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

IN COMPLIANCE WITH SECTION 605.0902, I'LORIDA STATUIES, 1111 FOLLOWING I8 SUBMITTRED 10 REGISTFR A
FORFIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUNINESS IN THE STATE OF FLORIDA:
, N720CH, LLC

(Name of Foreign Limitee LNty Company: must inehade ©Limicg 1iahifity < ompany. - Ll G or 1o

(I nume ynavailable, enter alternate nume adapted for the pupose of transacling business i I loruda, i‘hu ulternabe rrame n{ﬁs;t include “Linnted
Lisbikity Company,” "1.1.Cor “LLC™
, Delaware 4 Applied For

Lheresdiction undar 15e Tiw of which Toreign Tmited Tibiliy o

vinpity is crpamized)

T EPET nmber, 3 npplicabie)

.. Upon qualification

{Mnie _ﬂfs.! truAsCled sREess 1 FIOTIG, 1} or (o e piiEalion .}
{See sectinng 6050904 & §05.0905, F S, b dricrming pnatty Babiliny}

5. 2200 Biscayne Boulevard -
Miami, FL 33137

e
(sireel Address o Prneipal Office)
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6. Same
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(Muling Addrvss)
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7. The name, title or capacity and address of the person{s} who hasthave authority to ma
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W540CH Holdings, LLC, Munagur, 2200 Hiseayne 30\;19\1;;1—(}, Miami, TL

‘33
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8. Artuched is an original certificate of exisience, no more than 90 days old, duly authenticaled by the ofticial
having custody of records in the jurisdiction under the law of which it is orpanized. (A photocopy is nut

o
acceptable. If the certificate is in a forcign language, o transtalion of the certiticate under vath of the transiator
must be submitted)
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,,,....-d'-'-':::-.—“_.._ —
. - N gt
Signature of an authorized person .
{In ageodmee with seetion §05.020.5, I 5. the execution ul this docwment constitsites na offirmation under the peniticy of perjury that the el Stutt herein are true. |
am aware tit sy fize inlonnation 3ubmited in 8 document 1 the Department ol Slale conuriutes a thitd degica felony a4 provided for in 2 517,153, F.5.)

Shiomo Dachoh, Secretary

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

PLRSUANT FO THE PROVISIONS OF SECTION 605.0113 or 6030902 (1)), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 'FO DESIGNATE A REGISTERED OFIICK AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

b The name of the Limited Liahility Company is;
NTZUCTL LLC

W unavatiable, the alternate to e vsed in the state of Florida s

2. The name and the Florida strvel address of the registered apent and office are:

NIEAL Services, Ine.

H

('N:Iﬂr_n ¢}

!

1200 Soutly Pine Istand Roud

v
N

cov i

Floridn Sirect Address {1700, o NOT A CFVFARLE)

43 ?}‘éﬂ%ﬂs

Pluntation

i

S ERARE
City/Stae/Zip

gng v 120Nk

TORE
WIS

MHeving been named us regisiered agent and 1o aeeept service of process for tine above staied Timited
liability company af the place desigaated in this certfficare, Therchy aceept the appointment os

registered auest and agrec 1o acl in this capacite, | frether agree (o comply with the provisions of all
stutntes relating (0 the proper and complete pevformance of my dtics, and I am fimitiar with and

accept the obligations of my poxition as registered agent as provided for in Chapter 603, I'loridu
Stertintes,

NRAI Services. Inc, ) )
By: (%-’ W

7 (Signature)

$100.00 Fiting Fee for Application
% 25.00 Designation of Registered Agenl
$ 30.00

Certified Copy (optional)
$ S0

Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N720CR, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STAIFE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OQF TRIS OFFICE SHOW,
AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2014.

AND I DO HEREBY.FURTHER CERTIFY THAT THE SAID “"N720CH, LLC"
WAS FORMED ON THE TWENTY~FIRST DAY OF JULY, A.LD. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAZ TAXES HAVE
NCT BEEN ASSESSED TO DATE.
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Jellrey W Hullock, Senmaey al State

AUTHENTYCATION: 1551182

5571815 8300

1409275525

You may varify this certiricate online
at ¢orp.delawaras, gov/authvar, shom

—
—_—

DATE: 07-21-14
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