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FOREIGN FILINGS

NAME : ALLEGIANT, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX . PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman -- EXTH# 2908

EXAMINER:
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UE
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTD, ot
TRANSACT BUSINESS IN FLORIDA S eEL
¢ oo
IV COMPLUNCE WITH SECIION 803504, FLORIDA STATUIES, TEE ROLLOWING IS SUBMITED TO REGSTER 4 FOREKNg,  G:%,
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 4'@ 7
). ALLEGIANT, LLC %
(Name of Foreign Limifed Liability Company; must inolndo “Limited Linbility Company, "L.L.C," or "LLC.Y o

{If natne unavailable, enter alternats name adopted for the purpose of transacting business in Florida and stiach a copy of the written
consoht of the managars or managing members adopting the altermate namg. The altemate name must include “Limited Liability
Company,” “L.L.C.," “LLC*) .

o Delaware: 3 .
(Jurfsdiction under the law of Which foreign limited Hability {FEl namber, if applicable)
company [s organized)
4. 12/30/2009 5. PmepeTuna\
{Date ot Cyganization) Geatlon: ¥ear Woteq HaBy company will ctass 10
exist or “potpatual")
6I

(Dnte Dirst transacted buslness in Florlda, it prior to registration,
(Seo sectlions 608.501 & 608,502 F.8. to datermine penalfy liability)

5 1990 MAIN ST., SUITE 750
SARASOTA, FL 34236

(5lreel Addresa of Brinclpal Office)
8. If limited ltability company 1s & manapger-menaged company, check here
9. The name anci usual business addresses of the managing members or managers are a5 follows:

7PN, 2»‘!!7 BSG  Ruwker tfee Lo Alsisaun , MY 4ALE

Az Vet ISL  LBosslobt plhee P AAslote . 7 (23

10. Attached Is anoriginal certificate of existence, no more than 50 days old, duly atthenticated by e official having custady of teoords in
the jurisdiction wder the lsw of which jt s orgmmizad. (A phatooopsy isnotacoeptable. TFthe certificate isin a forelgn language, a
namslation of the cettificate under cath of the transtatol must be subsmitted )

11. Natore of business or purposes to be conduyoted or promated in Florlda:

fpa! Eirare [ueiTmenT ‘

e N sensen

Signature of a member or an suthorized representative of a member.
{In accordanen with sectlon S0R.A0R(3), F.5., the execution of this dooument conttitutes
wn offimation under the pensities of pecory that the facts atated hezgbn ore trun)

._:i: A TPt
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:
ALLEGIANT, LLC

1f name unavallable, the alternats hame to be used Ih the state of Florida is;

2. The name and the Florida street addrass of the registered agent and office ace:

Corporation Service Company
(Name)

1201 Hays Sireet
" Florida Street Address (PO, Box NOT ACCIPTABLE)

Tallahassee BL 32301
Clty/State/Zip

Having been named as registered agent emd 1o accept service of process for the above stated timited
Hability company of the place designated in this certlficate, I hereby aceept the appointment as registered
agen! and agree 1o act in this capactty. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my dutles, and I am feaniliay with and accept the
obligations of iny position as vegistered agent as pmwded f{ inC, ter 608 Florlda Statutes.

Service Copipany s lts ag em
a

(Slgnature}

$100.00 Filing Fee for Application

§ 2500 Desipnation of Registered Agent
$ 30,00 Certifiad Copy (optional)

§ 500 (Certificate of Statug (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLEGIANT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURIH DAY OF FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLEGIANT,
LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

XN @f?

Jeffrey W. Bullock, Secretary of State
4771246 8300 AUTHEN TION: 7797710

DATE: 02-04-10

100107680

You may vearify this certificate online
at corp.delaware.gov/authver.shtml



