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APPLICATION BY FOREIGN LIMITED LIABILYT'Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED [IABRLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{. FLT SPANISH OAKS, LLC
{Name of Forelgn Linited Linbilizy Company; must Include “Limited Lizbility Cempany,” "L.L.C.," or “LLC.")

(If nems unavelloble, enter alicmate name adupted lor the purpose of Lransacting business in Florida. The alternote name must Include “Limited
Liability Company,” “1..1.C." or “LLLC.7)

2. DELAWARE 3.
(Jurdgdietion under the Jaw ol which foreign Iimited Tiability (FTET number, 1l applicablc)
company is organized) .
. ‘—'p’ o —
4 Has "ot begun Ze
{Date Tirst transacted business in Florida, if priof 10 reglstratlon.) T e we
(Sce scrtions 603.0904 & 605.0905, F.5. (o determine penolty liability) >3 £
- ...-1 = LG
&, 4685 MacArthur Court, Suite 400, Newport Beach CA 92660 o T »!-\ rt ciro
L [ H
oy ;
Tye— - i
(Sirect Adcicss of Principal Oitice} —y T X f ﬁ
T — Ty
6. Same as#5 QT {h:”’&
== N
oM o
>
(Mailing Address)

7. The name, title or capacity snd address of the person(s) who has/have authority to manage Is/are:

Michael B, Barl__ 4505 MatArihur Cour, Sl 400 Nawpor Boaeh, CA 02660

8. Attached 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 low of which it is organized. (A photucopy is not
acceptable. 1f the certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted) z

. Al .
Signature of an atthorized person
[1n accordance with tection 6050203, F S, the execution of this documen constitutes an affirmation under the penaliet of perjury that the facts stated hersinare true, [
am awsre tht oy false information submilted in 3 dozument v the Depanment oF State constitutes @ Uiind Jegnoe felony a5 provided for in £.317.1 55, F.§.)

Michuel B, Ear)
Typed or printed name of signec

FLOST - Q14167204 Wolire Khveer Oefim
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT IO THE PROVISIONS OF SECTION 6050113 or 605.0302 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TCQ DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF I'LORIDA,

1. The neme of the Limited Linbility Company is:

FLT SPANISH OAKS, 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:

o —he
—
C T Corporation System ™~ c? S: e
VY i T
(Mame) x> [+ = ,J, H
i =
wem S LITaTa
Wt ! U
£200 South Pinc Island kond A
Florida Sirect Addryss (P.Q. Box NUT ACCEPTADLE) Mem 3 g
11 > H !
-1 bec B O O
e .
= Fn T S
Plantation FI, 33324 Zx L e
City/State/Zip :C‘;’-‘“ o

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this cenificale, I herely accept the appointment ay
registered agent and agree fo act in this capacity. !firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapler 603, Florida

Statutes.

) C'T Corporation System a . —-Bausz""

By:
{Signature)

$100.00 Wiling Fee for Application

$ 2500 Desipnation of Registered Agent
5 30.00 Certificd Copy (optional)

§ 5.00 Ceriificatc of Status (optional)

LIS - SU1EA004 Woliern Kb wae Ol
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*

Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FLT SPANISH OAKS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TEIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.
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Ifrey W. Bullock, Secrotory of Stale
AUTHENR\QTION 2173934

DATE: 03-06-15

5702145 8300

150320455

You may vordfy this certificare opline
at gorp.dolavare. gov/euthver.sheml



