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U0 HAY 25 4
APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHQRIZATION T0 ” &30
" Yy 'i
TRANSACT BUSINESS IN FLORIDA TALL A "&Sgggei- fyaf 4
IV COMPLIANGE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGH ﬁs :
IRLTED LIABILITY COMPANY 10 TRANSACY BLEINESS INTHE STATE OF FLORIDA:

1, Srtauffer Mansgement Company LLC
{Nwnc of Tareign limited labelity company)

3 Delgware + 3, 51-0408085
(urisdictinn undet he luw Of WIch, fataign Iimited Hanilicy { PEI wumber, it apphcatis)
compuay ie organized)
4. Dacember 6, Z000 : 5, Ferperual
Tete ol Organizan Dreration: Vet fimited Gability ca will cease to
{ rgaRizavany . { existor “perpegal")m?m

5. Upon gquallfication.
{Diate first tranascied RUSNesA in FIOTIGK. (68 S6CH0NS GUR.G01, 608.502, and 817-155, F 5.9

7. 1800 Cenecord Pika

Wilmingron, DE 19803

.
aral”

it

(Streef addreas of principal oincey.
8. If limited Uability company is 2 manager-managed company, check here [ X

3. The names and usual buginess sddresses of the mansging members or manapers ave as follows:

Glenn M, Engelmann, 1B00 Concerd Pike, Wilmington, BE 10803

John G. Coddard, 1800 Concord Pike, Wilmingrom, DE 19803

Luke W. Mette, 1800 Cancord Pike, Wilmington, DE 13803

Briso A. Spiller, 1B00 Concord Fike, Wilmingten, DE 19803

18, Am&mmmmmwnﬁmcfmmmﬁﬂnmda}sommmmmﬂbytzofﬁuﬂha@mgnm:xfmdsm t'. giﬁ
the urisdicion under the law of which it is organized. (A photacony is oot acoepiabie, Ifthe cortifieste i3 n 2 forelon lingyags, & ' ’ﬁ-ﬁ “;’,'.".;
wanslaion of the cevtificate under oafh of e tandars nmst be sdbmited.) DR

{1. Nature of business or purposes to be conduoted or promoted in Plorida; -0 S083ge in any lawful,

aet or activicy for %‘hich Iimited lLiabilicy companfas zre srganized fn the stare
—_— Pai . _

{In aeconiznes with sectiod G08. 403(3}. F.5., te exotuion of this document eonrrimes
an affirmation under the penaites of perjoary that the Fers srsred hapein age tued

3rian A, Spillexr

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE  7/{ /%7

FURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTRES,

THE UNDERSIGNED LIMITED LIABRILITY'COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. .

1. The name of the Limited Lisbitity Compary is:

Staunffer mﬁmmt Campesny LLE

2. The name and the Florida sizoct 2ddress of the registered agent and office ars:

T Carpcratif;\n Sygtem
(Nime)

4] ‘Pipe .Ialppd Read . o
riencs soeet addresy (PO, Box NOT ACCEPTARLE)

Plawtation,  FL 33324 . ,
(Clty Suate/Zip)

Having been vomed as registered agent and lo aceept service of process for the above siatad Emited
liability company ar the place dasignaiad In this certifivote, I hereby acecept the eppointment ax
registerad ngent ond agree to acl in this capacity. I further agree to comply with the provisions of all
statutes refaring 1o the proper and complete performance of my duties, and I am familior with and
cocept the obligmions of my position wy registered agent as provided for s Chaptar 608, F.5.

{Blgnature)
Jennifer A. Schorartz

Assistant Vice President 510000 Fitiog Fee for Apphiestion
¥ 2500 Designation of Registered Agent
§ 30,00 Certified Copy {optional)
% 500 Certificate of Stxtas (optional)




. MAY-24-2084 19:31 CT CORPORATION P.84/84

. - - ! Ay
. Sin
: 3 I :fm

The First State M HAY 25 A g gy o *"‘f"f?
' SECRtTAR Y OF 2187F ':;.';3 ;

: TALL

LAHASErE D C
I, HARRIET SMITH WINDIOR, SECRETARY OF BETATE OF r@n LR Ay

DELAWARE, Do HEREIDY CERTIFY; "STAUFFER MANASEMENT COMPANY LLCT ::s»

DULY FORMER UNDER THE LAWS OF THE STATE OF DELAMARE AND Iz IN

SO0OD ATANDING AND HAS A LEGAL EXISTENOD S0 FAR A8 THE RECORDSE OF

TEI8 OFFICE SHOW, AS CF THE' THENTY-FOURTH DAY OF NMAY, A.D. 2004.
AND I DO HEREBY Fﬁﬂ!ﬂBREﬂ!ETxf? THAT THE AWNNUAL TANES ZAVE

DEEN PARILD TO DATE.

wZﬂbmmuLtr;d:wd;iﬂﬁgaﬁbxﬁhLaﬂ)
Harritt Smith Wirdsar, Sacremty of Stite
AUTHENTICATION: 2WIC454

325943 @300

c403m2513 DATE: 05-24-04
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