9/}272014 16: 0 24AFro

MU E 00065

Page 1 of |

.Florida Department of State
Division of Corporations .
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. T'ype the lax audit pumber
(shown below) on the top and bottom of all pages of the document.

(((H14000215072 3)))

OO AR

H140002130723ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your brosser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : {B50)617-6383
From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCAOQOCOQ0023

Phone : (B50)222-1092
Fax Number : (B50)879-5368

*+Znter the emall address for this business entity to be used for future
annual report mailings. Enter only ona email address please.w¥

Email Address:

tva)
< &zl
= C e e e
g B Foreign Limited Liability Company
. 83% 460 Ridgewood, LLC
1-1‘“1; oo i = —
b - L“JC__"_’,%: [Certificate of Status . | ] | 23
iLh aJU'; L%f‘;?_:i [Centified Copy 0 _] afﬁ? =
oy Ly
0+ Z2ZE Page Count 04 i en
- Tt = S M e
Estimated Charge $125.00 T "o v
m:’? —, T ewIRIT!
2N
o F
™ p-] 3 3
W o= T
A R - - -
Ké.:}:;,‘: ? ?‘Jw-r-
=2 O
=
Electronic Filing Menu  Corporate Filing Menu Help ¥

https://efile.sunbiz.org/scripts/efilcovr.exe 9/12/2014




( 2/4 )

9/1‘?72014 16:08:24 From: To: 8506176383

r

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THIZ FOLLOWING IS SUBMITTED T0 REGISTER A
FOREGN LIMITED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA. )

;. 460 RIDGEWOOD, LLC |
T {Name ot Forclgn Lidlied LIsoHity Company: most Includs "Lirkted LIesllity Compayy VL L, or (LLL

{17 natna unavailable, excer eltem ate nuino adopiod for the pirpres of tronascting buainess h{ Flaride, The alternata name nus fnchude *LEmitcd

Liatiliry Company,” "L.L.C* or "LLC.")
Delaware

_ ]
company 'S DrEaaiEs

KN
(PRI iramber, 1] ppIEoole)

2,

0]
d)

Detc It cted Dusliess 17 FIOTHI, 1T prIO¢ Lo PegIemation,
{Usia first iranga [T n ol mzﬂwwi&ﬂﬂv)

4, :
(S0t avctions 605.0004 & 605,005, F.S. 1o 4l

s, 917 Tahoe Boulevard, Suite 200

Incline Village, NV 89451
"(Sireet Addren of Prnclpal Ofce)

«. Same as above

“(Molllng Addrcas}

7. The naro, title or capacity and nddross of the person(s) who has/havo nuthority to manage is/are:
Nathan A, Horvath, Manager, 917 Tahoe Blvd,, Ste. 200, Incling Village, NV 89451

Peter M. Castleman, Manager, 917 Tahoe Blvd.,, Ste, 2’00, Incline Vlllage, NV 88451
Mark J. Sullivan, Manager, 1700 H Street, NW, Washington, DC 20006

8. Attoched is ac original certificate of existence, no more than 90 days 014, duly suthenticated by the official
hnving custody of records in the jurisdiction under the law of which it is organlzed. (A photocapy is not
acceptable. If the certificate is in a foreign language, 8 Iranslation of the certificate under oath of the tronalalor

14
S

must be submitted)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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 nams of the Limited Liability Company is:
460 Ridgewood, LLC

If unavailable, the alisrmate t0 be used in the state of Florida is:

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

NRAI Services, Inc.
(Nemc)

1200 South Ping 1sland Road
Florida Street Addrets (P.0O. Dox NOT ACCOFTADLE)

Plantation Fl1, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated fimiied
liability company of the place designated in this certificate, I hereby accepi the appoiniment as

regisiered agent and agree (o act in this capacity, I further agree to comply with the provisions of ail
siatutes relating to the proper and complele performance of my duties, and I am fomiliar with and§ .
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida ,f’f —
Slatutes. ’; :Cé :;
NRAI 8ervices, Inc. T MM e
satt O i3
Lohird [t sshr G5 S D
(Slghature) rd < NV e
M
o x N
$100.00 Filing Fec for Application & @
$ 2500 Designation of Registered Agent =F o ¢
$ 30.00 Certified Copy (optional) gre @
$ S5.00 Certificate of Status (optional) ’
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO EEREBY CERTIFY "460 RIDGEWOOD, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HRVE

NOT BEEN ASSESSED TQ DATE.
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JoMroy W. BuoTk, Sccrclany of State | e
AUTHE ION: 1689615

5601042 8300
DATE: 09-11-14

141167713

You may verify this certificare oaline
4% ¢oFp.dolaware. gov/avthvor. shiml



