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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA e
IN COMPLIANCE WITH SECTION 6085603, ELORIDA STATUTES, THE FOLLOWING IS SUEMITTED IO REGISTER .4 FORERGN
LBATED LHABILIT COMBANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, MeTamie 4.2, ¢,
{Name of foreign tmited iamlity compzny) s

Eact

PO-08/ /RS ey

( FEI mumber, i applicable) prc)

[ R

3 L TR,
4. “onvagy o o 5. _Peppevyunl, G
{Date of ton} (Duration; Yearmzit;u;:q ‘élgg;gmqgmpmy“du c:ease:%i3 1::_ ) =

— . 0 e

6. FEBERY [ SO0 =]

(Date frst trongacted busingas m Florda. (See sections 608.501, 608.507, and 817,155, .5 EF;;

72023 DRames Freno Loap *# ) g
LALEIAND  Fip0 A 22 80L
(Street address of principal offics)
8. Hlimited liability company is 2 manager-managed company, check here [
9. The name and usual business addresses of the managing raembers or managers are as follows:
tmas G- Hegoes, TIT
SO33_ pane  Eewn e Nalll/
LAREIANGD Fiogina 23808
10. Attached is an original eatificate of exjstence, nomore then 50
the furisdiction under the Iaw of which it is crgrmized, A
tansdation of the certificate ynder cath of the trmslator noust e

submited )
£ MeEra L,

days old, duly anthenticated by the official having cusndy of records i
isnotacceptable, Tithe catificate isin 5 foreion Imguage, &
11. Nature of business or purposes to be conducted or promoted in Florida: _ AA2£/0472910

7
Sighdture of 2 member or an authorized representative of a member,
£ pecordance with section, 608,408(3
an. affivmation under the penaltics of

, F.8., the axecution of this document constitutes
petjury that the facts geaterd harain e tre.)

NAdnigem O e
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA.

1. The name of the Limited Liability Company js:
Megnrite 4 L. O,

2. The pame and the Florida street address of the registerad agent and office are:

Letreds . Saiess, JT
(Name)

S22 ane e n foarn T/
Florida street address (P.O. Box NOT ACCEFTABLE)

LokElAns  m zyeal
(City/State/Zip)

Having been named as registered agent and tp accept service of process for the above stated limited

310000 ¥iling Fee for Application

$ 25060 Deslgoation of Registered Agent
§ 3000 Certified Copy {optional}

$ 500 Certificate of Status {opiticnal)

Ho ooo0 &l 985~
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The ‘First State

1, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "MEPAMIC L.L..C.5 IS DULY FORMED

UNDER TEE LAWS OF TEE STATE OF DELAWARE AND I8 IN GCOD STANDING

AND HAS 2 LEGAT EXISTENCE SO FAR A% THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE NINETEENTH DAY OF MARCH A.D. Z002
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