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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 IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 170 N. YONGE, LLC
ol Furel Imi papy; mus y Comptny, . ar

(11 name wnevailablo, cter nliermalo name adopted (by the purposs of trensacting business in Ploride The cherite name must includs *Limited
Lisbllity Company," “L.L.C," or “LLC.")

o Delaware
TG dicion under T low of whIch Torsign mlted Tablity 3 (FE] number, (T applicabley

conpany is s7genized) . o=
3 ' - E
(Bt sctians GUS.0904 & 603,090, F.5. k& dolonning peilty liasfity) : ;:f{
5. 917 Tahoe Boulevard, Suite 200 S
incline Viltage, NV 89451 e
¢. Same as above co
JES
Bl
Mg Addess) 0

7. The nas, title or capecity und address of the person(s) who has/have suthority to manage is/arc:
Nathan A, Horvath, Manager, 917 Tahos Blvd., Ste. 200, Incline Viliage, NV 88451

Pater M. Castleman, Manager, 917 Tahoe Blvd., Ste. 200, Incline Village, NV 89451
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 200086

8. Attached is an original certificate of existence, no more than 90 days o!d, duly suthenticated by the official
haviug custody of records in tho jurisdiction under the Jaw of which it is organized. (A photocopy is not
accoptable. If the cortificale i in a forelgn language, a translation of the certifionte undar ozth of the translator

must be submifted)

Signamre?( suthorized person
{tn eecardunce with settion £05.0103, P&, tho rxecution of éiis docurmen an pffirmistian wader the penatiies of parjary that (b fucts statvd Al sre traw, [
am sware that exty fatss informutlon submiitnd fo o document ta thy Department o ratitutes o g degres fotony 48 provided for o 1. 117.135,1.8.)

MRV T, Sl Tudgy
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AN REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Compuny ia:

170 N. Yecnge, LLC

If unavaileble, the alternate to be uscd in the state of Florida is;

2, The name and the Florida street address of the regisiered agent and office are:

oo
D)

C T Corporation System P
]f’ I .
(Name) jadic =,

b :‘:f,*.' P

1200 South Plnc Island Road &
Florida Strect Address (P.O. Box NOT ACCEPTADLE) W -

N o

M

Mo -3

Plantabien FL, 33324 T IX
City/Siste/Zip S c_’: o

= T By

e re

SN i

ted

-

Having been named as registered agent and to accept service of pracess for the above stated lim
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered ageni and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statutes,
Kristin Bolden
Assistant Secretary

CT Corporation System
{Signature)

$100.00 Filing Fee for Applicatlon
§ 2500 Designation of Registcred Agent

$ 3000 Certifled Copy (optional)
$§ 5,00 Certificate of Status (optionnl)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO BEREBY CERTIFY "170 N. YONGE, LLC" IS DULY FCORMED

UNDER THE LANS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS TAE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGRTEENTR DAY OF AOGUST, A.D. 2014,

was]
AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES g%vz b=}
e mT‘i
. NOT BEEN ASSESSED TC DATE. T = :
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55 08 ©OJ
25
M an

JoMirey W. Bullock, Secrutary of State.
AUTHE CATION: 1627604

DATE: 08-18-14

5575354 8300

141081331

You may vorify thie certificate online
At corp.delaware.gov/au r.shtal



