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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO@MI@I Tén
TRANSACT BUSINESS IN FLORIDA == “
5 L gEN

B}
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO lS'E‘Ef\RZ A OEIGIQ‘:}
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: =

1. LB GeRuiceS, L

(MName of foreign limited Hablity cornpany)

S\\\\

\5()'\5
X0 A \.5
gn

Episorvmns g = BoYIS8S ; )
(Iurlsdxctlon under the faw of which foreign limited liability { FEI number, if apphcabie)
company is organized)
4, T Py PeO 5. PeRPe7eFl.
(Date of Organization) ~ (Duration: Year limited Tiabiity company Wil cease 10

exist or “perpetnal™)

6. Jen P j Yie ' X
1 (Date first transdcted business in Florida, (dev scctions 608.501, 608.502, and 817.155, F.5.)

7. /}BO%OF%/KAA//gL &
lesr— ctesrert, | /- ~1A35C

{Street address of principal office)

8. If limited liability company is a manager-managed company, check here E

9. The usual business addresses of the managing members or mariagers are as follows:
ey ErirT
Kapanst SEAAISK ) \ -
James S, SHacanesSy A2,

ey P et (230 Amertics— Gl S
Ry _17- S f LiesT cppsrel. [ (T35
Dontne L. /{//Wé

10. Attached is an eriginat cestificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in

the jurisdiction under the law of which it s organized. (A photocopy is not acceptable. Hithe certificate is ina foreign langnage, a
translation of the certificate under oath of the transkator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Coolle ETFF 2 o

o :
e of a thember or an authorized representative of a member.
{In accordance with section 608.408(3), F 5., the execution of this document constitutes

an affirmation under the penaltics of that the facts stated herein are true.)
JERRY ). 13RITT o
Typed or pnnted name of signee
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CERTIFICATE OF DESIGNATION OF A
REGISTERED AGENT/REGISTERED OFFICE ~ ©7 %
7E &
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STAT THE <

TES;
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATE».@ T
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOFZ2, £,
FLORIDA. >

1. The name of the Limited Liability Company is:

Bl GoyeeS LLE

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

C T Corporation System

(Name)

c/o C T Corporation System, 1200 South Pine Istand Road
Florida street address (P.0. Box NOT ACCEPTABLE)

Plantation FIL 33324
City/State/Zip

Having been named os registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further 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
obligarions of my position as registered agent as provided for in Chapter 608, F.5.

orporation System 7

v / {Signature)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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AUGUST 07. 2002 EX D
70 ALL WHOM THESE PRESENTS SHALL COME, GREETING:
I DO HEREBY CERTIFY THAT,
YL SERVICES, LLC
i3 duly organized as @ Pennsylvania Limited Liability Company under the
laws of the Cammonwealth of Pepnsylvania and remains suhsisting so far as
«he records of this office shown a2s oT the date herein.
IN TESTIMONY WHEREOF. I have
hereunto set my hand and caused
the Seal of the Sscretary’s
Office to be affixed, the day
and year above written.
Secretary of the Commonwealth
JSOW
TOTAL P.B3




