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APPLICATION BY FOREIGN LIl\ﬂTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WITH SECTION 608503 FLORIDA STATUIES, THE FOLLOWING &S SUBMITTED TO REGITER A FORERGN
LIMITED LBILITY COMFANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA: )

(If namo unavailable, enter alternate name adopted for the purpose of transacting business In Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must Include “Limited Lisbillty
Company,” “L.L.C,” "LLC ")

2. Delaware 3. 22-5_23021 2
Qurisdiction under the law of which foreiga limfted Tlebllity { FEI number, it applicable)
compary is arganized)
4, Februaty 4, 2010 5. P |
(Date of Organlzaiion) (Purntion: Year_ﬁmiied?m%ompmy will conse to
exlst or “perpetual”)
6. Not Applicable

ate Tirst transacted DusIess m F]E% E rlor to regjlmnﬁon.
(S(og sections 608.501 & 608.502 F.8.to , ine ponalty llahilit)y)

7. 445 Douglas Avenue, Suite 1555, Allamonte Springs. Florkda 32714

_ - ' —. B
(Strest Address of Principal Office) BATAN—1 ey
oD = L.
8. If limited liability company is a manager-managed company, check here %::_ f; 'F—-
niL o ,
9. The name and usual business addresses of the managing members or managers are as follows$(,~< - \"ﬁ
ey
e S 4 \
Hay Bosenteld, Manager 2o m
?fjj's"‘}“ &

10. Attachex] isan ariginel cetificete of exdstence, no morethan 90 days old, duly authenticated by the official having cusody ofyecondsin
thejurisdicion under the law of which it is ceganized, (A photoopy Brnotaccepteble, Hithe certificnte isin & foreign languege, a
trarsiation of the certificate vnder ceth of the translator st be submitied)

11. Nature of business or purposes to be conducted or promoted in Florida: _Administrative Services

N

Signature of ainember br fh suthorized representative of a member,
(In acvordance with section §08,408(3), F.8,, the execution of this document conatitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Hamy Bosaenfeld, Manager
or printed name of signes Florida Dept. of State Erectronic Filing

Facsimile Audit ""\H—'-QQGZUJ&\SS 9
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Floride Dept, of Stale Elecironic Fliing
CERTIFICATE OF DESIGNATION Q&imile Audit No H ) 1001 N 2.25 7
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:

Substation Administrative Services, LL.C
If unavailable, the altemate to be used in the state of Florida is

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

B&C Comorate Services of Central Florida, Inc

::}a. 'é-’_.i
rr:'x‘_:"‘:' i 3
(Name) -g,_;:"?l =R
22 8 T
390 North Orange Avenue, Suite 1400 a2l *.'T"
Florida Street Address (P.O. Box NQT ACCEFTABLE) -__,1?: -:-f O
e
i 61 |
Orlando, I, 32801 T
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. Ifirther agree to comply with the provisions of all statwtes
relating to the proper and complete performance qf my duties, and I am famillar with and accept the
obligaﬂans of my position as registered agent as provided for in Chapter 608, Florida Statutes.
B&C CORP

QEPORATE SERVICES OF)CENTRAL FLORIDA, INC.

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

Florida Dept. of $tate Elactronic Flllng.
Facsimile Audit Wo,_{41 000D {12 35 )
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The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUBSTATION ADMINISTRATIVE SERVICES,
LLC" IS DULY FORMED UNDER TRE LANS OF THE STATE OF DELANARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOWN, AS OF THE TWENTY-NINTH DAY OF JULY,
A.D. 2010.

AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "SUBSTATION
ADMINISTRATIVE SERVICES, LLC" WAS FORNED ON THE FOURTH DAY OF
FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NS

Jelfrey W. Bullock, Secretary of State =
AUT. TON: 8141857

4785556 8300

100784331 X : 07-29-10
You may verify this gertificate online “— Florﬁfﬁ'ﬁ[, of State Eiscrronic Filing
a el .gov/authver. s Facsimile Augh No. 0 r) 35 .) 3




