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APPLICATION BY FOREEGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLEANCE WTEH SECTION GU3.0902, 19.0RIDA STATUTTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A
FOREIGN LIMITED LIABILATY COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLOMIA:
v Ocean Ridge Point LLC

(N o Farggn Lamited Lt ity Compasy, taust nedude " Lainnied Lty ('um‘hmyl" N D O A

{1 nurne arvalable, cater alleanate name wdopied for the parpuse of tmsastosg hostiess i Florida, The allvrmae name s inclade Limited
Lantrlity Comnpany,” 'L et LLES)

, Delaware 5. 47-11458860

{jms eLnn undet e 1ow nl wilieh Inrug o Tmigd T |ht!ll\ " T mimsber, 1 11'\[\1!\..)2‘1\.:
COMILITL o ureabed)

4.
TV st vriene el Dneanele 10 Fiord. 1 prer W fepandration.)
(See section. 6US 0000 & GUEO003, XL ra detenmine pemdty Habiliv)
5. 185 W. Broadway, Suite 101

Jackson, Wyoming 83001

o (RITeel Adklrens ol Bhoopal Offec

.. PO Box 1150
Jackson, Wyoming 83001

[T - [P

LMl Adthew)

7. The name, title or capaciry and address of the personds) who hasfhave authorily W manape s/

Alina Fiskina, Manager

F e X W’E
8. Antached is an original certificute of existence. no more than 90 days old, duly authenticated b\‘“ﬂus of flial e
having custody of records o the jurisdiction under the faw aof which it is orpganized. (A phomuop}_:is-nn: A
accepiable. [ the certificate is in o toreign language, a ranslation of l}?{. certificate vinder ooath uf ;In, !rm@ur

must be submitted) _',_‘ .
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Ny R WAy

ngnl.:llirdfnt an authoerized person
U mgeetdang e with sechon 6080203, 7.5 | dhe exeoution of this docnmeat costiiumes an et himteon ander 1he penafties arpaaime (i e G stared hewess oo T, §
i e 1hat ay b futimation submitied i dugwiment Lo dhe Depatiiiens of State constouten st depree Selony oy provalal lorana 17 140, F 8 )

Julie A, Gilbert, Authorized Person

Typed or printed mume of signee

8 e e
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PLRSUANT TO THE PROVISIONS OF SECTHON 6050113 or 6050902 { 1)), FLORINA
STATUTES, THE UNDERSIGNED LIMPTED LIABILITY COMPANY SUBMITS THE

JMPANY SUDBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTER ED OFFICE AND REGISTERED
AGENT INTHE STATE OF FLORIDA.

. The name of the Limited Laability Company s

Ocean Ridge Point LLC

Kanavailable, the alternate o be used m the state of Flonda iy

Fhe narmwe and the Florida streer address of the repisiered agent and oftice are
NRAI! Services, Inc.
' {(Nanw}

1200 South Pine Island Road

Flon it Sheel Acress (7 U, 105s NOT vt 10 TARLE i

Plantation Fi 33324

ClyStn ap

rs.:\
Heving heen named oy regisicred ngent and 1o acedpt yervice of provess fur the above smrup! f;um:*cé;:

mrﬁﬂ'x
Tiabilin: company wihe place desigroted in this certificate, Eheveby aceept the appointmenty A SV |
registored agent qid agree 1o ot in this capaciin, I fsther agree e comply with the pe m:w:r

f'pf cﬁ i
srarvres redaring to the proper and complete peformanes: of mi diiies, and [ant finétior s (f?u?m/ ':’n g

aceupt e abligarions af Ry pasition ax registered agent ax provided for in Chaprer 605, F /r%),m'a -ﬂ T
Stantes, e =B A
F:E' ' s EFY,
<n \J? ‘%‘:.u.«‘i

P -

/z’é?o /BWW/ Twa Lapovicd, VP o

(Signanme)

(..4(’1

$ 100,00
$ 25400
$ 30.00
$  S00

¥iling Fee lor Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (oprienal)
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elaware

The First State

T, JEFFREY W. BUMLOCK, SECRETARY OF STATE OF THHE SUVAYE OF
RELAWARL, LQ HRRERY CERTIPY "OCFAN RIDGE POYNT LLOC" 23 DOLY
FORMED UNDER THE LAWS OF THR STATE OF DELAWARIE AND TS TN GOOD
STANDING AND HAS A LECGAL EXTSTENCE S0 IFAR AZ THEE RECORDS OF THIS
OFFICE SHOW, A% OF THE TWENTY-FIIFTH DAY QF JUNT, A.D. 2014.

ANDY [ DO HERERY FURTHER CERTIFY THAT THE SAID "OQCEAN R1IDCGE
POINT LG WAS PORMED ON THE BIGHTEFRNTH DAY OF JUNE, AD. 2014,

CANTY DO HERERY FURTHER CERTIFY THAT THI ANNUAL TAXDS HAVE

NOT BEEN ASSLSGEND TO DATE,
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54345 23200 AUTHENTIYATION: 1483963
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