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COVER LETTER

TO: Registration Sectlon
Divislen of Corporations

sunsecr. WWHICH Treasure Island Acquisition, LLC

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Centificate of

Existence, and check are submitred to register the sbove referenced foreign imited Yiability company 1o transact business in Florida..

Please retarn alf corvespondence conceming this matter to the following:

Emily Pearl

Nume of Person

CT - NRA!

Firm/Compuny

1999 Bryan Street, Suite 900

Addreas

Dallas, TX 75201

City/Siate and Zip Code

Emily. Pearl@wolterskluwer.com

E-mail addsess; (1o be wsed Jor funare anmuad repon nolification)

For further information concenting this mater, please call:

Emily Pearl 949 743-8138

Name of Contact Persas Ares Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporutions
Registeation Section Registration Scetion
P.O. Box 6327 Clifion Building
Talighassee, FL 32314 2661 Executive Center Circle

Talishussee, FL 32301

Enclosed is & check for the following amount;
@D 512500 FilingFee O $13000FilingFee & O SI1SS.00Filing Fee & {3 $160.00 Filing Fec, Centificate
Certificaie of Siatus Cenified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ

: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WHICH Treasure Island Acquisition, LLC

(Namz of Foreign T.imited LiabiTity Company; must include "Limited Liabilty Company,” L.L.C.," or "LLC.1

(1T nama unavailahle, enter alizmate name edopted for the purpose of iransacting business in Florida. The alternate name must include “Limited
Liability Company,” <L.L.C." or “I.LC.")

, Delaware

(Junisdichon under the Taw of which foreign Timited lability
company is organized)

(FEI number, Mepplicable) - R
Z% G
4. T.-_g::' € “'Vw‘
{Daic first transacted business in Florida, if prior o regisiration, o _':’-—s;-_ s
(See seclions 605.0904 & 605.0905, F.S. to determine penalry liability) b o \ :::
5. 900 Newport Center Drive, Suite 800 pA R
Nt
Newport Beach, CA 92660 TEE e
{Street Address of Principal OiTice) :; < L o
. 900 Newport Center Drive, Suite 800 =
Ly
Newport Beach, CA 92660

(Mailing Address)

7. The name, title or capacity and address of the person{s) who has/have authority 1o manage isfare:

Jon Kline, MGR, 500 Newport Center Drive, Suite 800, Newport Beach, CA 92660

David Rosenbaum, MGR, 191 North Wacker Drive, Suite 1500, Chicago, IL 60606

Andrew Hanane!, MGR, 191 North Wacker Drive, Suite 1500, Chicago, IL 60606

8. Anached is an 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
must be submitted)

accepiable. If the centificate is In g foreign language, a translation of the certificate under cuth of the translator

A

gnature aof an authorized person

{in atcardance with section 605.0201, F.5., the exec

I this document canstitutes an affirmanion under the penalics of perjury that the fecly sioted herein are tue. 1
am sware that any false mfmmation submitted in a document to the Department of Sate constitules a third degree feiony as pravided for in5.817.155, F.8.)
Jon Kline

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.

1. The name of the Limited Liability Company is:

WHICH Treasure Island Acquisition, LLC

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

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

Clyde Smith e
L

{Name) —_e

a7 b

—m >

10650 Gulf Boulevard o ¥

Floride Street Address (P.O. Box NOT ACCEFTABLE) @ . @

Treasure Island FL 33708 A

City/State/Zip 2T

= o

Having been named as registered agemt and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida

T et

~(Signature) L

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DO HEREBY CERTIFY "WHICH TREASURE ISLAND ACQUISITION,

DELAWARE,
LLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND EAS A LEGAL EXISTENCE SO FAR AS TAE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY,

"WHEICH

A.D. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT TBE SAID
LLC" NAS FORMED ON TBE SIXTH DAY OF

TREASURE ISLAND ACQUISITION,

JANUARY, A.D. 2015,
AND I DO BEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
o
_-r
| r{:‘r-‘; k.
fad ) w
N
ity X
Iawy -1
::J)A _:: i “N‘l-ﬂ'q‘g
..? = < Funa:
Mo I e
- I i
™ L 5 frosamey
ol L B
™o
o

jeffrey
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