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CORPORAYION SERVICE GOMPAKY"

ORDER DATE

ORDER TIME

.

ORDER NO.

CUSTOMER NO:

NAME :

XX

QUALIFTICATION

ACCOUNT NO. : 072100000032
REFERENCE : ~ 077149 7223842
AUTHORIZATION
2
2,
COST LIMIT 24 T
o AN
CET= ?
. E
May 2, 2006 ?E%Z A o4
3:03 PM i e B O
=5, =
077142-010 )
7223842 =
FOR I S

SBP SERVICES LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPRY

XX

PLAIN STAMPRED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Doreen Wallace -- BXTH# 2928

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

IV COMPLEINGE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITYED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS INTHE SIATE OF FLORIDA!

1. S SeRdices  Lic _
] {Name of Foreign Lamited Liability Company) o2
=3 ?} “\
2. Ve bl s, 3. 20 - ¥792330 G po
Thiciedichon under the law of Wiien forelgn Inbied Babiity {FEInumbecr, if applicabley « = ;-5:‘c
Campany is organized) ';_- ;f.\a N (
a. PR 17, ook 5. Remfenaac - 1‘;&% ™~ ‘1%
(€7 o {Duration: Yot TIed LADIRLY Comnpany WilGeass @ <7 -
Dale of Organizatian) exist_aor“pcrp S ty company e,
s Ada, 1T \;’% %
te first trangacted buginess in Fl Fror o TegIstration,
(Sor siotions COB.301 & 608 302 K.5. to dbtormine pomalty Hability) e
5
7. W SR oM
CHEASCRD | MATT dcius oLPLy -

(Strect Address of Principal Office)
8. 3f Jimited liability company is 2 nianager-managed company, check hcrcm/
9. The name and usual business addresses of the managing mm_nbers or managers are as follows:
DAL, Lpede Pt Lic
oo Biorn Wi, e, Mg__
A N 2 S CYTS

10, Ateached is an onginal cetificate of exdstenos, no mars than 90 days did, duly azhenticeted by the official having custody of records in
the jutisdiction wrder tho Jaw of whichitiz opganized. {A photoeopy isnct accepiable. Iffhe contificate isin 2 Rorefen language 2
tragdation of hecertificate tnder oath of the trarsiator roustbe subnmitted )

1. Nature of business or purposes to be conducted or promoted in Florida: {edTing of
Ret-ovicats b b PuBLicaTS

Signature of a member or an suthorized representative of a member.

(e accordance with section 608.408(3), F.5., the exceution of this document constitutes
an affismation under the penaitics of perjury that the facts stated hersin are truc,)

Cher. £AEWO, CFp + Coo

Typed or printed name of signee
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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
PLORIDA. :

-

1. The name of the Limited Liability Company is:
360 SeRAeEy LA

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

Coiporation Service Company

(MName)

1201 Hnys Btroct
Florida Strect Addrsss (P.0. Box NOT ACCEPTABLE)

Tallahasses FL 32301
CHy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limtted
liabiiity company at the place designated in this certificite, I hereby accept the appointnent as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Florida Statutes.

Corporation Service Company 7
By; Q—&mv = R - =

Signazmr?
Carol Dolor, Asst. V.P.

$100.00 Yiling Fee for Appkcation

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 509 Cortificate of Status (optional)



Delaware ™

The “First State

L, HARRIET BMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBP SERVICES LLC" IS DULY FO@E‘D
UNDER THE IAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS UF THE SECOND DAY OF MAY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NQOT BEEN ASEBESIED TO DATE. )

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SBP SERVICES

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2006.

Harrier Smith Windsor, Secretary of Stare
AUTHENTICATION: 4710585

4149847 8300

060406457 : DATE: {5-02-08



