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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING £S5 SUBMITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LAFP Qriondo, LLC
(Nums of Forclgn Limited Lisbility Company; must thelude “Linaied Liakllty Cortpany,” "L.LGy" of “LLGC.")

{1 pame unavailable, futcy allernale name wdopted for the purpose of iranssoting business in Florids. The sliermsie name must ingluds “Limited
Liatility Company,” “L.L.C," or *LLC.")

2, Dolaware 3,
(urisdiction indor The Tow oTwhish Torelgn lmtied liabilty TFET number, 11 spplicebley
company i organized)
4,

o= Pt ramacied Buslness n FGida 7
P o L A W S T

§, oo Haitman Capital Management LLC

191 North Wacker Drive, Suite 2500, Chisago, L 60606 on .
ot Address of Frincipal OTfice) —
g, c/o Heltman Capital Management LLC ; E :
191 North Wacker Drive, Suite 2500, Chicago, IL. 60606 = s
(Mailing Addcers)
T T
:l: B Ii
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: | | ieeg
Tom Lapez; Manager; 360 B. Second Street, 6th Floor, Los Angeles, CA 90012 o

Paul Palmer; Manager; 360 E. Socond Street, 6th Tloor, Los Angoles, CA $0012

Rick Rogers; Manager; 360 B. Second Street, 6th Ploor, Los Angeles, CA 90012

8. Attachod is an original certificate of existence, nc more then 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the faw 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)

Signature of an authorized person
(laaemduumh seelion 603.0203, F.8,, the exscution of this document conslitibes on affomation under the penahties of perjury St the facts stated kercin sy troe. 1
un awaty that any filse informatian submined in o document to the Depastment of State constitutes u thind degren felony 23 provided for in .817.155, F.8.)

Lois J. Broustard
Typed or printed name of signce

FLAST « DLAWIN )4 Walsrs Evwer Onling
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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:
LAFP Orlande, LLC

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

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

C T Corporation System

s
Fi
(Name) ¢ 2 :’;
- = :
L -
1200 South Pine lsland Road T e
Florida Strect Address (P.O. Box NOT ACCEFTABLE) A
: ey T
S
Plantatian L, 33324 [ ”;
City/State/Zip oLy, T
2w

e 0T

Having been named as registered agent and to accept service of process for the above stated limited
ltabillty company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capaclty. 1further agree to comply with the provistons of all
Statutes relating to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, Florida

(Signntiie)
Donald Boadway, sistant Sec¢retary

5100.00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
§ 3000 Certifled Copy (optional)

§ S5.00 Certificate of Status (optional)

FLEDT - Q371 /2014 Waliory Kluwer Oulles
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAFP ORLANDO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS8 IN GQOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

fellrey W. Bullock, $ecretary of State ==
AUTHENI\@TI ON: 1620868

DATE: 08-14-14

5582271 8300

141071736

You vord this cartiricate online
at cox%. dnlag.ro. gov/authver, shtml




