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DAVE TAYLOR, PRESIDENT ~ — |

2333 Hansen Lane, Suite 3

Tallahassee, Florida 32301

Voice: (850)042-5464 Fax: (8501942-5111
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

- - -

1.
(Name of Foreign Limited Liability Company)

2__ Y laur e 3. QO - 3\%%‘7 [55
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)

company is organized)

4. L?ll 20 200 5 ?6&/7&/44 /

{Date of Organization) (Durationy/Year limited liability company will cease to
exist or “perpetual”)

6. UL Feisffcator]

(Daté first transac usiness i Florida, if prior to registratior. )

(See sections 608.501 & 608.502 F.S. to determine penalty liability) 2o 2,
A \ 2 o -1
7. M Ralvor, Byl Bldg TIL |wake YD S .
" o
Encino | (A A3 b ua?ow‘;“
v (Street Address of Principal Office) A 'J;'
N )
8. If limited liability company is a manager-managed company, check here g Zu =
s el
2, &P

el Tlecdwc Cove(x Rondawn
Mare Phi \\l’(\)ﬂ
scote Rilgs [ M adhsscs spoz 4 47 |

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: E lg}(ﬁ E% Tﬁg[\(@
\_’&L—’\J

a 1 . - -
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

F(F& SClaec e

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
FLORIDA,

1. The name of the Limited Liability Company is:
Cac Qe DY week, (¢

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

‘ omo i Strcial \
Pacide Comelignee Stedalisis e .

A232% PBawmen dawe, Si=3

Florida Street Address (P.O. Box NOT ACCEPTARLE)

Ta\l\ghassce. . fL 3730 |
V' City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further 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 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




- Delagware
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DO HEREBY CERTIF¥ “PACIEICA DIRECT, LLC" .IS DULY
FORMED UNDER THE LAWS OF_THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2007.
AND I DO‘ﬁEREBI FURTHER CERTIFY THAT THE SAID "PACIFICA

DIRECT, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER,

A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\2/ z 2.

4274473 8300 - ARUTHEN'PEE RTINSy ey 57 State

. 071077176 DATE: 10-02-07




