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

IN COMPLIANCE ms&wavmmi FLORIDA STATUTES THE FOLLOWING &8 SUBMIITED Y0 REGIETER A FORERRN
LIMITED LIABI ITY COMPANY TO TRANSACT BUSINESS INTHE mmoﬁmm ' .
. FPRO-11086, LLC

(Nams of Fareign Limited LiaBility Company; musi melude “Limited Liobility Company,” L or'LLT)

(If pams unavailable, enter alternate name adopted for the purpose of transacting business in Florida and antach a capy of the written
consent of the mAnagoTs or managing members adopting the alternate name. The alternate name must include “Limited Liability
Cﬂmpmy," "L.L.C.,' "LLC,")

, Delaware

. 3
(Jurisdiction under the law of which foreign lmited liability ( FET number, 1T applicable)
company is organized)

s, January 8, 2008 s, %ergetual
(Dats ot Organization) urntion: Y ear limited hability company will cease 1o

9. The name and usual business addresses of the managing members or managers are as followl ¢,

exist or “perpetual")
. Upon filing.
Date firit iransnciod Dusness in Flonda, 1 prof to regisiration,)
(Soz ections 608 501 & 608,502 F.S. to determine penalty lability)
7. 2934 Military Avenue o o
—o :
Los Angeles, CA 90064 | : »5 & 7T
" {Shcet Address of Principal OFce) ,;:; ! _%_; ]
I S
B. If limited liability company is a manager-managed company, check hero [_] fr;i;“ = dwma
M-
)

Gilbert Chun Tsao and Nancy Ling Tsao Family Trust datéi
March 28, 2002 |
2934 Military Avenue, Los Angeles, CA 90064

10. Atiached is an origina) cextificate of existerioe, no more than 90 days old, duly muthenticated by the: official heving custody of records in
thejutiadiction waderthe law of which it is crganted. (A photocopy B notaccepiable, e catificate isin & forign loguee,
travslation of the certificate under cath of e trenslator st be submitied ) i :

11, Nature of business or purposes to be conducted ot promoted in Florida:
Real estate ownership ,

~ gmjler or an authorizsd representative of 8 member.
(fn accoddiines with wearon 600.408(3), 7.8., the cxscution of tibs Socumen? constiniter
__nmuhnmnk“ndthnfﬁwmhmmwhnmmm)

Gilbert C. Tsao, Trustee

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 Compary is:

FPRO-1106, LLGC

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

C T Corporation System
(Name)

1200 South Pine Island Road
Fiorida Street Address (P.O, Box NQIT ACCEFTABLE)

Plontation, Florida 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated timited
liability company 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 afl statutes
relating to the proper and complete performance of my duties, and ! am Jamiliar with and accept the
obligations of my position as registered agen: as provided for in Chapter 608, Florida Statutes.

cT Corporatigh Syatem
By: . T M.T, FITZPATRICK
(S ASSISTANT SECRETARY

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certfied Copy (optional) :
$ 500 Certficate of Status (optional)

FLOYT - 30845 C T Sywnm Onlina
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Delaware .. .

The First State

I, HARRIET SMITH WNINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO EEREBY CERTIFY "FPRO-1106, LLC" IS DULY FORMED
UNDER THE LAWS OF TRE 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 NINTH DAY OF JANUARY, A.D. 2008 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.
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Hartlet Smith Windsar, Secretary of Staty
AUTHENTICATION: 6295861

4486357 8300

080023829

You may varify this uxtifxcacutﬁlim

DATE: 01~09-08
ak coxp.dslaware.gov/authver, sh
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