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

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FORKIGN LIMITED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATBOF FLORIDA:

;. 10638 GRANDY, LLC
“— {Numo of Foreign Limlted Liability Company; rasrt lechida "I3mited LblTy Company, FLLE P oe "LLES

{1{ uuma uanvailible, entr altamaty nams cdopted for the parpois of waruncting bukiness in Floride. Tha alternats oame must includy “Limited
Liciity Company,” "L.L.C," or *LLC."}

2 Delaware

3.
{urledlcton undsr the lxw of which Tordgn Nelied TAGTyY . (FE] nummber, I kpplicable)
company |3 orgaatzed)
4I

Dald Wt ranmacted business In Florlds, 11 tratl
e s L ieas o Fodlas, ot o e i)

s, 917 Tahoe Boulevard, Suite 200
Incline Village, NV 89451

(Strect Addreas of Princlpal OIRce)
¢. Same as above
TMslling Addreany
7. Tho name, title or capacity and address of the person{s) who bas/have suthority t0 manage is/are; . . —

Nathan A, Horvath, Manager, 817 Tehoe Blvd., Sta, 200, Incline Village, NV 89451 <

r
poaas)

ey “;"k

Pater M. Castleman, Manager, 817 Tahoe Blvd., Ste, 200, Incline Villags, NV 89451 “\’ -
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006,

-l —

8. Attached is an original certificato of existence, no more than 90 days old, duly suthenticaied by the oﬂicul ey
having custody of records in the jurisdiction under the taw of which it is organized. (A photocopy is not ux
accoptable. If the cortificats is in a foreign langunge, & wranslation of the centificate under oath of the lmnslutor o
musi be submitied)

(3n sooardancy wilh section 6050200, 7.3, hmuﬁuno{l}dodowmmco : that thy facts stated boreln ars true, |
am aware (hal iny M-infh-munamhnllmuu-doumw the Depertoent of St ponatitutes g third degres flony os provided for in 817,155, 7.5.)

MaAc v, Sl Tan/
" Typed or printed nams 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 GF FLORIDA.

I. The name of the Limited Liability Company is;
10636 Gra{'dy, LLC

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

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

NRAI Services, Ing

{Name)

1260 South Pine Island Road
Florids Streot Address (P.O. Box NOT ACCEPTABLE)

Plantation PL, 33324 e -
City/State/Zip e

—

bt LI
(=] J—

—l
Having been named as ragistered agent and 1o accep! service of process for the above sfared {!’m ea’ . T
liability company at the place designated In this certificate, I hereby accept the appointmentas - . . - -
ragisiered agent and agree (o act in this capacity. I further agree to comply with the provisions af aH
staiutes relating to the proper and complete performance of my duties, and 1 am familiar with and - .
accep.' the obligations of my pesition as regisiered agent as provided for in Chapter 605, Florida - .-

(Signature)

1
2o R i

$100.00 Filing Feo for Applicaton

$ 2500 Daesignation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 5400 Certificate of Status (optional)

FLOSY < Q11673014 Wekiera Klvww Delies
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10636 GRANDY, LLC" IS DULY FORMED
UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF TRIS 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.

SN SO

Jetirey W. Bulleck, Scﬂ\etary of Slate
AUTHEN: ION: 1600669

5575029 8300
141043924

rou »na thie corcificace onlins
4 dv:fa"gzo y';v/audmnr. shtml
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