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@.:.Wo!ters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 8556371628 fa.x
S5 East Park Avenue www.Cclcorporation.com

“¥allahassee, FL 32301

»

April 10, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Taltahassee FL 32301

Re: Order #: 9509699 SO
Customer Reference 1: 292170
Customer Reference 2:

Dear Department of State, Fiorida :

Please obtain the folfowing:

DOMINO SQUARE PARTNERS, LLC (DE)
Registration
Florida

DOMINO SQUARE PARTNERS, LLC (DE)
Cert Copy of Application for Authority-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

tf for any reason the enclosed cannot be processed upen receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskiuwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DOMINO SQUARE PARTNERS, LLC
{Namc of Foreign Limited Linblfity Company: must Include “T.inited Liobility Company,” "L.1.C.. or "LLC.")

{IF name unavailable, enter slternme aome adopted for the purpose of transacting business in Florida, The aliemate name must include “Limited
Liobitity Company,” L.L.C," or "LLC.")

, Delaware 3
{Jursdiction under the Taw of whlch foreipn Tintted lability ) (FEI number, 11 applicable)
company is orpunized)
=y
4 Upon Filing S 5
{Date Tirst transneted business in Flondu, T prior 1o registration.) = T
{Sce seclions 605.0904 & 605.0905, F.S, to determine penalty liabiliy) = o3 :
5 1637 Calle Ocho, Miami, Florida 33135 ﬁn : i
SO
- X p b
(Street Address of Principal Office) et = r‘“w?
- N . ] :::" . e’
6 1637 Calle Ocho, Miami, Florida 33135 =5 &
’ -

(Mailing Address)

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

Barlington TL Venlure |, LLC - Sole Member - 1637 Calle Ocho, Miami, Florida 33135

8. Autached 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
acceplable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted) M
) N

Signature of an authorized person
{In accordance whh section 603.0203, F.5.. the cxecutivn of this document sousiitates an affinnarion under the pennliics of perjury that the focts stated hervin arc wee, |
am ownre thal any flse Infosmation submitied in  documieny to tlie Depanment of Swie constitutes o Mird degree feloay us provided for in 5.817.155, F.5.)

Wiiliam Fuller

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 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.

}. The name of the Limited Liability Company is:
DOMINO SQUARE PARTNERS, LLC

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

!

e O
" I=
™R 0
e
; . o frf: E-)
2. The name and the Florida strect address of the registered agent and office are B

(Mg 72
William Fuller SR
=2 n
(Name) e A =

s

1637 Calle Ocho
Floridu Sireet Address (P.O. Box NOT ACCEITABLE)
Miami 33135
FL
City/Sinte/Zip

Having been named as registered agent and 1o uccept service of process for the above stated limited
liability company «at the place designated in this certificate, I hereby accept the appoimtment as
regisiered agent and agree to act in this capacity. I firther agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my position as registered ggent as provided for in Chapter 603, Florida

Statutes.

v

(Signature) AN
$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00

Certified Copy (optional)

§ 5.00 Certifieate of Status (optionnl)




Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOMINC SQUARE PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GO0D STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
2015.

THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D.
THAT THE SAID "DOMINO SQUARE

AND I DO HEREBY FURTHER CERTIFY

PARTNERS, LLC" WAS FORMED ON THE SEVENIH DAY OF APRIL, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

THY 01 44y g

»
.

01o7.
84

NN ST

\‘.

R jeltrey Ve tullock, Secretary af State

—+
AUTHEN%{EJTION: 2278543

5724749 8300
DATE: 04-09-15

150488637

You may verify this cercificate opline
at corp.delaware, gav/authver. sheml




