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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
g TRANSACT BUSINESS IN FLORIDA-

IN COMPLIANCE H?IHSEC’HONGUJ.W FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. 8285 NORMANDY, LLC

an of Fo 37 ANy} mus ticlude I Iy sy, ' ' OT

(1f namo unavallable, enter alterato nama edopted for the puqmnor tramyecting buriness in Plorids. The afternate pame rout (nctuds “Limdicd
Linbility Company,” “L.L.C,"” or "LLC,")

. Delaware 3
'
ucg'npam undar (he ||w. ‘ol which farelgn Himited Gealliy (FEI number, IT epplieabley
4,
o331 I Plondn, 1T

(805 remtians GBS ROt & FOa Ie0n, Ea o dulonatns Do )

s, 917 Tahoe Boulevard, Suite 200
Incline Village, NV 89451

TSireat Kadresw oT Prncpal GRIEe)
¢. Same as above

(Muling Addren)
7. ‘The name, titls or capacity and address of the person(s) who has/have authorlty to manage is/are:
Nathan A. Horvath, Manager, 917 Tahoe Blvd., Ste. 200, Incline Village, NV 89451 ;
Peter M, Castleman, Manager, 917 Tahoe Bivd., Ste. 200, Inclina Village, NV 89451

Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006

8, Attached is en original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptablo, If the certificate is in & forcign Janguege, a translation of the certificato undor oath of the translator

R m/\

Slgnamra orized porson
(In accordsnce with septlon 6050203, P.§., the cxccutian of thla dmn afflrmation udye te prathist of pajlry thet tho fucts iaicd Bereln are aroo. §
wrm wwcy that any felss information sbmitted in s imnwnwlhnbep conttirutes o third degrve Peloary a3 provided for ln 3.037.135, 7.3}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1){d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE 3TATE OF FLLORIDA,

1. The name of the Limited Liability Company is:
8485 Normandy, LLC

If unavailable, the elternate {o be used in the state of Florids is:

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

C T Corporation: System

1200 South Pine Island Road
Florida Street Address (PO, Box NOT ACCEPTABLE)

Plentation Fl, 33324
City/State/Zip

Having been named as registered agent and 0 accep! service of process for ihe above siated limited
lability company al the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of ail
siatutes relating (o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my pesition as registered ageni as provided for in Chapter 605, Florida

Statutes.
C T Comporralion Sysicm kWQ K_/
By: &\ \ be{ Kristin Bolden

Sigt }] .
(Slgnanie Assistant Secretary

$100.00 Filing Fee for Applicatlon

$ 2500 Designatien of Reglstered Agent
5 30,00 Certilied Copy (optional)

$ 500 Certiflcate of Status {optionnl)

FLIST - AV16770 14 Wein Kiower Oalas
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8985 NORMANDY, LLC" 1S DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TH1S OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2014,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE

NOT BEEN ASSESSED TO LDATE.

SO ST

Joffrey W. Bullock, Socretary of Siplc
AUTRHE, ION: 1627632

DATE: 08-18-14

5575364 8300

141081360

You may veori this cortif;cug online
at cozp.dolavare.gov/authvor.shtml



