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APFLICATION BY FOREIGN LIMITED PARTNERSHIP OR 27 g, "=
LIMITED LIABILITY LIMITED PARTNERSHIP <7 T
TO TRANSACT BUSINES IN FLORIDA, Tx o %
JL
{. Deeon, Led. - ,%ﬁa}; %
(Name of Linited Partnership of Limbed Liability Limited Purmesshin, which mauss inchufe suffic) “ A :’} 3
Accaptable Lintited Parmership sifices: Limited Parvwership, Limited, LP., L2, or L. by %’7 )
Acceptable Limited Liobility Emited Partnership suffias: Limited Liabilty Limted Paringrshin, i 0P, % % fo )
or LLLP, =
%
{if mame unavailable, pmeme under which the linmted parnarchip or limiesd Liability Gmited parinership .,
promnses to register to transact busineas in Flodda: muss contain acceptable suffix.}
2. Toxas 3. Shsms
{State or Countty of Formarion; (Date of Formation)
4, C T Carporation System -
(Name of Registorod Agem for Serviee of Process)
5 1200 South Pine Trland Road, Fimtation, Flodds 33324
(Florida streat addtoes for Registered Agenty
8. ! kcreby accapt the qppointmen) as registered agenr ond agres lo act In this capacity. [firther agran o
comply with the provisions of alf statuter reletive to 1he propu- and complele performance of my duties,
ond [ gm familiar with an secep? the obligatiors of ny position oy regisierad agent,
, OF Comemion Sysmem KORRI A. BEHLER
By: Special Assistant Seeretary

Signature of Regintored A gent

8. If imited partnership is 2 litnired Lability Timnited parmership, vheck boxD
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L e2
o, 100 Wast Stah Street = %’»— N
: S s L ¥
Mvalling addicas) 5?:/:3( '%, -?.
Media, PA (9063 Dz 2 e
: _g"", X
10 N ; T g ©
. Name, principal office address, and msiling address of sach general pactner: fé\n% 4‘9
: o7 T
# O
7‘
Dican GP LLC MO(OOOO(?(wam st S St | 37, >0
(Pisrae) (Btreet Address) %
Modia, PA 19063
(Maliing Address) -
(Naunc] TStcet Address) -
[Mating Addreasy
{Narma) pemarms - ;

(Mailing Addresg)

e A (Siroct Address)

(Mailing Address)
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e Htrect Address) =

g Addess) =
{Mnlting 55) ‘55;:.

{(Name} (Smet.hddmsa} =X

(Mailing Address)

11. Effeative date, if ather than the dase of filing:

{Effective dare cannot be prior to nor move than 90 days gfter the date this document is
Jiled by the Fiorida Department of Stare,)

12, Antached is a certificate of cxistence duly authenticated, not more than 90 days prior
to the delivery of this application 1o the Florida Department of Stais, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of whick it is arganized,

Signed this _9t ___day of _ January . 2006 -

Signature of & gencral partner:

Dacon GP LLC By: Willlam H. Maller, Asst. Sacrotar

Filing Fecs: S1,000.00 (5565 Filing Pee and 335 Mogistarad Agent Fac)
Ceriified Copy {ontional): $52.50 .
Cerlificate of Status (optional):  $8.75
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