000050

Florida Department of State |
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document,

(((H14000186708 3)))

O A

H140001 667033ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

-
on
To: E:ﬂ“
Division of Corporations :‘a—%
Fax Number : {850)617-6383 T
-
From:

et
k4

Account Name 1 C T CORPORATION SYSTEM
Account Number @ FCAQC0000023
Phone (850)222-1092
Fax Number : (8503878-5368

O A

1G4

o4 3358
ch:f Hd L-O0V T
ENIE

a
3V

p=
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Addraas:

[%2]
A S 8=y Foreign Limited Liability Company
w & =2 1197 N. East Homes, LLC
3 -
E o &g% ICcrtiﬁcate of Status |[ 0 .
U~ SOF [Certified Copy i 0
[V
L c:D Egg [Eage Count " 04
W o cax [Estimated Chacge [_si125.00 ]
s o Deri,
~ S5Z
v— Sm_
Elcctronic Filing Menu Corporate Filing Menu Help
https:/fefile.sunbiz.org/scripts/efilcovr.exe AUG '8 201k 8/7/2014

T RROWN



‘ t"‘ ¥ - 1 - e f’ ‘ b - . Lo & t

N

8/7/2014 14:26:50 From: To: 8506176383 ~ ( 2/4 )

. A?/( h
s <y '50

w f G 7 p
"‘f//o:;\'j:;) . 4 /-_4

e - \5/;_ &)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTWTION TO
TRANSACT BUSINESS IN FLORIDA 4

IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 1197 N, EAST HOMES, LLC

ame 0 g0 Limdt Ty Biny; must molede abillty Compeny, TTerLLCT)

{1£ name navailable, enter sliemute name adopted for the purposs of tronsacting businass In Florida. The altornats name must inthde *Limited
Liability Company,” *L.L.C," or “LLC")

,, Delaware 3
ursBcilon under the Tew of which forelgn Tlmiied Hability ) # B namber, I (uphicable}
outugany ls organized}

4,

5o oot Gasaaciad Bustoes I TIGrtds,
P g o o e e N LA T

5. 917 Tahoe Boulevard, Suite 200
Incline Village, NV 88451

Toioet Rddress o1 FeRepaT Oee)
. Same as above

(Malling Adlreaa}

7. The name, fitle or capacity and address of the person(s) who has/have suthority to manage is/nre;
Nathan A. Horvath, Manager, 917 Tahoe Blvd,, Ste. 200, Incline Village, NV 89451

Peter M. Castleman, Maneager, 917 Tahog Blvd,, Ste, 200, Incline Village, NV 85451
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 officlal
baving custody of records in the jurisdiction under the law of which it i3 crganized. (A photacopy is not
accepteble, If the certificate is in & forsign language, » transiation of the certificate under oath of the translator

must be submiticd) ,
. ﬁﬁéx

Signa nf erized person

{1n socordancs with seotlon £05.0209, F.8,, the exerutian of this dooo n llﬁm.lna under tha peasities of pezjary that e facts puted hereln ars tros. |
am aware thst sny feles Informaton sobalived in ¥ document to thempmmmt of Bloto soxatimias ¢ thind degree felony ka provided for in 2,012,155, P8.)
mm . Cu

e e e e " Typed or printed peme of aignce
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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:
1157 N. East Homes, LLC

If unavailable, the alternate to be used in the state of Florlda is:

2. The name and the Florida streel address of the registered agent and office are:

NRAI Services, Inc

{(Namw)

1200 South Pine Island Road
Floridn Street Address (P.O, Box NOT ACCEPTABLE)

Plantation F|, 33324
City/Sute/Zip

Having been named as regisiered agen! and fo accept service of process for the above stated limited
Yiability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agemt and agree to act in this capacity. ] further agree to comply with the provisions of all
statutes relating to the proper and complete performance af my dutles, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 805, Florida
Statutes.

(Signalure)

$ 106,00 Filing Fee for Application

. $ 25,00 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)
$ 500 Certificate of Status (optional)

FLOST - DIAIEN1A Daliire Khneor Culler
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1197 N. EAST AOMES, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TEIS
OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D, 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetfegy W. Bullock, Secretary of State ey
AUTHEN:I\'@TION: 1600645

DATE: 08-06-14

5575022 8300

141043896

You may wverify this cortificate online
at corp.delavare.gov/authver, shtal



