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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGITER A
FOREIGN LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, 5624 14TH STREET HOMES LLC

(3r neavs unavailablo, enlor alternals nams sdopted fyr the popace of transacting busines in Pluida The clisrmats nams nust Incfuds “Limled
Liakility Company,” "1.L.C." or *LLC.™) i

2 Nevada
compuny ormhﬁ}“' OTWEIEE Toralgn Tiedied eEWTy

(F2 munber, I epplicable)

4.
o B s o attas [ yrloc e tabflty)

5. 917 Tahoe Boulevard, Sulte 200
Incline Village, NV 89451
(S5 Addcees oT Frewipal O e —

¢. Same as above

. (Maling Addicss)

7. The name, title or capacity and addreas of the permon(s) who has/have suthority to manage is/are;
Nathan A, Horvath, Managar, 917 Tahoe Bivd,, Ste. 200, Incline Viliage, NV 894513 13

Peter M. Castiaman, Manager, 917 Tahoe Bivd,, Ste. 200, Incline Village, NV 89451
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006

SSOLHY L- 90y iz

B. Attached is an orlginal certificate of existonce, no more than 90 days old, duly authenticated by tho official
having custody of records in the jurisdiction under the law of which it is organized. (A pbotocopy is not
accoptable, If the certificato is In a forcign langunge, a translation of the certificats under oath of the translator

muat be submitied) /%h

Signature ¢f orized person
(o sccordines with section 603.0203, F.8., the cxocutlon of this & 1 alMyrotion wnder e ponuitlcs of pesjury thal (ko fots Sated herels arg irue, (-
am aware thas ey Ilso Informaifen submittad in & docwoen to tho Depastrecal of Buls cansiftoles 5 thind degroe &lany w1 providad forln 5,817,155, P.8,)

P

T Typedorprinwd name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1){d), FLORIDA
STATUTES, THE UNDBRSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

i. The name of the Limited Liability Company is;
5624 1l4th Street Homes, LLC

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

2, The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc
(Name) ne
=
1200 South Pine Island Road g
Florida Street Addresy (P.0. Box NOT ACCEFTABLE) &
f
~J
Planstion 1, 33324 Tom
City/State/Zip =
2
oW
(5]

Having been named as registered ageni and 10 accepi service of process for the above stated limited
flability company at the place designated in this certificate, 1 hereby accept the appointment as
registerad agent and agree to act in this capacity. I further agree to comply with the provisions of alf
statutes relating to the proper and complate performance of my duties, and I am famillar with and
accep! the obligaiions of my position as regisisred agen{ as provided Jor In Chapter 603, Florida

Statites, i} K m \A W : AéSL@Lc .

(Signatare)

$100.00 Filing Foe for Application
$ 250¢ Designation of Registered Agent
Tt oo o $730.00° Certified Copy (optional) '
§$ 500 Certificate of Status (optional)

FLET -G LW2214 Wellms Kiuwss Orling
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualiticd Nevada Sccrelary of State, do hereby ccrtf
that I am, by the laws of said Slatc, the custodian of the reeords relating to ﬁlmgs by e
corporations, non-profit corporalions, corporation soles, limited-liability companies, lurnm:dj -t
parmerships, limited-liability partmerships and business trusts pursuant to Title 7 of the chada”
Revised Statutes which are either presently in a status of good sianding or were in good stzhthng
for a lime period subsequent of 1976 and am the proper officer 10 execute this certificate.

OIRY (- 90y {14

S8

cvidence, 5624 14TH STREET HOMES, LLC, as & limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since July 1, 2014, and is in good standing in this state,

TN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, al my
office on August 6, 2014.

ey

ROSS MILLER

I
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l
E
;
;'
|
|
l
-' ' 1 further centify that the records of the Nevada Secretary of Staie, at the date of this cenificate,
|
|
I
!
! Secretary of State

Elecironic Certificate

Cartificate Number; C20140806-3031
You may verify this elacironic cedificate
online at http://www.nveos.gov/

-1u delil SR



