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APPLICA'I l'DN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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the jurisdiction underthe lawvaf which it is organized. (A photcopy is not acceplable. Ifthe certificats isin & ﬁcmgnhrma
trarslation ofthe certificate under cath of the tenslrior must be submitied.) _

11. Nature of business of purposes to be conducted or promoted in Florida:
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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 Compeay is:
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If name unavailable, the alternate‘name to be used in the state of Florida is: o ?3%4
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2. The name and the Floridg street address of the registered agent and office are: e gﬁ“e _
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1200 Soufh Pine Island Rond

Florids Street Address (P.0, Box ND1' ACCEPTABLE)

Plantation FL 33324
City/Stare/Zip

- Having been nomed as regisiered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I heveby aceept the appointment as registered
agent and agree 10 act in this capacity. I further agree 1o comply with tha provisions of all statutes '
relaring 10 the proper and complete performance of rry duties, and I am familiar with arid accept the
obligations of my position as registered agemt as provided for in Chapter 608, Florida Statules,
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v Y ~  Arlgne Bernal
- L’ -@“@snwi)“ Vice Pragident
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5 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy {(optional

3 5.00 Certificate of Status (optional)
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Delaware ... .

| The First State

I, BARRIEY SMITR WINDSOR, SECRETARY OF STAT'E OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PACIFICA GROUF LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIS OFFICE

BEEN PAID TC DATE.

SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
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Hearrlet Smith Windsor, Secretary of State
4190149 8300 AUTEENTICATION:
0B0205561
ou may verify this certificate conline
at corp.dalawara. yov/duthver. sh
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