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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING ¥ SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1. 1600 N. ORANGE HOMES, LLC

(Nomo of Porelgn Limir orpany; muil s le ty Company ¥ "L.L.C.," of

{If nams ynavailsble, mter allemates nams adopted for tho purpose of ransacting business in Morids. ‘The altemnate namo roust {ncludy “Limited
Liablifty Company,” “L.L.C,* or “LLC,

Delaware

2, 3.
u OTL UnGer W O g g liradl ty TP numbor, 11 applicable)
compay i srgmized)

4,

(o et G 0551 & S05 0308, 3. doormane ety vty
s, 917 Tahoe Boulevard, Suite 200
Incline Village, NV 89451

¢. Same as above

(Mdling AdEess)

7. The vame, title or capacity and eddress of the person(s) who bes/have suthority to manage is/are:
Nathan A, Horvath, Manager, 817 Tahce Blvd,, Sts. 200, Incline Village, NV 89451

Peter M. Castleman, Manager, 317 Tahoe Blvd,, Ste, 200, Incline Village, NV 88451
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 suthenticated by the offlcial
having custody of records In the jurisdiction under the law of which it is organized. (A photocepy is nol
acceptable. If the certificats is in a forelgn language, o translation of the certificats under oath of the translator
must be submiticd)

LA N
futhorized person
ites wa M¥irmation uader tha ponaliles of perjury ihat the @cts stued berela arv wue, |
‘af Bimio consurutes a thind dopre felony s provided for in 2.817.135, F.8)

pattg T Swigvdn”
Typed or printed neme of signea

ar aware that say filas Infrmation sobmodited fn a documsnt to the Deparfmed!

%728 W L- 9NV Nl

a37td



A : a

8/7/2014 14:33:18 From: To: 8506176383

( 374 )

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 TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company Is:

1500 N. Orange Homea, LLC

If unavailable, the alicrate 1o be nsed in the state of Florida is:

. 'The name and the Florids strest address of the registered agent and office are:

NRAI Servicas,

Inc ';
) I
= T
1200 South Pine Island Road 2 = m
Florida Steeet Address (P.0O. Box NOT ACCHPTABLE) ‘;J =z O
—

DT @

Plantation FL 33324 EOUTEEN

City/Suete/Zip S e

Having been named as regisiered agent and 1o accepi service of process for the above stated limited
liabllity company at ihe place designated in this cerlificate, I hereby accept the appoiniment as
regisiered agent and agree o act in this capacity. I firther agree to compiy with the provisions of all

statutes relaiing to the proper and complete performance of my duiles, and I am famiitar with and
accept the obligations of my position as registered agent ar provided for in Chapter 605, Florida

Statures.

By:

{Signature)

$100.00
§ 25.00
% 30.00
3 500

Fillng Fee for Application
Designation of Reglistered Agent
Certliled Copy (optlonsl)
Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "l1500 N. ORANGE ROMES, LLC" I§ 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 THIS
OPFFICE SHOW, AS OF THE SIXTR DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO LDATE.

l‘l‘rqr W. Bullock, Secretary of Stolc
AUTHEN: TION: 1600658

DATE: 08-06-14

5575025 8300
141043905

You may varify this cortificate online
i co . dalavire. gov/authver. shtml




