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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. S

ViY
|l.4

2

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLI_.OW]I\IG'{?;-;,

STATEMENT TO DESIGNATE A REGISTERED OF FICE AND REGISTERED AGENT WTHE
T
-

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

(Todife Harrere, Lic.
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2. The name and the Florida sireet address of the registered agent and office are:

Co oy

Lrie

(atnc)
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Florida street address (P.

ﬁ.p_( 7,

NOT ACCEPTAELE)

FL 3259/

(City/State/Zip)

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, hereby accept the appointment as
registered agent and agree to act in this capactty. I further agree to comply with the provisions of all

statutes relating to the proper and comple
accept the obligations of my position as

(Sisna

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

te performance of my duties, and I am familiar with and
egistered agent as provided for in Chapter 608, F.S.
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STATE OF ALABAMA

L, Jim Bennett, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file in this office

disclose that Mobile Hatteras; LLC organized in the office of

the Judge of Probate of Baldwin County on July 2, 2002. T
further certify that the records do not disclose that said
<

P o4
Mobile Hatteras, LLC has been dissolved. . . .
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In Testimony Whereof, I have hereunto set my hand
. = and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

July 31, 2002

Date

7 Secretary of State
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