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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA
1, Xvest Acquisition, LLC

{Nanic of Foreign Limited Linbiiity Company; must Inlnde ~Limited Linbility Conypany,” "L.1.C.," or "LLC.)

(If nome unavailable, enter alternate name adopled for e purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LL.C™)

, Delaware ;. 32-0436326

{J!_ris?lctmn under the faw of which foreign limiled hablhty

company is organized)

(FEI number, ifnppl:cnhW

4, . ~
(Date firsy Wansacted business 1n Floride, it prior to registratjon.) Fmrry e
(See sections 605.0904 & 605.0905, F.S, 1o determine penalty liability) —is T . -
= Ty 3
s 9995 Gate Parkway North, Suite 305 T8
. ' wn ::.’3 1 -
Jacksonville, Florida 32246 A I
{Streat Address of Principal Oflicey S ;{] m i “ !
. 9995 Gate Parkway North, Suite 305 : T S
Jacksonville, Florida 32246 om &
(Mailing Address) '

7. The name, titlo or capacity and address of the person(s) who has/have authority to manage isfare

Please see attached Exhibit A.

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

accepiable. If the certificate is in a i‘oncngn language, a translation of the certificate under oath of the translator
must be submitted)

Pt

/ Signature of an authorized person
(In accordance with section 605.0203,F.8., i

3., the execution of this document constitutes an affirmation under the penalties of perjury that the {acis stated herein are true. 7
am awace (hal ony false infarmation submitted in a documient to the Departiment af State eonstilutes o third degeee felony as provided for in 8,.817.155, £.8.)

James P. Cannan

Typed or printed name of signee

H14000081114




Rogers Towers, P.A.

4/4/2014 1:00:423 PM

PAGCE 003/005 Fax SBerver

H1400008111{4

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:

Xvest Acquisition, LLC

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

= =3
Pl S [ornr]
2. The name and the Florida street address of the registered agent and office are: E; ‘_'J; =
T g
o _—‘“! =
Michael A. Wodrich LAY
{Namic) AR
L B
1301 Riverplace Boulevard, Suite 1500 =%
Florida Street Address (P.O. Box NOT ACCEPTABLE) f-_:) oow
Jacksonville FL 32207
City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this cevtificate, I hereby accept the appointment as
registered agent and agree to aci in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I amn familiar with and

accept the obligations of my position as regisrered ag

Statuies.

as provided for in Chapter 605, Florida

A l {Signature)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30,00 Certifled Copy (optional)
§ 5.00

Certificate of Status {optional)

H14000081114
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7. The name, title or capacity and address of the persons who have autharity to manage are:

Director
James P. Cannan

9905 Gate Parkway North, Suite 305
Jacksonville, Florida 32246

Director

Felix A, Crawford

9995 Gate Parkway North, Suite 305
Jacksonville, Florida 32246

1S W - e/ Nl
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elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XVESTr ACQUISITION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR ‘AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2014.

OO SO

lelfsey W. Bullock, Seciclary of Stata

5489417 8300 AUTHENTICATION: 1261985

1404175982 DATE: 04-02-14

You may verify thia cortificate online

at corp.delawara.gov/auvthver.shtml H14000081114




