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

IN QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER 4
FORFIGN LIMITED LIABIZITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, 7230 4TH STREET HOMES LLC

(If nxmno unavalioble, snter elternate nema sdopied Rr the puipose of frensaciing business in Florlds, The alternats oamo must incluge *Limited
Lisbility Company,” “L.1.C," or "LLC) " ’

, Delaware 3
IoHaaTion inder T2 Law of whioh Torelgn Tred TRE! ’
corpuny Iy organleed) Ty FET e, TT rracable)
4,

{Dato 't ansacied busEwes [ mﬁm Teghtral]
{Bro ceclions 03,0904 & £05.0905, F.8, io dotenine ponalty Imny)

5. 917 Tahoe Boulevard, Sulte 200 v oEg

Incline Village, NV 89451 T

R TS 7
¢. Same as above -

[
{Malilng Adrear) T

12 W L= 90V RIEL

7. ‘The name, title or capecity and address of the person(s) who hawhave suthority to manage isfare: =
Nathan A, Horvath, Manager, 817 Tahoe Blvd., Ste, 200, Incline Village, NV 89451

Peter M, Castieman, Manager, 917 Tahos Bivd., Ste, 200, Incline Village, NV 89451
Mark J. Sulliven, Manager, 1700 H Strest, NW, Washington, DC 20008

8. Attached it an origins] certificate of existance, no more than 90 days old, duly authenticated by the officiat
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy Is not

acceptable, If the certificate is in e foreign language, a tremsiation of the certificate under oath of the translator
mmut bo submitted)

Sigpatuse o ed person
{In sotordanco with section 6030200, F.9., tho moqstion ormbdoemm comtinstes m-mmuiou wnder the peraliivs of perfery tat the fact eoteed heretn anstrun. |
uin aware that sny falss (nformalon luhmmed In n documen to the Depasiment of Stuty conalitules 4 third degres friony ue provided & Ia 1612158, P.8,)

Mate T, Jul Ly,
Typed or printed namo of signee
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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;

7230 4th Btreet Homea, LLC

If unavailable, the alternate to be used in the state of Florida js:

:
Poes

ey et e .
2. The name and the Florida sireet address of the registered agent and office are . -

wtrrg
1
——

0Ty
NRAI Services, Inc

[ o]
(Mams)

(2R Lo 9NVl

=
1200 Soulh Pine Island Roed

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Stme/Zip

Having been named as regisiered agent and 19 accepi service of process for ihe above stated limited
Habllity company at the place designared in this certificate, I hereby accept the appotniment as

regisiered agent and agree 1o aci In this capacity. 1 further agres to comply with the pravisions of all
Starites relating 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered ageni as provided for in Chapter 608, Florida

. KGIULNU\WQ« hest- Qe

(Signature} '

$ 100.00
$ 25.00
s 30.00
s 500

Filing Fee for Applieation
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status {(optlonal)

FLOST . 01/ 13004 Wolary Kiewir O:llao
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7230 4TH STREET HOMES, LLC" I3 DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORD3 OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED IO DATE.

SN SR

( 474 )

Jatirey W, Bullock, Secre:ary of State

5575028 8300 AUTREN ION: 1600663

141043915

Yau may vordfy this certificat line
at aar'; do.llv{rc gov/authver. lgﬂ?lﬂ

DATE: 08-06-14



