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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. 8539 TOWNSEND HOMES, LLC

{Name o Fensgn ty

y; et inelode ~Limited Labllty Company,t "L.L.C." of "LiG.)

(U sgme unavzilablo, anter altomaie nume adopied for the purposs of tramsacting businesy o Plorida. The eftemete aame must includs “Limited
Linbility Company,” “L.L.C," or “L1C.M)

, Delaware 1.
{Jurisdictian uader (ho faw of which foreign Rimdted [labilily (FETqumbor, [T appilcablo)
company is organized) .
4 Ty @
B AN s
(sem DR & 608 0%, Pt Enﬂ: Pty o) i
s. 917 Tahoe Boulevard, Suite 200 L 2
. e '
Incline Village, NV 89451 Ri .
—(5ueH Addrens of Priripal Gifice) -‘—.\E*"- D :
¢. Same as above T
Lol ey
b;!"i o
TMuiTing Addrees}

7. The name, title or capacity and address of the person(s) who bas/bave authority to mansge is/are:
Nathan A, Horvath, Manager, 917 Tahoe Bivd,, Ste. 200, Incline Village, NV 89451

Peter M. Castleman, Manager, 917 Tahoa Blvd,, Ste. 200, Incline Village, NV 88451
Mark J, Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006

8. Attached is ap original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photacopy i not
acceptable, If the certificate is in a forcign language, a translation of the certificate under oath of the translator

N P A

Signm?:ﬁ autfiorized person :
(ln eocordance with metion 603.0203, P.§., ths execution of this toted ma o fThmzation undey thy penshles of pesfiry that the facey stated hereln ww i, |
un awero Uit say thUo [nfoemation submitied la s doenment to the Dopastment bPStato sonsiltuies 3 thind dogree folony u provided forfn s.807,155, F3.)

MAR T S\aA¥odn)
Typed or printed name of signeo
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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 LIABLITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REQISTERED CFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The nams of the Limited Liability Company is:
€539 Townsend Homes, LLC

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

s P
T =
!‘_‘ :?—:
— —
.; P R
2. The name and the Florida street address of the registered agent and office are: w = :
. (I,
C T Corposation System JZ‘.‘E ]
(Name) Y
™~
1200 South Pinc Istand Road &

Florida Street Address (P.O. Box NOT ACCRPTABLE)

Plantation FL, 33324

City/Statc/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
fiability company af the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agrea to act in this capacity. I further agree to comply with the provisions of all
statules refaling 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
i € T Corporation System ¥4W/P’ #k/
By: ) VC. :f Kristin Bolden

{Bignature)
Assistant Secretary

§ 10000 Fillng Fee for Application

5 25.00 Designation of Reglstered Agent
5 30.00 Certified Copy (optional)

§ 5.00 Certficate of Statns (optional)

FLOT . OUST014 Wolkits Kluwir Ovllg



8/18/2014-45:05:34 From: To: 8506176383 ( 4/4 )

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "6539 TOWNSEND HOMES, LLC" IS DULY
FORMED UNDER TRE LAWNS 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 EIGHRTEENTH DAY OF AUGUST, A.D. 2014.

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

Jelficy W, nullock Secretary of State
AUTH. TION: 1627615

DATE: 08-18-14

5575372 8300

141081342

You may verify this cortificats online
ac cors dalaware. yov/authvor, shtml



