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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISIER A
FOREIGN IIMITED LIABILITY COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Sombra Holdings LLC

T (MaowolTorlgh Limlted LIROHIy Company; thual faoiude ~Limnlted Dbility Comgany, LG, or "LIX")

W oHY,

(n’:mm.c um;v.a'l'l-nhle. enter sliesnate name sdopted for the purpose oftrunaelina business in Ploride, The altensate neme amut inelieds *Limited
Lishitty Company,” Tl & ar *LLO™

,Delaware R WAL, oo L X -X. 5. 1>~ :
Iﬁﬁ;ﬂﬂmﬂl&dxmﬁimﬁ}wofmchmlgu Tiniteed TRERTY {FEInumber, W appTicable)
4 March l,‘lﬁ?\g A FTl TR T AiTlon
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(8 Ewions S05 0908 & SA30O03, P et paiy ghly) S, 53
5. \& RAVerGde dvied. s A,
- . mo 2= i
WeTpas s, LT Dlokgo i
{Hreet Adddress o Ip3l 5] j‘):f. Py i.
6. 5_':'-‘1[”"( -3 a?.t
“ry o :K e
U
—p— A
Olling Addrexsy —,:_J on
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7. The name, title or oapaoity and address of tho parson(s) who has/have authority to manage iefare:

Wi B . .

P ithard Betts aixviber

8. Attached Is an original certificate of existence, na more than 98 days ald, duly anthenticated by the offtoial
having custody of records in the furlsdiction under the lww of which it Is arganized. (A photecopy is not
acoeptable. If tha certificats ta In a foreign language, o translation of the cartificate under oath of the trenslator

must bo submitted) //ﬁ Mw_

Signature of an authorized person
(I wscordioyes with wcothon 6055303, F.8., the sxcvution of ihls dosuroent comlibe weafiimrulion wnder the pomaltics of peguny (hat tho Biots stated hoeoln are true. 1
wm ewre (bat a0y dlsw B frmatton subemilted in & docunsent to dve Depaciment of Btate consituies o Thisd dugres Bdony ex yrovided forin #.617.059, BA)

williom Sweed ey
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OR SRCTION 605.01 13 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATR A REGISTERED QFRICE AND REGISTERED
ACGBNT IN THE STATE OF FLORIDA,

1. The name of the Limited Liabillty Company is;

Sombra Holdings LLC

Ifunavallable, the alternate to be used in the state of Florida ia:

2. The nawe and the Flotida street addross of the rogistored agent and office are,

Incorporating Services, Ltd.

336SVHYY
...;aw,ax%wi“%‘f’!ﬂ«““

(o) i
] - 9 ;"'—‘
1540 Glenway Drive =
Florids Sireet Addrots (P.O. Box NOT ACCEPTAR.E)
Tallahassoe s FL323°.1.. _
ClyfStetelZip

Heaving been named as registered agent and 1o accept service of process for the above stated linited
Fability campany a! the place designated In this certificate, I hereby accept tlie aqppointment ay

registered agent and agres to act In this capacity. I firther agree to comply with the provisions qf vil
statutes relating to the proper and complete perfarmeance of my dutles, and I.am feuniliar with and
accsp! the obilgations g my position as registered agent as provided for in Chapter 603, Fiorida
Statutes,

&g/@ Mdie, 05 0 m‘\*PWLQj

§ 100.00
$ 25.00
$ 3000
§ 500

Plling Feo for Application
Designation of Repistered Agent

Certifted Copy (sptional)
Certificnte of Status (optlonal)
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMBRA ROLDINGS LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAIL EXISTENCE 80 FAR AS THE RECORDS OF THIS COFFICE
SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOMBRA
HOLDINGS LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeifray W, Bultock, Sscratary of State
AUTHENINCATION: 2200188

DATE: 03-16-15

5633190 8300

150358062

You may ver this certificate onlina
at m::g.dhlﬂz-.gov/uuchr-x.-hm



