany above the name(s) and address(es) lieted.
Such titlea may include: anagaer (MOR), Authoriged Member (AMER),
AuthorizedPerason (AP), or Authorirzed Reprassentative (AR).

Please return your doocument, along with & copy of this letter, withln &0
dayse or your f£iling will be considered akandoned.

If you have mny queations concerning the filing of your dooument, pleasa
call (850) 245-6051.

Barbara Bostiok FAX Aud. #: H14000078205
Ragulatory Bpecimligt II Letter Number: 514A00007088

P.O BOX 6327 ~ Tullahnsses, Florida 32314



