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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA
DN COMPLIANCE BITH SECTION AOSm2 FEORIS STANVUTES, THE FOLLOBTING 1S SUBMITTED T0) RECISTER A
FOREKGN LIMIFED IARILITY COMPINY T TRANS 1T BUSINESS INTHE STAVR QP FLORIDA

, 1216 CNS, LLC
I AR YR W e

TOtotgr Lim o § oAy Cenniata ., o4 aaf e et b amtied Lo U negany 11

SName

VI aamme s 200w eoler IIMmals ame winpiad b Gt pnieed B! st ng nnaeas n orida T dlwertate nere mescantude T imeed

[ L R T T T S

, Delaware

\]unv{L{f;.ftE Sdee Ihe ans oF which fumgn taoted bl
SaRIpRry (8 arganizeed)

. Applied for

TEET R amPer, f appitealhe

;. Upoen filing of this application i
' D freran o] Ruvaes s TRy, o oanon v egestraucr = Iy E;:
TSy yoElafs ARSI & And D90E T Yy seteomane pyraln Hanand :::“. = ==
. 6735 Conroy Road, Suite 219 L
‘. wI E:iv ! Akt
Orfando, Florida 32835 o &
[Strewt Addreas ol Prosepal Uitiedd [ - x;rhq;u?
, B I bk
.. 6735 Conroy Road, Suite 219 T o g
— e o ¥
. =y a L )
Orlando, Florida 32835 55 3
Tifaiing Addresag -

7. fhe name, title or capaclty and address ol the person(s) who hashave authority (o0 manuge isfare:

Qakstone Properties, LLC, Member
6735 Conroy Road, Suite 219
Orlando, Florida 32835

%, Antached i an originat vertificate of existence, no more than 90 Jduys old. duly authenticated by the officiat
having custody of records 1o the jurisdiction under the law of which it is organized. (A photocopy is aot
aceepiable. [f the vertitivate s in a foreign language. a transtation of the ceiticate unader vath of the translator
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[ Signature pPEn autherized person
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must be submitted)
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Luke S. Widmer

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO FHE PROVISIONS OF SECTION 6050113 or 6054902 () 1), 1 ORIDA
STATUTES. THE UNDERSIGNED LIMITTD LIABHLITY COMPANY SURMITS 1HE
FOLLOWING STATEMENT O DESIGNATE A REGIS TERLD QRFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Dimitad Liability Company is,

1216 CNS, LLC

1I'unavailable. the alternate to be used in the state of Ulorida is:

By =
f_—_ﬁ( Iy
2. The name and the Plorida strect address of the regisiered dgent and wflice are. R TP s
f_j:; _" ‘_L Gt
. - '
Luke S. Widmer R
. e 1
iName ) - X g g
e P -
. s
6735 Conroy Road, Suite 219 S5 2
T

Florndu Sirect Aadress (PO Box NOT ACCRI T ABLE)

Orlando, “l 32835

Ciny‘State. Zip

{ferving Aeen named as regrstered agent Grd (o uocery service of prrocess for the above siated limited
tighility compeony ol the place designated in phis certifione, [ hereby acoepst the appoetiment as
registervel agent and agree o act in this capaciy { fureher agree (o camply with the provisions of ail
statutes pelating o the proper amd complets performance of iy duties. and [ am fumitior with and
accepl the ohligations or my pusition as registered ugent uy provided por in Chapter 605, Florida
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§ 100.00 Filing Fee for Applicution
$ 25.00 Designatinn of Registered Agent
$ 30.00 Certified Copy {(uptional)
$ 540 Cerdficate of Status (optional)

Statntes
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1216 CNS, LLC" IS DULY FORMED WDER
THE LAWS ©OF THE STATE OF DELAWARE AND I& IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS COF THIS OFFICE SHOW,

AS OF THE FOURTH DAY OF MARCH, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T'0 DATE.
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Jefliey W, Bullock, Secretary of Stals =
AUTHEN. TION: 2167979

DATE: 03-04-15

5703124 8300
150308095

You muy verify this certificate cnline
at corp.deslaware.gov/authver.shtmi




