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

IN COMFIIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORETGN
LIMITED LABIITY COMPANY O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

], World Omni CP-2001 LLC

(Nome of foreign Limiiced Iiability company)
2. Delgwarc

(Junisdiction under The 2w of WhICH

3. Applied Far
j : toreign limited Tability
eompany is organized)

( FET number, i applicabic)

4. 0971172001

5. Perpr.-t_uﬂ.l

(Duration: Year [imited lability company will cease 1o
exist or “perpatual”}

(Dare of Organization}

6. upon qualification

(Date Lisst traneacted business in Florda, (See fechians BUS.50] , O0B.502, and 817.155, F.8.)
7. 190 NW 12th Avenue

Deerfizld Beach, FI. 33442

(Street address of principal office)

8. Iflimited liability company is a manager-managed company, check here [}

Deerfield Beach, FL 33442

o=
5. The usval business addresses of the managing members or managers are as follows: iﬁ =
g =
— “M -1
World Omni Financial Corp. = mEa
b T
e L P
190 N'W 1.2th Avcnue - T
fd
L
oy

10, Atiached s an original certificate of existence, no more than 90 days old, duly authenticated by e official having custody of recards in

the furisdiction under the law of which it is arganized. (A phefooopy s not acoeptable. Ifthe certificate is in2 foreign language, 2
tramsiation of thre certificate under cath.of the translator st be submitted )

I'1. Naturs of business or purposes to be cenducted or promoted in Florida: 0 engage in any lewful

8cl or activity

World Umni CPF-Z00T LIC -
By: WQ{‘?}E{ Omr& F;’.nz,n.cif:l Corp., 1ts aole member

o A I P i,
Signattirejof a r or an authorized represenialive of a member.
{In nclordpdee witltees

irm

50 GOR.408(3), F.5., he execution of this dosnment constiluicg
o ation wnder the penaltics of perfury that the facts stoted herein are rsc.)
John J. Whelan, Sceretary

Typed or ponted name of signee

FLO5F - 12482 O T System Online
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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 8STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:

World Omn; CP-2401 L.LC

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

C T Corporation Sysiem

{(Name)

¢/ C T Corporation System, 1200 South Pine Island Road X L
Florida street address (P.O. Box NOT ACCEPTABLE) sren :

o
. i =
Planzation FI. 33324 _— *-_ﬂpu-:’
City/State/Zip e
= 275
e :; o
Having been named as registered agenr and to accept service of process for the above stated limited ™S BE  en
liability company at the place designated in this certificate, I hereby accept the appointment as repis@red o

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 dutles, and I om familiar with and accept the
obligatlons of my position as registered agent as provided for in Chapier 608, F.5.

CT Corpomtinn System

2 rn /7 3 Mf L
{Signamrs)

(gﬂﬂff ,gfyr-m -yfﬂﬂt/ ﬂ.fs?{ffcz

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
§ 30.060 Certified Copy (optional)

5 500 Certificate of Stahus (optional)

1054 - AR C T Syriem: Dnkine

46




- State of Delaware oRGE 1

Office of the Secretary of State

I, HARBIET SMITH WIMDZ2OR, BECRETARY OF STATE OF THE STATE OoF

DELAWARE, DC HEREBY CERTIFY "WORLD OMNI CP-2001 LLCH IS DULY
FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN G0OD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW. AS OF THE FOURTEENTH DAY OF SEPTEMEER, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY "HAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secrezary of Staze

3434368 8300 AUTHENTICATION: 1342330

010455761 DATE: (05-14-01
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