¢

N OGS 735

(Requestor's Name)

(Address)

(Address)

(Chty/State/Zp/Phone #)

Pick-up  [] waiT [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;
a
AR 12

At

Office Use Only

HAREIRMIO R0

500262982865

08/12/14--01001--003  #*125, 00




CORPORATE When you need ACCESS to the world

ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
= .
A F ey
PICK UP: G~ 1Y o :
EARTR
[ CERTIFIED COPY TR e
. 'l._‘. '-""1, .& .::::’
XT PHOTOCOPY G
T
'.x-‘t; o
O] CUS o
w FILING Foreign (LC

1 [odlaheassee  Ogerator JLLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




L e
- L,-;
2844 [{
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT omhhmqnbrg
TRANSACT BUSINESS IN FLORIDA &+

;al‘r '-H-w.f oF
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO Rgc;mm A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ARV

1. Tallahassee Operator, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.")

(i name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” *L.L.C," or "LLC."}

-Delaware 3. Applied For

(Jurlsdlcnon under the law of which foreign limited hability (FET number, if applicable)
company is organized)

Upon Registration

4.
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)
s 1422 Clarkview Road
Baltimore MD 20209
{Street Address of Principal Office)
. 1422 Clarkview Road

Baltimore MD 20209

{Matlmg Address}

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Kenneth Assiran, Manager
1422 Clarkview Road
Baltimore MD 20209

8. Attached is an original certificate of existence, no more than 90 days 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 certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

/s ignature of an authorized person
(In accordance with section 605.0203, I 8., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are tree. 1
am aware that any false information submitted in a document to the Depariment of Stale constitules & third degree felony as provided for ins.817.155, F 5.}

Kenneth Assiran

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ! !{. f{:‘?!}"}
REGISTERED AGENT/REGISTERED OW,L,C% i
LA /
& g,
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA‘ STATUTES,"FHE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMEN r

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE' OF’
FLORIDA.

1. The name of the Limited Liability Company is:

Tallahassee Operator, LLC

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

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

TRAC - THE REGISTERED AGENT COMPANY
(Name)

1574 VILLAGE SQUARE BLVD, SUITE 100
Florida Street Address (P.0. Box NOT ACCEPTABLE)

TALLAHASSEE, FL 32309
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familtar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

%’J/AW

(Signature)

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATER OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALLAHASSEE OPERATOR, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS
OFFICE SBOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAYT THE SAID "TALLARASSEE
OPERATOR, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE,

A.D. 2014.

NG

jeffrey W. Bullock, Secratary of State
AUTHEN:! TION: 1496623

DATE: 06-30~14

5560573 8300

140896768

You may vaerify this certiricate oanline
at corp.delaware.gov/authver. shtml



