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APPILICATION 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 RECISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA. R

PREZZC TAMPA, IIC o

1.

(Name of forelgn limited Eahikity company)
DELAWARE 3. Apnlied For
(FEL number, if applicable)

2.
(Jursdicton uuae._r tl(:g Taw of which foreign imited [ability

company is organize

4 12-26-2000 5. 12--26-2020
{Date of Organization) (Duration: Year lrmited lability company will cease to
- . exist or “perpetual™)
- b 3
6. UPOQ qilal l‘pl f‘ﬁ:hm
(Date first trhnsacted business in Florida, (See secticns 608.501, 608.502, and 817.133, F.S.)
- 28 Cedar Road, North Hampton, New Hampshire 03862 o
= -
(Street address of principal olfico) : :;; o
- mm =
. . ) T ﬁ o
8. If limited liabjlity company is a manager-managed company, check here [X | e C":,O L e
b= —
9. The name and usual business addresses of the managing members or managers are as foligr = Z o -
28 Cedax Road, North Hampton, New Hampshire 03862 3= -
ST

e e

10. Aumched is an ariginal centficate of existence; no more than 90 days old, duly auhenticared by the official baving custody of reocedsin
Ihejtiﬁsrﬁaimmda:melawofwfﬁdlirismgmﬂzed_ (A photocopy is notacceptable. E‘&Bcaﬁﬁweismafmdgnlmguage,a
uazlslaﬁmofﬁnomﬁﬁmremlderoaﬂlofﬂnnanslmmbewtmﬁmd.)

11. N’ature of business or purposes to be conducted or promoted in Florida:

Any lawful activigyy, 2 C o
. Si gnax_ﬁzéf a mémber or'an authorized representative of a member. . —.. —
(In accorddnce with section 608.408(3), F.8., the cxccution of this decument constitutcs = e
an affirmation under the penaities of pezjury that the facts stated herein are true.) Lam @2
rEDORNY MM
NAROTAM S. GREWAL . - gq‘” o =
Typed or printed name of signee Mo 2 M
L T
s Bl
S5
S
=
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA'IUTES,-
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING :
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED ACGENT IN THE

STATE OF FLORIDA.

1. The name of the Limired Liabilicy Company is:
PREZZO TAMPA, LIC -

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

Corporation Service Company

(Name)

1201 Hays Streei
Florida street address (P.0. Box NOT ACCEPTABLE)

Tallahassee Fi. 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated linited
liability company at the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree 1o act in this capacity. I further agree o comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
dccept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

S ; ; (Siguature.F s R

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




State of Delaware
. PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY "PREZZO TAMPA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS.THE RECORDS OF THIS OFFICE
SHOW, AS OF .THE.SIXTEENTH DAY OF AUGUST, A.D. 3001.

AND I-DO-HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

e =

BEEN PAID TO.DATE. . ELL LT

Harriet Smith Windsor, Secretary of State

3335083 . 8300 o - .. . . AUTHENTICATION: 1299125

010404350 - - ‘ - DATE: 08-16-01



