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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

). 170 N. YONGE HOMES, LLC
ime o W ty Company, st - ty Company,” "L.L.C.," o7 "LLC."}

('l!’nm_no maveilable, eater altemats nkms adopted for the pmpote of bansacling businesy In Plordde. The slternute name ot loclude “Limited
Liabllity Compeny,” "L.L.C," or "LLG™}
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5. 917 Tahoe Boulevard, Suite 200 =il S
. —HRiw: T _
Incline Village, NV 89451 ' &S 1
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Tiruet Addreay of Faipt] Ofice) D% o eaem
¢. Same as above m< b
) m = 3 i ?:
~n - 3
(MTling Address) e
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7. The name, title or capacity end address of the person(s) who havhave authority t0 mansge Waref
Nathan A. Horvath, Manager, 817 Tahoe Blvd., Ste. 200, Incline Village, NV 89451

Peter M, Castlsman, Manager, 917 Tahoe Blvd,, Ste, 200, Incline Vlllage, NV 83451
Mark J. Sulllvan, Manager, 1700 H Street, NW, Washington, DC 20006 :

8. Attached is an original certificate of existence, ne more than 50 days old, duly suthenticeted by the official

haviag custody of records fn the jurisdiction under the law of which it is orgapized. (A photooopy Js not
acccptable. If the certificate is in a foreign ianguage, a translation of the certificate under oath of the transtator

must be submitted) /%Qk—/
/)/,_ﬂ_// g

Signaturg of an aythorized person
an affimativn undvw thy pahloy of perfury thet the ficta sietcd hereln amtrus. |
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

I
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:

170 N, Yonge Homes, LLC

If unavailable, the alternate 10 be used in the state of Florida is: 2

2. The name and the Plorida street address of the registered agent and office are: ;:.5_—4
m r

C T Comporation System

1200 South Pine Island Road

H
iHd 8190V %
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{Nams) : r~n
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Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation

F1,33324

City/State/Zip

Having been named as regisiered ageni and 1o accept service of process for the above stated limited
liability company at the place designated In this ceriificaie, I hereby accepl the appointment as
registered agent and agree to ac! In this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, Florida

Statutes.

o SRR
By: AN Kristin Bolden

S k74

@i )
— Assistant Secretary

5 100.00
§ 25.00
§ 30.00
$ 500

FLOSY - Q100 |4 Wahets Khawer Onnt

Filing Fee for Application
Designation of Reglstered Agent
Certificd Copy (optional)
Certlflcate of Status (eptional)
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Delaware .. .

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "170 N. YONGE HAOMES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTRE DAY OF AUGUST, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jolfray W. Bullock, Secritary af Stale
CATION: 1627600

AUTHEN
DATE: 08-18-14

5575358 8300

141081327
Y ify thi tificat nli
a8 corh. dojavare. poviauthver. sheal




