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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A4 FORFERGN
LIMITED LIABHITY COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

.__ €SSV, (il
¥ ~ {MName of forefyn Irmited liabihty uur_ﬁpnny}
7= 5004

2, %E 3%&%1& 3. 5 7 -~
urisdiction er the law of which forcign [imited nability { TET ninhber, iF applicable)
company is grganized} I

4. 14 00 5. ,
{Duratiott: Year fimited Hability i:‘%mpany will cease

(Date of Organization
exist or “perpetua

o. _LLpon %raa,lhﬁf(af?bn, |
{Dalefjirst transacted business i Florida, {See sections 6U8.501, 608.502, and 8 {7.155,E8)
7. _Calfornia. Slale Tados CUehemed S u skm |
camento, CA Y5526

/{Q?Q_l (F‘OBDm = lreet 4d %}\;g::;m 0810%

. If limited fiability company is 2 manager-managed company, check hercw

9. The name and usual business addresscs of the managing members or managers are as follows:
G’\ff\!! \ ﬁr /I;S Si€ , The (D(gm.:xh‘m Tret Com g RO Ocua %&Sﬁ’c@})
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Caeee | T(man{j The Cﬂ{ji)a(ﬁ\‘(imamé} Cﬁm{anq.} V204 ?(«fzgwﬁ+i
Wilmlomyon, Delava ke 14€0] :; & I
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wanstation of the centificate under cath of the ranslator roust be submitted ) «
11. Nature of business or purposes to be conducted or promoted in Florida: Q(C’\.\ fS}’Gﬁﬂl .

fa member or an authorized representative of a member.

ZBignat
{In 5 ce with section 608.408(3}, F.8., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

ChristOQher J. Ailman
Chigf Hl{i’_f&‘.ﬁﬁ@?ﬂ Gifiter
&
CAL RemA TEAAES"

ReNRemesy Spstem;
a8 Sole Memped

10. Astached ks an ariginal certificate of existence, no more than 90 days old, duly sthenficated by the official havinyg
the jurisdiction under the law of which it is crganized. (A photocopy is not acceptable. Ifthe certificate isina oreigiinglage,d
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

cssvo,wec

2. The name and the Florida street address of the registered agent and office are:

(AT AN gyeg (R ‘ }chgm@d & {“DQQQ :S W
{Name)

3453 W Kelley LoAd

Florids street address (P.O. Box NOT ACCEPTABLE)

TALcanASee. FL 3231

City/State/Zip

-

-

4d¥ £0

Having been named as registered agent and to accept service of process for the above stated i@sted
liability company at the place designated in this certificate, I hereby accept the appointment as: K
registered agent and agree to act in this capacity. I further agree to comply with the provmon(g af a
statutes relating to the proper and complete performance of my duties, and [ am familiar wthr;;nd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..,,~

LE:] Hd g:'*“‘
434

vpmm
A/l

~
-

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,60 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STAYTE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY *"(CS3V, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE ARND IS IN GOCD STANDING RND HAS A
LEGAT EXISTENCE SO FAR AS THE RECCORDBS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF MARCH, A4.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID *(CS88V, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MNCOVEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3582455 8300 AUTHENTICATION: 2315304



