. Molooooco 3¢y

CORPORATION(S) NAME
Eastern Alliance LLC _
=
() Profit () Amendment () Merger =
{ )} Nonprofit - it PCE =
W) Foreign () Dissolution/Withdrawal () Mark e m 5
( ) Reinstatement ) = :
( )/Limited Partnership () Annual Report () Other 55
LILC . . () Name Registration () Changeof RA  7To°
() Fictitious Name Qx@cc i o
() Certified @opy () Photocopies M CUS
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
( ) Mail Out -
Name 2/13/01 Order#: 35692;72
Habili LI T I 3 S
sty fhogpEerepnL. - v
} bk 130, 00 sedrg ] 20, 00
Examiner Refi#: o
Updater -
Verifier g 2
W.P. Verifier Amount: § T w0y
S & 52
S £y
I g
660 Eost Jefferson Street .% = e
Tallahassee, FL 32307 &V\@ -'E' i"’: t'}’?
Tel. 850 222 1092 SN @
Fax 850 222 7615 = =

A CCH LEGAL BNFORMATICI SERVICES COMPANY



FEB-@Z-208. 13355

Y
"

T CORFORATION

P.22
AFPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA
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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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Eastern Alliance, LLC

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

—y o foum
&
i

C T Corporatiofi System - = < M
(Name) - = 2
. . T g T
¢/o C T Corporation System, 1200 South Pine Island Road LR v

Florida street address (P.Q. Box NOT ACCEPTABLE) — —

—

Plantation FL. 33324 _
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby dccept 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 dities, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.. '

C T Corporation System

lé@i/\,{., a m
‘ (Signature)
KORRI A. BEHLER
Special Assistant Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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State of Delaware PAGE 1

Office of the Secretary of State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EASTERN ALLIANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2001.

AND I DO _HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. -~ . D e

Harriet Smith Windsor, Secretary of State

3312565 .8300 AUTHENTICATION: 0967512

010069275 ) DATE: 02-12-01



