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

I COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
;. 8539 TOWNSEND, LLC

{Fame of Forelgn Limlted Chblllty Coupany; must Inchads “TImited TIBIUTY COmgphny, | "Ly 07 PLLLT]

(17 neme uravalleble, eater slternate name adopled for tho purpose of transanting businoss In Florida, Tho sltematn samo aomst Ingluds "Limlted
Lishllity Company,” "L,.1.C," or "LLC.")

, Delaware 3
" yoau ] wd)w of'wi oreign ity T (FET number, if spplicabls)
4,
(Su ucﬂonl 03 0904 & &05. IJDDS. 7.8, ulﬁﬁ‘m. p%’?yml{hb:

s. 917 Tahoe Boulevard, Suite 200

Incline Village, NV 89451
{Sireat Address of PrncIps) Oivieo)

¢, Same as above

(Mailing Addrosa)

7. The name, title or capacity and address of the person(s) who has/hava suthority to manage is/are: . :

\J bl
_h\‘

Nathan A. Horvath, Manager, 917 Tahos Bivd., Ste. 200, Incline Village, NV 89451— .....
,__4r1

Peter M. Castleman, Manager, 917 Tahoe Bivd,, Ste, 200, Incline Village, NV 89451~ ‘;._‘;
Mark J, Sulllvan, Manager, 1700 H Street, NW, Washington, DC 20006;:;

8. Attached is an originel cortificate of existence, no moro than 90 days old, duly authenticated by the omolal

baving custody of records in the jurisdiction under the law of which it is organized. (A pholocopy is not=4 ~
acceptable. Ift.he certificate Is i a foreign languege, a translation of the certificate undor oath of the translntor

Tl Al

Signatgte of an aythorized person
{In e otardancy with scetion 605.0203, P.A,, the exveian of (s & affomation wnds ths prashion of pogury that tha feens stoied berwn sra trus, 1
ey, hwaro that any Rlo [nfotmation 1ubmined in » docdront to the, Strts conytitures a third d=gres felony a3 provided fos 16 0.3)7. 155, F5)

MANK T, (s s/
’ 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 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.,

l. The name of the Limited Liability Company is:
6539 Townsend, LLC

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

2, The name and the Florida sireet address of the regisiered sgent and offics are:

C'T Corporntion System

(Name)

1200 South Pine Istand Road
Florida Strect Address (F.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having beenr named as registered agent ond io accepi service of process for the above siated Himited
liability company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity, [ further agree o comply with the provisions of all
Statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny posilion as regisiered ogent as provided for in Chapter 605, Florida

Statules, .
_ C T Corporation System kW?) pr
By: a o C, .*( Kristin Bolden

{Signature)
Assistant Secretary

$100.00 F¥ling Fre for Application

$ 135,00 Designation of Registered Agent
§ 30,00 Certified Copy (opticnal)

$ 500 Certificate of Status (optional)

FLI5Y - #1/1672014 Wellen Kiwis Dufiay
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Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY "6339 TOWNNSEND, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE COF DELAWARE AND IS5 IN GOOD STANDING

AND RAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

5575371 8300
141081349

You mAY veri thin cortificate online
&t 0o .dofagm.gbv/auehmz.lhml

jelfroy W. Bullock, SCCretory of Ste =
AUTHEN TON: 1627618

DATE: 08-18-14




