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FLORIDA DEPARTMENT OF STATE S
Division of Corporations i

September 30, 2016

C T CORPORATION SYSTEM

’

SUBJECT: LDI OPERATIONS, LLC
REF: W16000067406

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inc¢luding the electronic filing cover sheet,

Pursuant to 5.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be oonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacey M Warren FAX Aud. #: H18000242061 :
Regqulatory 8pecialiat II Letter Number: 016A00021084 :

P.0O BOX 6327 - Tallahassee, Florda 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

SuBJECT: L1 Operations, LLC

Name of Limited Liability Company

The enclosed "Application. by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cestificate of
Existence, and check are submitted w register the above referenced foreign Jimiled lability company to rransact business in Florida..

Please return all correspondence concerning this matter to the following:

Nane of Person i

Fum/Company

Address

City/State and Zip Code

whkuslawdept@wolterskluwer.com L
E-mail address: (to be used for funire annual repoit natification)

For further information concerning this matter, please call:

el at { )
Name of Contact Person Aren Code Daytime Telephone Number

STREET ATIDRESS: ;
Division of Corporations Division of Corporations ;
Registration Section Registration Section !
P.0), Box 6327 Clifton Buoilding i
Tallahassce, FI. 32314 2661 Lxecutive Center Circle

Tnllahussee, FL 32301 )

Enclosed is a check for the following aimount:
[1%125.00 Filing Fee 0 $130.00 Filing Fee & O 515500 Filing Fee &  C1$160.00 Filing Fee, Certiticate !
Certificate of Status Centified Copy of Statug & Centificd Copy

087 . 08182015 C T Filing Manager Qalice
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APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y CGOMPLIAACT TTTH SECTION 05,0802 FLORIDA STATUTFS, THE FOILOWING ISSUBMITTED T RECGISTER A FOREIGN LIVITED LIRIITY
COMPANY TOTRANSACT DUSINESS INT1IE STATE QFF FLORIDA:

1. LDI Operations, 1.1.C
{Nams= of Foreign Limued Linbility Company; must include “Limited Liability Company,” L.L.C..)" ot "LLC. )

{If name unavailable, enter slternate name adopted for the purposc of transacting business in Florida. The allerrale name must inelude “Limitcd
Liability Company,” “L.L.C.,” or “LLC.™)

2. Delaware 3. 45-3419921
(Jurisdiction undler the law of which fozeigm Timited lublity (FEI numbec, 1f npplicablc)
crmpany is organized) .

4. Upon Qualification

(Date Tirst fransacied business in Flonds, I priar (o registration.)
{See sections 05.0504 & 605.0905, F.S. to determine penalty liability)

5. 450 North Prand Blvd, Suite 900, Glendale, CA 91203 : : O

H
-
- s

(Street Address of Principal Oftice)

6. Sume Ll :0: :
T iy
£y 1 ;)
(Malling Address) =2 = O
P
7. Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable) &= ;14 [y
= oo

Name: C T Corporaticn System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)
Registered agent’s acceptance; .
Having been named as registered agent and to accepi service of process for the above stared limited liability company at the ploce
designated in this applicatiun, I hereby accept the appoiniment as registered agent and agree to act in this capaciy. I further agree
10 complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

apen s@MES M. Halpin

's signanurs)

8. The name, title or capacity and addicss of the person{s) wivo has/have authority to murage is/ure:

Catherine Wolfe, 333 Seventh Avenue, New York, NY 10001 - Munager

Susan Yules, 76 Ninth Ave 7th floor, New York, NY 10011 - 'Viana_ger

Ray Mulder, 333 Seventh Ave, 20th Floar, New York, NY 10001 - Manager

9. Attached is u certificate of existence, no rmore than 90 days old, duly auihentivated by the official huving custody of revords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitied) .
C;j"z_, kﬂ--w-

Signanuro of an authorized person

This decumant is exectited in accordetice with section 605.0203 (1) (h), Morida Statures. 1 am aware that any false information
submirted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.8,

oring ollg

Typed or printed name of signee

1057 - (W I&2015 € 1"y Mansger Caline

19542080845 From: Ranae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X3 HEREBY CERTIFY “LDI OPERATIONS, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 500D STANDING AND
HAS A LEGAL EXISTENCE S5Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q‘th W, Duliace, Sucictary of Bane )

Authentication: 203074447 .
Date: 05-28-16

5035307 8300

SR# 20165981920
You may verlfy this certificate online at corp.delaware.gov/authver.shtm!




