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Island Performance, 11c
Post Office Box 178
Portsmouth, New Hampshire 03802-0178

603-431-5004

November 15, 2001

Registration Section

Division of Corporations B OO0 TOSR TR ——2
P.O. Box 6327 ’ o -12505
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RE: ISLAND PERFORMANCE, IL1LC

"To Whom It May Concern:

Enclosed please find our Foreign Limited Liability Company Authotization form. We have

attached an original certificate of existence as issued by the State of New Hampshire, Please
call with any questions.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Tsland Peﬁmgrmqnce, LLc

(Name of foreign limited lability cofnpanyr)x D

2. _New Hampshywes 3. 020650 (pf2\
(Jurisdiction under the law of which foreign limited Liability ( FEI number, if applicable)
company is organized)
4 _ Nl € 1999 i} 5. _ _perpebval
' (Date of Organization)

(Duration: Year imited liability compény will cease to
exist or “perpetual")

6. _Feb_go0l

(Date first transacted business in Florida. (See scctions 608501, 608,507, and 817.155. F.5)
Y23 Tnie/natonal Dive, Soile #16S _ Portamartn A 6 380!
X mail address: Po.Box 178 PoBwvagoth, vt O3£6 o-6I1F

(Street address of principal office)

7.

8. If limited liability company is a manager-managed company, check here ||

9. The usual business addresses of the managing members or managers are as follows:

Sde Propietor: Glem s. Parker Po.Box 1€, Pormovteg stz 0 3500011
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official hating custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate isin aforeign language, a
Hanslaﬁonofﬂwcerﬁﬁcaheundaoahofﬂ]euanslamnmstbembnﬁued)

11. Nature of business or purposes to be conducted or promoted in Florida: (Ouj and €| E‘-’Qﬂ_{? .,
cacs, dailers  vecteakonal vebides

N7

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408¢3), F.S., the execution of this document constitutes
an affirmation under the penatties of perjury that the facts stated herein are true.)

Glenn S. Yarkec

Typed or printed name of signée o — h ‘ VoA

2 Ng10es and paer equipment: .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR. 608.

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:

Island Performance, LLC

507, FLORIDA STATUTES, THE

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

C T Corporation System

(Name)

¢/o C T Corporation System, 1200 South Pine Island Road

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

=g 2
Plantation FL 33324 -8 S
=il =
City/State/Zip =5 o
LT
s
Having been named as registered agent and to accept service of process for the above stated limitz 2
liability company at the place desi gnated in this certificate, I hereby accept the appointment as :zgggrer@gi;
agent and agree to act in this capacity. I further agree to comply with the provisions of all staré?fg;‘* e
relating to the proper and complete performance of my duties, and I am Jamiliar with and accepFihe ™
obligations of my position as registered agent as provided for in Chapter 608, F.S..
CT Corporation System ~
(Signature)
PATRICIAA. CANARIO,
SPECIAL ASSISTANT SECRETARY $ 100.00 Filing Fee for Application
8 25.00 Designation of Registered Agent
$ 30.00

Certified Copy (optional)

$ 500 Certificate of Status (optional)
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State of Nefw Hampslire
Bepartwent of State

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do
hereby certify that ISLAND PERFGRMANCE, L.1..C. is a New Hampshire limited
liability company formed on APRIL 8, 1999. I further certify that all fees and

annual reports required by the Secretary of State’s office have been received

and that a certificate of cancellation has not been filed

IN TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshu‘

this 16th day of November, A.D. 200L

iy, il

William M. Gardner
Secretary of State
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