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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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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.

1. The name of the Limited Liability Company is:

Tampa Bay NSC, LLC

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

CT Corporation System
(Name)

120Q South Pine Istend Road
Florida Street Addreas (P.O. Box NOY, ACCEFTADLE)

Prantation,

FL. 33324
City/State’Zip

Having been named as registered agent and to accept service of process for the above stated limied
liability compery at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all st
relating to the proper and complete performance of my duties, and I am familtor with and ac

atures
obligations of my position as registered agent as provided for tn Chapter 608, Flovida Statute,
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$100.00 Filing Fee for Application
$ 2800 Dexignation of Registered Agent
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Deloware .

The First State

I, HARRIEY SNITH WINDSOR, SECRRIARY OF STATE oF THR STATR OF
DELARARE, DO HEREBRY CERTIFY "TAMPA BAY NSC, LLC" I8 DULY FURMED

UNDER THE LAWS OF THE STATE OF DELARARE AND I8 IN GOOD STANDING

AND HAS A LEGAL EXISTBNCE SO FAR AS ITHE RECURDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF SEPTRMBER, X1.D. 2005.
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