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

IN COMPLIANCE WITH SECIIGN 608.503, FLORIDA STATUTES
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE

L L AMEDE GPORP 1lc

THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
STATE OF FLORIDA:
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(Nane of foreign limited Liabillty company) S
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( ¥EI number, if apphicable’

(Date of Organization)
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5. OCTORER, 1%,203)

(Duration: Year hmited ability compeny wikl ¢ease 1o
exist or “porpetual)

AT

abo first transacted business in Flotida. (See sections 608,501, 608,502, and 817.155 \ F&)
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8. Iflirnited liability company is a manager-managed company, check here [

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

RS

A i)
L
O .
< ~ EWeadier B T AT :-E;
S MHNE AS T = 2
’ f.ﬁ;,: “‘2 m:;;.
oy~ = it
ey -y
T —— i
o D
LN

153
v

10. Attached is an otigine] certificate of exister
the jurisdiction under the law of which i is organized.
translation of the certificate under oath of the translator

e, o o e 90 days ol oy anthenticaed by e o ficial bving custy ofectnds

(A photocopyis ot acceprabls, If the certificate js 1 a foreign Ianguage, 2
st be submnitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
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Signature of & thember o»4n authodz epresentative of a member.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE § OLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
LA DA LRouUP LLC

2. The name and the Florida sueet address of the registered agent and office are:
griologiilg
MACAMY D.LEAT, D A
(Namc)
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GO 3. & SECOVD ST, # D330
Florida strest address (P.O, Box NQT ACCEPTABLE)
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MifAni |, FL 3353

City/State/Zip

HERREE M-t

Having been named as regisiered agent and to accept service of process for the abave stated fimited
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_familiar with and accept the
obligations of my position as registered agenr as provided for in Chapter 608, F.S.

padp) [

(Sigrature) 4

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certitied Copy (optional)

§ 5.00 Certificate of Stutus (optional)
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The First State

L, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY “LAMBDA GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
ARD HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY fHAT THE ANNUAL TAXES HAVE

NOT EBEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1572109

3446821 8300

020042968 DATY:: 01-22-02



