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

IN COMFLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
WWWMMMWCTBWWIHEWMWW
1, 1187 N. EAST, LLC

{Nams of Forelgn Limjied L1s Bility Compuny; must inelude “Limicd Tlablllty Company,” LG or “LLG.)
Linbllity Company,” “L.1L.C," or “LLC™)

(il sema unavailable, enter sltamats name ndoplod for the purpers of transaciing bualazss In Florida, The aliemsto nams mast includs “Litnted
» Delawars

(Jurildledon Wu the law oi which foreign limited Tiabilily
company is organized)
4,

{FEl number, 1T appileable)
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s. 917 Tahoe Boulevard, Sulte 200 G = !;‘
|_" - -y E
incline Village, NV 89451 P
(Streot Addrcs of Principa] Offico) 5 <.
2= &
6. Same as above == E)
>
(Mailing Addreas)y

7. The namo, titlo or capacity and address of the person(s) who has/have authority to manage is/are:
Nathan A. Horvath, Manager, 817 Tahoe Bivd., Ste. 200, Incline Village, NV 89457

Peter M. Castleman, Manager, 817 Tahoe Blvd., Ste, 200, Incline Village, NV 89451
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records {n the jurisdiction under the Juw of which it is organized. (A photocopy is not

accoptable. If the certificate is In & forelgn langnage, a transletion of the cerlificate under vath of the translator

musat be submitted)
7 /I ) /QJJA/

Sigrature
(tn scoordsnos with secllon 605.020), P.5., the vxeoution of this dovtuman

aji anthorized peraon

#m wwro Vst so¥ false {nformativa submdved In v doonmant to the Departmant of State conslitulss # thind depreo felony as previded forln2.817,158, F.8.)

B

ntan an sTirmation under the penaltics of perjury that the facts sated horein sre true, |

s
Typed or printed name of signes
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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:
1197 N, East, LLC

If unavailable, the altomate to be used in the state of Florida is:

2. The neme and the Florida strect address of the registered agent and offico are:

NRAI Services, Inc

(Name)

1200 South Ping laland Road
Florida Stroct Addeess {P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named a3 registered agent and 10 accep! service of process for the above stated limited
Hability company al the place designaied In this certificare, I hereby accept the appointmen! as
registered agem and agree to act in this capacily. 1 further agree to comply with the provisions of all
Statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapier 605, Florida

Statutes.
By: K\&h{: \l\\ StA\ Ve

" {Signature)

$100.00  Fillag Fee for Applicetion
' $ 2500 Designation of Reglstered Agent
7 S $ 30,00 Certfied Copy (optional)

$ 580 Certiflcate of Status (optional)

FLESY - DUIWITH Wasers Kyt Ohting
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Delaware ...

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "1197 N. BAST, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS OFFICE

SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO BEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

Jeifray W, Hullick, Secratary of State =
mmzm\@rrom 1600652

DATE: Q8-06-14

5575020 8300

141043898

You may vorify this cortificata suline
at cor,lyn delavaro, gov/authver. ah:a:g




