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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGDBTER A FOREIGN
INITED LABILITY OOMPANY TO TRANEACT BUSINESS INTHE STATE OF FLORIDA:

1. _Pod oxtn LiC,

¥ fortign Jimited liability company) gv -

p) Alare. 3. 3b LI'Q.OXL’GESS_ AL =

“Darsdiction under Me 1aw of which farsign Himited Latutity ' ?EW Tt applicatle) ::sr?-t )
copany is organized) _ S 3 -

in

_M'%JFQO quC{ > ‘?#ﬁgiuzgl{ Bl ‘ mmsaﬁm it -;—
(Date ufOrgnaintwn) tion: mmggtuﬂ ‘;;_;e ntgr‘:c;mpany _n% 2 AL

6. 45,2001 ( owvbick w

o3

7. 970 NGI’H'\ Orlando fh/enue. S%a HO
Wrinter Fark, FL 3189

{Steet address of principal office)

8. If limited liability commpany is a manager-managed company, check here EZ/
9. The name and usual business addresses of the managing members or managers are as follows:
Harrison  Augur
1O Willouaihky oy
Aeyen, L0 Rl

10, Attached is an exighal eertificais of exdstence, nermare than 96 days old, duly ahenticated by the official having tusiody of records in
fhe jurisdicrionunder the law of which it i arganized, (A phofocopyis natacceptable. Ifihe cerfificate is in 2 foxeign inguags, 2
m&&mﬁmmm&ﬁnmm&m)

11. Nanwre of business dr purposes to be ¢

Pavrinexr A/
N TR
Sienduirs O emb ﬁ representative of a member.
rdnrdance vAth Q0803 FS., tan of this document constinutes
an tion ander the ies of perjupy that the facts suted herdin are mue.)
Yo
Typed or printed pame of signes
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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.
-.4
. _ . By 2
1. The name of the Limited Liability Company 1s: mm =
G
' o
Rtierice. fartnecs, LLC = 2
- R o w I
. The name and the Florida street address of the registered agent and office are: %; - §
- =
oo W
Corporation Service Cowpany __3’2_3: J—
(Name} B oM o

1201 Hays SBtreet
Florda sieet address (P.O. Box NOT ACCEPTASLE)

Tallahassee ¥, azsol
{City/State/Zip)

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep? the appointment 4s
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agenr as provided for in Chapter 608, F.S.

Zebesot L J@g)@u Dabarah D_Skipper

{Signarure) Asst. V. Pros.

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy {optional)

§ 500 Certificate of Status (optional)

H(G1000118025 5
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State of Delaware PAGE 1

Office of the Secretary of State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATIE OF
DELAWARE, DO éEREBY CERTIFY "PATIENCE PARTNERE, LLC* 1S DULY
FORMED UNDER THE LAW$ OF TEE BTATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THLIS

OFFICE SHOW, AS OF THE THIRTIETH DRY OF NOVEMEER, A.D, 2001,
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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