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. COVER LETTER

TO: Regisiratlon Section
Division of Carperations

SUBJECT: LLQ413,LLC

Name of Limites) Llability Company

The enclosed “Application by Foreign Limited Liabillty Company lor Authorization 1o Transact Business in Florida,* Certifleate of
Existence, and cheek are submitted to reglster the sbove referenced fareign Linited labitity company o transact business in Florida..

Please ecturn ali correspondence concemning this matter 1o the following:

Sonia K. Lowe, Paralegal

Numw of Person

Boker & Hostetler LLP

FirmvCompany

63 E. Stawe Street, Suite 2600

Adidress

Columbus, Ohip 43213

City/Sume and Zip Code

michelle.chan@iandleascgroup.com
Femail address: (1o be used Tor future annual repost natiRcatian}

For further information concerning this malter, please call:

Sonis K. Lawe, Paralopsl al { 014 ) 4624101
Name of Comtaal Person Arca Code Daytime Tekeplone Number
H STRELT ADOURESS:
Division of Corporations Division ol Corporations
Regisirdion Seciion Regisirntion Seetion
PO, Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Conter Cirele

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Fiting Fee 0 S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Swlus Certified Copy of Status & Certificd Copy

FLIBT . 020620 C T Filing Moxger Ontine
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{ 3/5)
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTYON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. LL,Q413, .IC
{hNane of Foeeign Lumied Tisbiliey Campany; must include “Timned T3ability Conpaey,” 1LL.C.7or "LLC)
{1 mareie unavailohle, enter aliemate name adopled for the purpose of Iransacting business in Florida, The alternae name must imclude "Limited
biuhitity Company.” ™.[.C."ar “"LLC.}
2. Delaware 3, 46-3633672
Uurisdiction wnder the Taw of which Toreign Timited TiabiTity (FET oumber, T applicable)
company s organized)
4, Upon Qualificution
(Datc Birst ransacicd DUsINEss 10 1 Lo11ds, 1 PACE (0 MeEIStR0N.) l‘a’
{Sce scarions 603.0904 & 605.0905, 1.5, 10 determine penalty fiability} = — )
i, & "%
$. 600 22nd Sireet, Suite 306, Ok Brook, 1L 60523 o = o
e T —
e A “
= 2 T
TSttt AGdress ol Prncipal Oifice) W i
Che !
6., Same T A
®

(Mailing Address)

’C’)v
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfarc:

Michetle Chan, Awmhorized Person, 600 22nd Sweet, Suito 306, Oak Broak, [l 603523

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

acceptable. If the certificate is in a foreign language, a translation of the certificute under oath of the translator
must be submitted)

achadl i

Signature ot an authorized person
(In acenrdance wiih section 803 0203, F.8 | the exocation of this document conginuics an alfimmanen uncke thy panaltivs of pegury that the Faots stated heren ang wue.
am awnte 1 any (alse tnformatind subnmifited 1n o docurient to the Depanment of State consututes 3 dird Jdegeee felany as provided for i s §17 135, F.5.)

Michelle Chan

Typed or printed name of signee

PL237 . OLON0LE C ¥ Filing Masagoe Ol
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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:

LL Q413,LLC =
i';"—-. = Uy
If unavailabie, the alternate 10 be used in the state of Florida is: o -
. % O

hrdl b 3 ﬂ’\,
ar 1R

2. The name and the Florida sireet address of the registered agent and office are: ";\« < % \w,}

S
' Ty R
C T Corpotaiion System R o'
(Name) =t

1200 Soull Pine Islant Road
Florida Street Address (PO, Box NOT ACCEPTABLE)

_Plamation_F. 33324
Ciy/StterZip

Having been named as registered agent and to accepl service of process for the above stated limited
Hability company at the place designated in this certificate, I heveby accept the appointment as
regiztered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of ail
statutes relating to the proper and complete perfurmance af my duties, and 1 an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Stenzides.

CTC tion §
og.m_w" ysicm Kristin Balden
By FAEERGOE assistant Secretary

(Signnture)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optianal)

PORST . 0L 8R30:4 T T Filng Mg Onlr
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PDelaware ...

The First State

( 5/5 )

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LL Q413, ILLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAZS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2014.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LL Q413, LLC"
WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2013.

SN S

tetfrey W. tullock, Secrethry of Stote w
AUTHEN ION: 1483932

DATE: 06-27-14

5397528 8300
140894830

You may verify E£hls certificace onlins
et corp.delavars. gov/authver, shiml




