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August 8, 2014

FLCRIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dhvision of Corporations
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SUBJECT: 5624 14TH STREET, LLC = =92
REF: W14000048628 @ T
I b
= eEr
N
> o
o
We received your electronically transmitted document. However, the r_n f:if;_
document has not been filed. Please make the following corrections and . &
refax the complete document, including the electronic filing cover sheet. 0
The name on lina one of the application does not match the nama on the
Cartificate of Existence.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.
If you have any questions concerning the filing of your deoument, please
call (B50) 245-6051.
Jenna D Harris FAX Aud. #: B14000186714
Regulatory Spacialist II Letter Number: 514A006017075
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED T REGISTER A
FOREICN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. 5624 14TH STREET, LLC

G Bn

ty & cmpany; musl Inouds “Loind Liability Company, LG of “LLC.-}

(If namo unsvellable, enler alteruato nams sdopted for cho purposs of transacting business in Ploride. The cltemats namo twust includs “Limited
Liability Company,* “T.L.C," o1

"L
o Nevada

3.
tmwm under the 1w of whioh Joreagn Trmted NEDIY {PET namber, I wpplicable)
company Is organized)

4.

{Dute et tamascted business n ﬁw!dajfvdw a
(Sec seelons 605.0904 & 605.0905, F.5. 10 apona.lry lisbiliy)

s, 917 Tahoe Boulevard, Suite 200 %—;
Incline Vlllage, NV 89451 <

) TS Addrea of Priscioe] O] -

. Same as above =
0

(Maillng Address) L__ﬁ

7. The name, ttle or capacity and address of the person(s) who has/have authority to masage is/arc:
Nathan A. Horvath, Manager, 917 Tahoe Bivd., Ste. 200, Incline Village, NV 89451

Peter M. Castleman, Manager, 917 Tahos Bivd,, Ste. 200, Incline Village, NV 3461
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006

8. Attached i3 an criginal certificate of existence, no more than 90 dayx old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificats is in s foroign langeage, o translation of the certificate under oath of the translator

oust be submitted)

orized person
{In acocriamoe with section 605,020, P.5., tho exceedion eﬂhh

a0 affirmstion under Uw peasitics of peryumy that 1bo fects sfated heacla arg s, B
mmﬂhluymummlmmwhn dosament 19 Uw Depanmens ol Sists oomtituies o thind degres feloay s provided for In 1.317.135, P65}

MIa o STty
*Typed or printed name of signee

o,

i3 HOISIALD
MIRHREL
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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 Linbility Company is:
5624 14th Street, LLC

If unavailable, the alicrmate to be used in the state of Fiorida is:

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

b o=
=~ =,
NRAI Services, Inc X
oy e
{Name) &S Fx
4 oEe
1200 South Pine Island Road ol
Florida Stroet Address (P.0, Box NOT ACCRFTADLA) T owgr
e £
Plantation L 33324 o =z
City/Stte/Zip &

Having been named as registered agent and to accep! service of process for the above stated limited
liabllity company al the place designated in this certificate, 1 hereby accepi the appointment as
registered agent and agree to act in this capacity. [ further agree io comply with the provisions of all
statutes relating to the proper and complste performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

(Signature

310000 Filing Fee for Application

$ 25,00 Designstion of Registered Agant
§$ 3000 Certifled Copy (optionnl)

$ 500 Certificate of Status (optionsl)

FLOST - 312004 WHlte Kyt Onlies
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WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profil corporations, corporation soles, limited-liability companies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised S1atutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

ﬂ' CERTIFICATE OF EXISTENCE

1
;r 1 further certify that the records of the Nevuda Sccretary of State, at the date of this cerlificate,

I evidence, 5624 14TH STREET, LLC, as a limited liability company duly organized under the
l 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.

|

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
officc on August 6, 2014,

e

ROSS MILLER
Secretary of State

Elacironic Certlficale

Certificate Number: C20140806-3020
You may verify this slectronic certificate
onling at hitpr/iwww.nvsos.gov/
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