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

IN QOMPLIANCE FITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREGN LIMITED LIHBILITT COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, 8985 NORMANDY HOMES, LLC

'¥mo of Porvign ty Comnpany: miist Irelude “Cledled LiebiBly Campany,” "L.LG.” &1 LU

(IFsame unavailablo, onter altemnalo nams sdopied for the purposs of tramsscting burinsss [n Florlde The altemale pame muyst Inclads “Limbed
Lisbility Company,” “L.L.C," or *LLC.")

» Delaware 3,

(uriudiciion under the law ol 'which Torolgn Vindted Tability {FiT number, [T appEcablo)
compay iy organized)

4,

Dito Grst tranancted B0ilaes3 m Floids, 17 priot 1 Lrof]
(365 eoetions CAT O & S0S 3905, P 3. v drbrmrns e iy

s. 917 Tahoe Boulevard, Sulte 200

incline Village, NV 89451
(Street Addren of Principal Qftice)

¢, Same as above

(Mnillng Addesn)

7. The name, title or capacity uad address of the persan{s) who has/heve suthority to manage is/are:
Nathan A. Horvath, Menager, 917 Tehoe Blvd,, Ste. 200, Incline Village, NV 89451

Peter M. Castloman, Manager, 917 Tahoe Blvd., Ste. 200, Incline Village, NV 89451
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006

8. Attached is an originsl certificate of existencs, no more then 90 days old, duly authentieated by the official
baving custody of records in the jurisdiction under the [sw of which it i3 organized. (A phoiocopy is not
acceptable. If the certificato {s in & forelpn Janguage, a ranslation of the certificate under cath of the transtator

oust be submitted) /}\‘ / f

orized person
{In secondunco with mhnmsm.r.s..mmm uﬂhluh:i!uxu |wmmm«hpﬂudplﬂm¢m&tmsmdmmm [}
st movare that ey Males L farme 140 the Deparaeat of Suty constitaies o third degres felony u provided for in 1.817.153, F.8)

MR . Suitynn
Typed or printed name of signee

( 2/4 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or £05,0902 (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:
8985 Normandy Homes, LLC

1€ unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System

(Namo)

1200 South Pins Island Road
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantntion [, 33324
Clty/Stte/Zip

Having been named as registered agent and to accep! service of process for ihe above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agenit and agres 1o act in this capacily. I further agree fo comply with the provisions of afl
‘ statutes relating to the proper and complete performance of my dutles, and [ am familiar with and
! accep! the obligations of my position as registered agent as provided for in Chapter 605, Florlda

Sterutes.
i C T Comporation System k— W@) Tp L/
By: -} .,C. -'{ Kristin Bolden

{Signatue)
Assistant Secretary

$100.00 Filing Fre for Application

$ 2500 Designation of Reglstercd Agent
$ 36.00 Certified Copy (optional)

§ 500 Certifleate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8983 NORMANDY HCOMES, LLC" IS DULY
FORMED UNDZR THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF ADGUST, A.D. 2014¢.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.

SN SR

Jalfroy W. Buliock, Socrotary of State
AUTHEN TON: 1627622

3575367 8300

141081354

You may vorify this ceztificate online
a4t corp, delawars, gov/authver. shtml

DATE: 08-18-14



