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‘ PH2: 46
FOR FLORIDA LIMITED LIABILIT‘{ COMPA\W_‘u v STATE

P N A S B ST
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ARTICLE I - Name Y
The name of the Limited Liabilitv Company is:

TERIAN NV SCPAD HOLDINGS 1. LLC

ARTICLE 1 - Address
The mailing address and the street address of the principal office of the Limited Liability
Company is as follows:

3300 University Boulevard
Winter Park, FL 32792
ARTICLE IIT - Management
The Company shall be managed by one or more managers, and is thus a manager-managed
limited liability company. The initial manager shall be lan McCook.

ARTICLE IV - Registered Agent Office and Registered Agent's Signature

The pame and the Florida stureet address of the registered agent are:

Corporation Company of Orlagdo
300 South Orange Avenue, Suite 1600
Crlando, FL 32801

Heving beer named as regisiered agen: ard to acept service of process for the above stated limited liabiliiv company at the ploce
desigrated in this Cestificate, | hereby accept the appoimment a5 registered agent and agree to act in this capacily. ! further agree
! camply with: the provisions of il statutes reiciing o the proper and complete perfarmance of my duties, ard | am familiar with
and cezepl the obligedons of my position as registered agent as provided for tn Chapter 605, Florida Stiutes.

CORPORATI: COMPA\‘Y OF ORLANDO

“’@émstemd Kgcnts ngnafure)
\q;,.w > i eSTTT S5 Vice President

g by?

(_juua fur Slans Tabin

Signature of a member or an authorized representative of 2 memmber
Jennifer Slone Tobin, Esquire, Authorized Representative

(ln aceordancz with scction 605.0203(1)(b), Florida Statues, the cxccution of this docurnsat constitutes an affirmation under the
penaltics of perjury that the fucts stated herein ore ue [ am aware that any falss in formation submitted in & document to the
Department of State constitutes a third degree felonv as provided for in $.817.155, Florida Statutes)
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