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APPLICATION BY FOREIGN LIMITED LIABTLITY 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 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, HIX Villages LLC

(Nane o Foreign Limited Linhility Company: must Include “Limied Llabllty Cump.my,

LT o LLCT)

{1 nome umavailable, cater allemate nome odopicd for the pumpose of ransacting business in Florido, The altemale name inust inelude “Limied
Liabitity Company,” ~L.L.C," er “LLC."™)

, Delaware

m!ﬂlwﬂﬂ under tlle low of which ltlrt:lBﬂ limated liability ' {Fls] number, T opplicable}
company i5 organized) —
Pty -
4, T =
(Soh sochons 608 0909 & 05,0903, P51 dctanuire peaay habliy) . € M
5. ¢/o Blake Partners, 270 West 39th Street, Suite 200 R —
s
New York, NY 10018 ma M
{Streel Addross ol Prnaipal OMMfee) o PP [
. PO Box 168 8= =
oM WUl
Englewdod, NJ 07631 >
(Mafitng Addresa}

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Elias Marcovici , member

PO Box 168
Englewood, NJ 07631

8. Attached is an origina! 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
acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted) %7

M Sigdature-ofan authorized person
{In ncuardance with section 803, , F.5.. the i

S.. the execution of'this document constituted tn offiomation under tho penaltics of perjury thax the feis stated herin are tee, |
qim awane sl any Txlso information sebmiticd ia z dh

1o the Dy

of Sif¢ constitwies a Lhind degroe felony ns provided for in 5,817,135, F.5.)

Elias Marcovici, member
Typed or printed name of signee
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PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

;845-818-3588

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:

RHIX Villages LLLC

If unavailable, the alternate 1o be used in the state of Florida is:

2, The name and the Flarida street address of the registered agent and office are:

Having been named as registered agant and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniinent as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
aceept the obligations of my position as registered agem as provided for in Chapter 605, Florida

Statutes,

Veorp Services, LLC

(Name)

5011 South State Road 7, Suite 106

Davie

Floridn Strect Address (P.O, Box NO’T‘TCCEPTABLE)

£l 33314

Clty/Stale/Zip

] a2
Yy, W
2 (Signature)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Cortificd Copy (optional)

$ 5.00

Certificate of Stutus (optional)
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07-08-14:12: 34PM; . 645-818-3588 #2

PDelaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CER&'IFY "HIX VILLAGES LLC" IS DULY FORMED
UNDER THE LAWS OF TBE STATE OF DELAWARF AND TS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS TAE RECGRDS OF THIS OFFICE
SROW, AS OF THE EIGRTH DAY OF JULY, A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT TRE SAYD "HIX VILLAGES
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AFRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES RAVE

NOT BEEN ASSESSED T0 DATE.

SN SR

Jeilray W, Bullock, Secratary of State =
AUTHEN TION: 1517621

5523123 8300

140929803

_ DATE: 07-08-14
You may verify thias carrificatah:znlina .

At CoLp, d.lall);n gev/authver.sh



