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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

). HOLLYWOOD H-2, LLC
(Neme of Foreign Limircd Liobility Company; must inelude "Limited LisDility Company, "L.L.G.." of "LLC.)

11f name pavaaladle, enter altervate name adopted for the purpoke of transacting brsiaess in Floride. The slterate name inust inglude "Limited

Liabilicy Cempany,™ "L.L.C" ar “LLC,"™

, Nevada 3 -
‘?oﬂn?pi:l;'oig grrl‘.‘d:n?llicd}aw of which Torctgn lunted Tisbility ) (FEN number, 1 applicsblic) :r_:’ E ;:
== R “'ﬁ
4, X

(Late hist transactied business in Flonda, if prior to fegistration.) ] o waxam
(Scr yections 605.0904 & 605.0503, F.3. to delerming ponalty licbility) 8:)1 "'—.—U S goaan

s. 917 Tahoe Boulevard, Suite 200 s ¢
Incline Village, NV 89451 z oy

(3ot Address of Principat Office}

vonp 14
1ML Sy
an

6. Same as above

(Mailing Address)

7. The name, title or capacity end address of the person(s) who has/have authority to manage is/are:
Nathan A. Horvath, Manager, 917 Tahoe Blvd., Ste. 200, Incline Village, NV 89451

Peter M. Castleman, Manager, 917 Tahoe Blvd., Sta. 200, Incline Village, NV 82451
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006

8. Alached is an originel centificate of existence, no more than 90 Juys old, duly authenticated by the afficial

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cenificate is in a foreign language, a translation of the certificate under oath of the transialor

sy

Signature of an nWed person
Itis of perjury that the Gech stoled nergin are truw |

{Lp aceardance wath ection 605.0201, 1.5, the execution of this dusument &gnstinaemt3Mmianion under the p
an: nwra ihat any fulse inforisation submilted in o dacument 1 the Deparmicnl of Smate constifules s third deyree fefany vy provided for in g81 7,155, F.5.)

must be submitted)

daanitr J. Jaisugn”

Tvped or prined 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,

| 1. The name of the Limited Liability Company is:

Hollywood H-2, LLC

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

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

NRAI Services, Inc.

{Namc)

1200 South Pine Island Road
Florida Sireet Address (P.O. Box NOT ACCEPTABLE}

1 Hd 214389t

SENE

-
e

VOI¥014 ' IISSVHY 1YL
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49

Plantation FL,. 33324
City/State/Zip

Having been named as registered agent and te accept service of process jor the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agen! and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famiiiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida
Statuies.

I Services,

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

FLOIY .0 |6 01 Wollsty Klumrr Onbne

( 3/4 )
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1

]

1

1, ROSS MILLER, the duly elected and qualified Nevada Sceretary of State, do hereby certify | -
that 1 am, by the laws of said State, the custodian of the records relating to filings by "
corporations, non-profit corporations, corporation soles, limited-liability companics, limited ‘
parmerships, limitcd-linbility parmerships and business trusts pursuant to Title 7 of the Nevada |
Revised Statutes which are either presently in a status of good standing or were in good standing |
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, HOLLYWOQOD H-2, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the Stale of Nevada since
September 10, 2014, and is in good slanding in this state.

IN WITNESS WHEREQF, I have hereunto sct my A
hand and affixed the Great Seal of State, at my 3
office on September 12, 2014. i
’ ; 7 %&—- l' .
ROSS MILLER |
Secretary of Stale : i
i
§ Electronic Certificate ',
. Certificate Number: £C20140812-0287 |
i You may verify this electronic certificate
¥ online at hitp://www.nvasos.gov/ l
§
..' 3
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