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AFPPLICATION BY FORET

GN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I¥ COMPLIANCE WIIH SECTION 808305, FLORIDA STATUTES THE FOELOWING I SUBMIITED TO REGETER A FOREXGN

LRLTED LUERETT COMEANY TO TRANSACT BLEINASS IV THE STATE OF RLORIDA:
1. Gaopiagma - St. Lueie, L1LC

(Name of aivagn Loniisc Lblhy Coupany)
Dofewero 3, 20-5630021
m&?mﬁ? o T of which Tl Thnitod Fabuity { PR wiahar, I applloabie)
4, July 20, 2006 s. perpetuel
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(E{gmﬁmumn bunmeas in

L3004 RSN b N ey peme
2. 171 17th Sireat NW, Sulte 1560

. o
-
Atlarta, GA 30389 =il
(¥iFiet AR of PAnAal Ciiica) L~
=
8. ¥ fimibed liability compenty i & manager-mannged company, chack here (] (-:t"'::/)';a
9, The name and usual business addresses of the mxnagiog members or menagers are as follows: :nrqg
i Gaoplasms, LLC, a Gaorgin eniity, 171 17th Street NV, Sulls 1550, Atlanta, GA 30383 -;__1 : )
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10. Atfached i an origin) cetificatn af exiienne, no mons them 50 days ald, dily cutheniicetsd bytheafficlel having custndy af reccrdsin
e fucdatictice: voder th Jaw of which itis (A st i, 4 i ’
g - orgpeiend, (. d:n:qw aoxpible. Fboootifieacinin € forcign logseen.

11, Nature of business ar purpases to be canducted ¢ promoted in Florida: _Watte processing end
enomgy oreation
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re of & member #F an authorized

: represcutative of 2 member.
coordumoa with poctiou G508 40KT), F.1., the cxacmiion of this doovaent voowdttos
wit iffhrmation wndcr the pepadtio of pagury that the fackz mtod hiczoin are true)
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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 LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE 4 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limitad Liability Company is:
Geoplasma - St. Lucie, LLC
2. The name and the Florida street address of the registéred agent and office are:
CT Corporation System > w
() =0 o
> O
=7 =~
1200 South Pine Isiand Road b7 S T
Florids Street Address (P.0. Box NI ACCEPTABLE) Ze3e w r;n '
s T O
Plantation . FL 33324 . —e B
Cliy/StaeZlp 2 o
) —
e e grﬂ ™~

Hewing been named as vegistered agent and to accepi service of process for the above stated limited

liabiiity company at the place designaied in this certificare, | hereby accept the appointment as registarad
agem and sgree 10 oct in this capacity. I further agres jo.comply with the pravisions of all statwes X

relaring io the proper cnd complete performance of my duties, and I am famitiar with ard accapt the

abligazions af my position as registered agent as provided for ix Chaprer 608, Florida Statutes,

Lt W M

(Signaturc)

o DALE W. MORRIZ
=¥ - ASSISTANT YICE PRESIDENT

§ 160.00
- § 2500
§ 30.00
§ 500
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Filing Fee for Application
Designation of Registered Agent
Ceriified Copy (aptional)
Certificate of Status (optional)
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Delaware ...

The First State

I, HARNIBY SMITH WINDSOR, BECHRETARY OF STATE OF THE SYAYE OF
DELAWARE, DO HEREBY CEEYIFY "GEOPLASMA - ST. LUCIE, LLC" IS DULY
PORMEDR UNDER YTHE LAWS OF THE STATE OF DELANARE AND IS IN 00D
STANDING AND HAS A LEGAL EXISTENUCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHECW, AY OF THE TRENTY-SEVENIH DAY OF SEPTEMEER, A.D.
2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE
NOT BEEN AJSESSED TO DATE.

]

Lonnet sdonsitde Pt gt ;
Hamat Smith Windso, Secatary of Glats

AUTHENTICATION: 5074109
: |
DATE: 09-27-06 _ ,'j
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