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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTSS, THE FOLLOWING 15 SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY OOMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 5400 COLLINS, LLGC

(Mams of Forelgn Limlied Ciabillty Compiny; mast iochade "Limbed LlaWMy Company,” "LLGC., ot \LLCRY

(I£ name unavailable, eoter eltemute nams xdopied for the pirpose of treansactiag business in Floride, Tho altemste name must includs *Limited
Lintdltty Company,” *1.L.C," ar "LLC.") :

, Delaware 3
Q&WW ' (PET ranibor, 11 sppHcable)

4,

Dixio fizst transaciod busincss In Floriod, 7 pi0r t0 reglstry
(S0 setons BOF 0504 & 050903, P 5. 5 deloroins eebity Hardkity)

s. 917 Tahoe Boulevard, Suite 200 .
incline Villags, NV 89451 o e~

(SEoot AdEs ol Findlal Ol TSl T=

¢. Same as ebove

(Mallog Addrese) -5

7. Tho name, title or capnoity and address of the porson(s} who has/have suthority to manage {s/are: - &

Nathan A. Horvath, Msnager, 917 Tahos Bivd., Ste. 200, Incline Village, NV 8845 .

Peter M. Castleman, Managar, 917 Tahoe Bivd., Ste. 200, Incline Village, NV 88451 "
Mark J. Sulllvan, Manager, 1700 H Strest, NW, Washington, DC 20006

8. Attached Is an origlnel certificate of existence, no more thon 90 daya old, duly suthenticated by the officfal
having custody of rocords in the jurisdiction under the law of which it is organized. {A photocapy is not
acceptablo, If the certificate is in a foreign language, » transiation of the certificate under oath of the translator

must be submitted) a z
Sigoetyrs of

orized petgon
(In accadrnco with section 605.0203, P.8., tho-sxocntion of this . leg annmmrmezicn under the pursities of parjury et tha fietd stalod hewin aretrus. )
arr} wwtire that acy futie Information submitted in & d to thy Departmant of Giats constitales s thind dugiee fekny oo provided (e in k817,135, P3)

MR T . SULL."’,_..._}JW
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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 THBE STATE OF FLORIDA.

1. The name of the Limited Liability Company ls;
5400 Cecllins, LLC

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

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

C T Corporstion System

(Nome)

by
_!:'5
1200 South Pine Istand Road ’c._“_’_' »
Florids Street Address (P.O. Box NOT ACCEPTASLE) o v s
[T
Plontation F[, 33324 "_'—:- AT A
City/State/Zip R i
&
()
]

Having been named as registered agent and to accept service of process for the above stated limited -
Itability company at the place designated in this certificate, | hereby accep! the appoinimenias <~
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statuies relaling io the proper and complete performance of my duiies, and I am familiar with and

accept the vbligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
T Corporstion Systom \_/—W/p’ Tpﬁ\/
By: {- -( Kristin Bolden

(Signeturc} ~ L
Assistant Secretary

$100.00 Flliing Fee for Application

§$ 25.00 Designation of Registercd Agent
5 30.00 Certficd Copy (optiocnul)

$ 500 Certificnte of Status (optional}

FLAYY - AL/ 167014 Woker Klewst Daliv:
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Delaware ...

‘The First State

( 474 )

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8400 COLLINS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL BXISTENCE 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.

Jatfray W. Bullock, Sccretary of Stata ==
AUTHENTICATION: 1627611

DATE: 08-18-14

5575360 €300
141081338

You may vorify thip certificate onlino
at corp.delaware.gov/esuthvor.shtml




