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

N QOMPLUNCE WITH SECTROY 605 0L, FLORIM STATUTES, THE FOLLOWING IS SLBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIAESS INTHE STATE GF FLORIMA:

PHLLC
I.
- (Fame ot Parcign Limted Lisbility COwpany: s mclade “{immmd Liabihly Company, - LoLCeor SLLCY T o

Paradise Doevetopment Nevada, LLC

(i e s Tiabie. cocs hcrnats msm: aboptod o e gurpoes 51 IrEwacvieg baineas In Fioesds, The ahorreass name Ak Az L imised Lisbiliy Company, *LL.C. of -LLC.")

Noveda 3 880415367
Tl oo ook Tor G of vk Torcizh (havacd Tubatiny compusy B v niacd] T ey PRI AR, Thagelieabtzy ™ 7 T
4 MayB, 2020
At mL hn AL AR R P e I - e ] e T At L EA A Ao 42 A 74 e e kb s eana o -
e e B s oty
100 Nosth City Parkway, Ste, 1700 6 100 Nerth City Parkway, Sto. 1700
(ST At o Frimaipan OTfiee) - ; 1Yoy Ty =

Las Vegas. NV 83106

Les Vegas, NV 89108

7. Name nnd sireet address of Florida registered ageaw (P.O. Box NOT acceptrble)

C T Comaraiion System
Name:

1200 South Pince Island Road

Office Address:

Planiation 331324
, Florida
iy {Zig code)

Reglstered agent's acteptance:

Having beasr named ax rogistered ugont and fo accapt serviea uf process fur the abuve staled limited fubllity cumpany af the place
designated in this application, I hareby accept the appolntment as registered agent und agroc to act ia thiv capacity. | further agres
fu comply with the provisloas of all statutes relative te the groper and coniplete perfurmance af my duties, and [ am _femiliar mwith
and accept the abligarions of my porition ax registered agent.

C T Corporatian Sysiem
By:

T Hegtaerad sgert s YIASIIY)

FLUST 1017000 s hesqt (nline
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8. For initial indexing purposes, lisl names, title or capacity and addresies of the primary menbers/managers or persons suthorized 0

mannge [up to six {6) toial}:

Thilc ar Capnslty: Name pnd Address: tigor Cu
{DManaper Name: __Hichard 8. Warthinglon OiManoger
OMember Addregs; 100 Nonh City Phwy., Sta. 1700 OMember
OAuthorized  LBsVegas NV 89106 .. DAutharized
Persan Person
[KOnthee Protident = OOther_ e, O0ther___
OManager Name: Bradioy ). Sher CiMarmger
OMember Addsess: 100 Norih Gty Phwvy., Ste. 1700 OMember
O Authorized __L_EE vegs, NV 85106 . _ D Authorized
Person Person
P Ouher Vice Prosident Oother___ . OOther___
CIManager Kumt: — COMsnager
OMember Addeesss {OMember
DAuthorized O Authorized
Person . . . . Person
E}Cther £10ther, OOther

Npme sod Address:

Name:
Address:
) Qother__ ... ...
Name:
Address:
COCiher e
Name: e
Address —
ClOther

importan| Notice; Use an sttachsmwent to neport more than kix (6). The suzchment will he imaged ot reporting purposes only. Non-
indexed individunls miay be edded (o the index when filing your Florida Deparument of Siate Annual Report form,

9. Autached is a certificate of existence, no more than 9U days otd, duly suthenticated by the official having ¢usiedy of records in the
jurlsdiction under the law of which it is organized. (if the cenificate is in o foreign langunge, a wanslation of the certificate under oath

of the translator musgt be submitted)

10. This document is executed in accordance with seciion 605.0203 {1) (b), Florida Stales. { am aware that any false information
subrmitted in a document to the Deparument of State constitutes s Lhin%degmc felony as provided for in 5.817.155,£.5.

FERIT L LT 1PRITR ek v s L wlion

=2 7
et e et e e JZ{%\//’

Sgraarts ol 31 wtlarirod rereen

Richard S§. Werthington

Typed e pritied raeme ytsjnes
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SECRETARY OF §T74 40

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K, Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
[ am. by the laws of said State, the custodiaa of the records relating to filings by corporations, non-profit
comorations, corporations sole, limited- liability companics, imited partnerships, limited-liability '
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are either

presently in u status ol guod sianding or were 1n good standing for a time period subsequent of 1976 and  Jf
2 am the proper oflicer w execute this certificate, '

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PI1 LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly orzanized under
the Taws of Wevada and existing under and by virtue of the laws ol the State of Nevada

since 1/14/1999. and is in good standing in this state,

-
}

\ 0
¢ IN WITNESS WIHEREQF, I have hereunto set my 7“
; hand and aflixed the Great Seal of State. at my :
1 office on 05/04/2020.
i BARBARA K. CEGAVSKE
: Certificate Number: B20200504766162 Seeretary of State
You may verify this certificate .
‘ online at hup:/wwsw nvsos. gov il




