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COVER LETTER

Name of Limited Liability Company

The enclosed "Applicotion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceriificate of

Please return all correspondence conceming this matter to the following:

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florids.

Fmily Pearl

CT Corporation

Name of Person

-y
B ©T
i
Firm/Company - E}'.,%T
= &Q"Eﬁ
199% Bryan Street, Suite 900 o r_j\(.:f"c%
Address = ol
o o
= PR
all n Tt
Dallas, TX 75201 = o
City/State and Zip Code
emily.pearli@welterskluwer,com

For further information concerning this matter. please call:

Emily Pearl

Name of Contacl Person

MATLING ADDRESS:

E-muil address: (to be used Tor future annual report notificaton)

949 743-R138
at{ )
Aren Code

Division of Corporations
Registration Section
P.O. Box 6327

Tallahassce. FLL 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Centificate of Staws

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle
Tallahnssce, FL 32301

[ $155.00 Filing Fee &

O $160.00 Filing FFee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN:ESS
: IN FLORIDA

|
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGIETER A FOREIGN LIMITED
COMPANY YO TRANSACT BUSINESS IV THE STATE QF FLORIDA:

| LD Acquisition Company 14 LLC
{Name of Foreign Limited Lia

ty Company; must {nclude te

ty Company,” "L.L.C.," or A !

(1f name unavailoble, enter alternate name adopted for the purpose of transacting business in Florida, T alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)
» Delaware

{Turdsdiction under the law of Whick forelgn [imited Iability
company is organized)

4, 212512016

{FEI numbaer, if appheablo)

1
(Date first transacted business in Flonda, it prior 1o registaiion.) ;
{Sec sections 605.0904 & 605.0908, F.S. to determine penalty liability)

-1
w57
5. = if‘::;'l’i
L X
2141 Rosecrans Avenue Suite 2100 El Segundo, CA 50245 Pz | o '_'_”4
TSteet Agdrcss of Princlpal OHce) 7'3 |BE
6. P.O, Box 3429 = ‘ [lJ::‘“:_,: l;t’]
D
-1 \ i
El Segundo, CA 90245 =
TMelling Address) @ o w
g
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) AR S
Name: NRAI Services, Inc.

Office Address: 1200 South Pine lsland Strect

JFlorige 33324
(City) (Zip code)
Regiiterced agent’s acceptance:

i
Plantation ‘
f

Having been named as registared ageni and 1o accept service of process for the above stated limited Habillty company at the placa

designated in this application, I hereby accept the appointment as registered agent and agree ¢o act In this capaciiy. I furtie
to complywlith the provisions of all statutes relative o the

r agree
‘oper and complere performance of my dudes, and I am familiar with and
accapt the obligations of my position as registeged agent. m be y Bag ge
ant Secretary

8. The name, title or capacity and eddress of the person(s) who has/have authority to manage is/are
Jeffrey Knyal, Member

2141 Rosecrans Avenue Ste 2100

El Segundo, CA %0245

I
9, Attached i3 a certificats of existence, no more than 90 days old, duly authenticated by the official having custody of records in

Jurisdiction under the Jaw of which it is organized. {If the certificateys in 2 foreign nge a translation of the certificate under oath
of the translator must be submitted)

Signature of an [uthnzed pcfson

This document is executed in sccordance with section 605.0203 (1) (b), Flerida Statutes, I am aware that any false information
submitted in a document 1o the Depertment of State constitutes a third degree felony as provided forin £.817.155,F.5

: 1
Jeffroy Knyal

Typed ar printed nams of signee
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Delaware

The First State

Pagel

I, JEF¥REY W. BULLOCR, SECRETARY OF STATE OF THE STATR OF
DELAWARE, DO HEREBY CERTIFY “LD ACQUISITION COMPANY 14 LIC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD
STANDING AND HAY A LEGAL, EXISTENCE SO FRAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEERUARY, A.D. 2016.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "LD ACQUISITION
COMPANY 14 LIC"™ WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHHUR CHRTIFY THAT THE ANNUAL TAXES HAVE NOT
EFEN ASSESSFD TO DATE.
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5460699 8300 Authentication: 201876050
SR# 20161069706 Date: 02-23-16
You may verlfy this certificate anlina at corp.delavare.gov/nuthver shtmt




