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COVER LETTER

TO: Registration Section
Diviston of Carporatlons

WHICH Treasure Island Lessee Parent, LLC

SUBJECT:
Nams of Limited Lisdility Company

‘The enclased "Application by Forcign Limited Liability Company for Authorization to Transact Business in Floride,® Certificate of
Bxistence, and cheek are submiited 10 register the above referenced forsign limited lebility company to transact businoss In Flotids..

Pleasc return all correspondence coneeming this matter to the following:

Emily Vincent

Nemg of Parson

NRAI Corporate Services, Inc.

FrmfCompimy

2875 Michelle Dr., Suite 100

ddreas

irvine, CA 92606

Ciiy/Siate mnd Zip Code
evincent@nrai.com

T-ma| sddress: Lo De used for future ennasl repart notilicaiion}

For further information conceming this matter, please call:

Emily Vincent ..800 562-6439
Namz of Coniact Person Area Code Daytimo Telephons Number
A STREET ADDRESS:
Division of Corporations Division of Cetporations
Regisiration Sevtion Registration Seciion
P.0O. Box 6327 Clifion Building
Tolichpssee, FL. 32314 2661 Exceutlve Center Circle

Tallahasses, FL 12101

Enclosed is & check for the following amount:
C1§12500 FllingFeo O $130.00 Pliing Fee & O SI33.00Filing Fes & [ $160.00 Filing Pep, Centificate

Certificate of Siatus Centificd Copy of Status & Certified Copy
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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 LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
i, WHICH Treasure {siand Lessee Parent, LLC

(Name of Forotgn Lhnfied Uiabillty Company; mast Tnelode "LimTied Lsbillty Compary,” L1.C. >~ or LT

(If neme unavaileblo, enter alicrnate name sdopied Ry the purpose of iranaactlog businexs in Plorkda. The ollemate name must inchads “Limited
Linbility Company,™ "L.L.C," a1 “LLC.")

, Delaware 3.
Thorsaiaiion uidar e 1aw ST WHTeh Torargh NinTisd VGBIl TRETaber, 1T applleable)
company s orgenized)
4,

Batc il fransscicd bealnea In Florda, 1 pr :
(Sos Taions 605 0504 & GO3 D90, FLarty dolemaing peoiy fawliy)

; X - 2
5. 500 Newport Center Drive, Suite 800 = =
> o
Newport Beach, CA 92660 o £z
{Sireet Addres of Principal OIMiec) r S5
6. 500 Newport Center Drive, Suite 800 ~ gz
> o
Newport Beach, CA 92660 = S
(Waling Addres) @ 5.
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: = =

a
>

Jon Kline, Manager, 500 Newpcrt Center Drive, Suite 800, Newport Beach, CA 92660
David Rosenbaum, Manager, 191 N. Wacker Drive, Sulte 1600, Chicago, IL 60606
Andrew Hanansl, Manager, 191 N. Wacker Drive, Sulte 1500, Chicago, IL 60606

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 organfzed. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of tha certificate under oath of the translator

must be submitted) /fD }\/

“Sigyature of an authorized person

(I accoedonce with section 603.0203, F.5., the exzcwe f thijf document i #n alTrmation under the pensldes of perjury thal the facts staied kerein s rus. |
xm wware that ony false Informstion submittcd inn 1§ the Depurment. af State constitwies 0 third degros falony s providod for In 2.819.135, F 5.)
Jon Kline

Typed or printed name of signee

)

(aud
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TOQ DESIONATE A REGISTERED OFPICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
}. The name of the Limited Liabllity Company Is:
WHICH Treasure Island Lessee, LLC
If unavellable, the alternate to be ysed in the state of Floride [s:
2. The nams and tho Florida strect address of the registered agent and office are:
. e E
Clyde Smith =~ =4
) B 5o
= ; =
10650 Guif Boulevard Y RET
Tlorida Sirot! Adarexs (F.D. GOX NOT ACCEPTABLE) e
z 3¢
Treasure |siand gy 33708 P f;‘{;
Ciy/SinteiZlp IR et
S
o F

-
BN
~

Having been named ax reglstered agent and to accept service of process for the above sated limited
liability compary at ths place designaied in this ceri{ficate,  hereby accepl the appoiniment a3
registersd agent and agree (o act in this capacity. Ifurther agree o comply with the provistons of all
Hatutes reluting fo the proper and compiete performance of my duties, and I am fomiiior with and
aceapi (he obligations of my posilion as registered agent as provided for in Chapiar 603, Florida

Stetutes. @% Z _

" (Sigmturs)

3 100.00 Filing Fee for Application

5 2500 Designaticn of Reglriered Agent
$ .00 Certified Copy (optional)

$ 5.00 Ceriificate of Status (optional)
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Delaware ...

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERPBY CERTIFY "WHICE TREASURE ISLAND LESSER
PARENT, LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF
APRIL, A.D. 2014. '

AND I DC HEREBY FURTHER CERTIFY THAT TRHE SAID "WHICH
TREASURE ISLAND LESSEE PARENT, LLC" WAS FORMED ON THE FOURTEENTH
DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

pmqmnmxhkmmfjiz;:‘~s

85498353 8300 AUT ION: 1272889

140438231

You may vori this cortificato onlins
-t cvt%.dbla . gov/authvor, shtml

DATE: 04-07-14



