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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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{Date Tirst transacted business in Florida. (Seedections 608.501, 608.502, and 817.155, F.5.)
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(Street address of principal office)

8. I limited Liability company is a 'manager~managed company, check here N

9. The name and usual business addresses of the managing members or managers are as follows:
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10. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the official
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the jurisdiction under the law of which itis arganized. (A photocopy is not acoeptable. Ifﬁteoemﬁmtclsmafoxelgn
translation of the certificate under cath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida
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Lot KathBrized representative of a member.
(In aocorda.nce with section 608.408(3), F.S., the execution of this document constifutes
an affirmation undm' the penalties of perjury that the
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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:
CoGuiTiVE Vennures GreuP, LeC

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

Curtis s. Collins

(Name)

4208 g™ Ave AE

Florida street address (P.O. Box NOT ACCEPTABLE)

Brndemon, ., =z¢7208

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I 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 Jamiliar with and
gations of my position as regiemered agent as provided for in Chapter 608, F.5..
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State of Delaware PAGE 1

Office of the Secretary of State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THEE STATE O%

DELAWARE, DO HEREBY CERTIFY "COGNITIVE VENTURES GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND.HAS A LEGAL EXISTENCE SO. FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAIDS "COGNITIVE

VENTURES GROUP, LLC" WAS FORMED ON THE THIRTEENTH DAY OF

DECEMBER, A.D. 1989 T = -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN-PAID TQO DATE, . ol e . .

Harriet Smith Windsor, Secretary of Smte

3140887 8300 AUTHENTICATION: 1162042

010259583 , -~ -DATE: 05-31-01



