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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. VC1436LLC
{Namc of Foreign Limited Liahilily Company; must melude 1.miied Lizbility Gompany, "LL.C. or “LLL.")

{1 name unevailible, enter alternate name adepted for the purpose of transacting husiness in Flprida. The altemate name tugt include *|imited

Linbility Company,” “L,L.C,” or “LLC.")
N/A

DELAWARE N
(FET number, i applicable)

2,
{Junsdiction under the Taw of which Tarelgn Jimited [Tahility

company is arganized)
4, ] . _
e e e Lo il P
, 688 BREWERS BRIDGE ROAD, SUITE 2 Hi &
JACKSON, NJ 08527 GE
{Sireet Addresa of Princhpal Office) T “ ¥‘
;688 BREWERS BRIDGE ROAD, SUITE 2 R L
. [#5]

JACKSON, NJ 08527
(Modling Address)
7. Thz name, title or capacity and address uf the person(s) who has/have authority to manage is/are:
VAUGHAN COURT (US) INC., MANAGER
688 BREWERS BRIDGE ROAD, SUITE 2

JACKSON, NJ 08527

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 organized. (A photoropy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under cath of the translator

must be submitted)

Signature of an authorized persicm
(In acontdance with aection 605.0203, F.8, the excaution ofthis document eomsritutos on effirmation under (he permalties of perjury {hat the gt stated herein ore L, |
am awaro thet any false informatinn submittcd in 8 document to the Deparment of Siale cevstituics a third dogees folony e provided fr in 3,817,155, F.8.)

VAUGHAN COURT (US3) INC,, MEMBER. BY: ABRAHAM HLEEMAN, PRESIDENT

Typed or printed name of signes

Hueoo 13268 3
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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), FLORI[A
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFTICE AND REGISTEREDR
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

VC 1436 LLC
If unavailable, the alternate to be used in the state of Florida is:
b e
e —
T
2. The name and the Florida street address of the registered agent and office are: = L — ‘.,.i.f
Lozl PN s
VS < !
SG REGISTERED AGENT LLC ST
e R .
700 S. FEDERAL HWY, #200 E
Flarida Strect Address (P.0. Box NOT ACCEFTADLE)
BOCA RATON, vL 33432
City/State/Zip

Having been named as registered agent emd to acespt service of process for the above stated limited
tiahility company at the place designared in this cevtificars, I hereby accept the appointment os
registered agent and agree 10 act in this oapacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar witl end
accept the obligations of my position as registered agent as provided for in Chapier 603, Florida

Statutes.
S

~ (Stanawre)

510000 Filing Fee for Applicatinn

$ 2500 Designation of Reglsrered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certifleate of Status (optional)

HH0O0 178497 3 e e
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "VC 1436 LLGC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-FOQURIE DAY OF JUOLY, A.D. 2014.

SN &L

Jeffrey W, Bulinck, Secretary of State
ADT, ION: 1564326

5571708 8300

140890556

You may verify thia Certif
ar c:oqy:.dolaw{m.g;v/:uthv:gffgt;flm

DATE: 07-24-14




