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The name of the limited Hability Company is: P2 S AR -
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SSC Florids, LLC ot T ')
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The mailing address and street address of the principal office of the limited Hability company is: 2
,?

4521 PGA Blvd. #39¢6
Palm Beach Gardens, Floride 33418

3. Article I - Repistersd Acent Rapictersd Office, & Repivtered Apent’s Sipnature,

The name and the Plorids Street address of the registered agant are:

Name: Steven Cohen
Address: 4521 PGA Bivd. #395
Pairo Beach Jardens, Florida 33418

4, Signamre of Repistered Agent.

Having besn ngmed as regist¢rad agent and to accept service of process for the above stated limited linbility company
at the place designated in this coriificate, I hereby sccept the appointment as registered agont and agres to 2¢t in this
capacify. 1 further agree to comply with the provisions of all statutes relating o the proper and complete
perfommance of my dutics, and I am fumiliar with and accept the obligations of my position as registered agent as

provided for in Chapter 608, B.8.
Steven Cohen, Agent
5. Effective Dafe.
The effactive date of this Certificate shall be Janusry 22, 2007,
6. Sienawe of Authorized Represeptative.

Signatuxe of 3 member or an suthorized representative of a member, In accordance with ssetion 608,408(3), Florida
Statntes, the execution of this dggrment consty tion wnder the penalties of perjory that the facts stated
hersin are trus.}

Robert A, Ernst, Avthorized Representative



