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. DEAN MEAD ORLANDO

Wature of business or

to be conducted or promoied o Florida
all lawul buaiﬁd:;‘nm

. to transact any and
ot proh!bsred by Chap. 608 of the Florida Statutes
8i ' mem r or ap'authorized representative of o member,

(:r:: atian und

(3), F.9, the txeatution of this document constituies
s of paojury that the facts stmted hércin ars rue)
Jeffrey R, Douglas

e @02
T({(HO3000342985 3))
i
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA
N COMPEMNCE WATI SECTION 60R S0 FLORIMA STATUTES THE FOLLOWING I5 SUBMITIED Tr RECISTER 4 FORFEIGH
LBTED LIABTITY COMPANY TO TRANSACT BUSTIVESS IV YHE ST4TE OF FLORIDA
;. South Shore Group Partners, LLC
(Name of forzign limited Jability company}
2. Delawans . _—20:0511040
(Juriediction wader the Jaw of which Toreign linsited Tability T runmber, If applicable)
company is organized)
4. Decembsar 22, 2003 5. pempeiual
[Dare of O gasizaton) T {Duraton: Year lmied hoblliy r:ompany will cease th
: exist o perp
s Upan gualification
{Daic Drsl transacted business I Flacida, (5ee sur"Wsa and B
7, 538 E. Ocean Avsnue
Boynton Beach, Florida 33435
i {Siroct adoress of proncipal vilicc)
8. If limited Lability company is a manager-managed company, check here [ ] S D
A
9. The name and usval business addresses of the managing members or managers arc a8 follows ) 53 T
e —
SSGP Holdings, LLG, Managing Member T ome DD
Attention: Jeffrey R. Douglas _ R j;’x:.: o e
R3] A -
633 E. Ocean Avenue —v &
: 1 )
Boynton Beach, Florida 33435 =l
10. Attached js an odginal certificatt: of existencs, no-moe e 90 deys ok, duly autherticaded by the officiz] having austodyrof recards in

the jurisdicfion underthe law of which 1 is organtzed. (A photocopyisnot acespiable. Fithecerfificete s ina fxelen bogimge, &
rarciaon of fhe cetifivan ynder oafh. of e mnslatormusthe submiited )
11. N

Typed or printed name of sipnee
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DEAN MEAD ORLANDO
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE FROVISIONS 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 FLORTDA,
1. The nzwe of the Limited Liability Company is:
South Shore Group Pariners, LLC
¥
2. The name and the Flogida sireet adidress of the registered agent and office are:
Jeffrey R, Douglas F“P‘: % o
(Name} - 2 3
el i =
P —
6§39 E. Ucean Avenue oo™ e
_ ok B TR
Florida strect addrase (P.0. Box NOT ACCEFTABLE} Uiie . TR
Boynton Baach gy, 33436 S R
T o (City/State/Zip) Cf_‘

Qo0

—
x-
-

Fah
T

]

e

T

Having been nomed as registered agent and io accepr service of process for the above stared limired
Lahility company ot the place designoted in this certificate, I hereby accept the appointment s
registered agent and agree 1o act in this capacty. 1 finther agree to comply with the provisions of all
statufes relating to the praoper and complete performances of my duties, and F am fanilior with and
acoept the oblipmighs qf

P

registered agenr oz provided for in Chapter 608, F.8.

$ 100.00

5 25.00
5 3090
5 500

Fiing Fee Tor Application
Designation of Registered Agent
Certiied Copy {optional)
Certificate of Status (optional)

(703000342989 3)))
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The First State

I, BEARRIET EMYTH RINDSOR, EEGRETARY OF STATK OF THE STATE OF
DELAWARE , DO HEREEY CERTIFY "SOUTH SHORE GROUP PARTRERS, LIO™ IS
DULY ¥FORMED UNDER THE ILAWS OF TEER STATE OF DELAWARE AND I& IN
QOOD SITANLING AND HAS 2 LEGAL DXISTENCE §O FAR A 'THE RECORDE OF
THIS OFFICE SHOW, A8 OF THE TRENTY-NINTH DAY OF DECEMBRER, A.D.
208,

AND I DO BERERY FURTHER CERTIFY THAT THE AMMNUAY, TAXES RAVE

NOT BEEN ASSESSED TO DATE.

‘uzﬂanaAJb-}JiwpaiﬁJgﬁLA4¢&4hr~J
Harrier Smith Windsor, Secreary of Staze
AUTHENTICATION: 2835449

3743210 8300

O3083B3584 DATE: 12-2%-03
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