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

IN COMPLIANCE WITH SECTION 608503, FLIRIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMHEDLMEW(IQMPANYIOMMGBLMWHEMOFFM&

P.av21

<

1. Andorra Form, LLC Z3 @: PN
— ¥ {Name of foreign imited liability commpany) ,.;/:? j V@ /(

. - 20,

2 Delaware _ 3, /9};%2_@ For AR
(wrisdiction under the law of which foreign [mited Tability FE] number, 1t eppiicable] '2;& “2’ ,9’
comparny ig arganized) ‘ d;(« 75

&2 s
4, L{5lov L E— - )
(Dete of Orgenizstion " “{Dtration: Year Lraited Liability company will ccase 1o o’
24 ZENIZ! é ) cxmotupwmu) L %ﬁ%

§. upon qualification ‘ : _
{Dats first tranaacted business in korida. (Ses secqons 608,501, 608.502, and 817.155, F.5.)

7 925 Seuth Federad HMighumy Sede I
Poca ’/__2@76% 7 33¢32

treet addresd of principal offics)

8. If limited liability company is 4 manager-managed company, check here =

9. The usual business addresses of the managing members or managers are a3 follows:

g

10 Atached isan origival certificne of exastence. namicre than 90 deys old, duly muthenticaned by the offical having custody of recortis n
the juriadtiction under the law af which it is crganieed. (A photocopy s not acoeptable. Hthe certificate i3 ina fireign language, a
randlation of the cemificate under oaft: of the Rnsktor ret be subenitied.)

11. Nature of business or purposes o be conducted or promoted in Florida: __ Mar k@t)@

A\ DT o>

Signature < e momber or an authnﬁMf a member.
(In accondance with sexian 608.408(3), F.5., the e ian of thik nt conslines
* an affinoation inder the penaltics of pevjury that the facts sated berein are tree.)

. Todd D. Mesey

Typed or printed nams of signee

FLOST - {11199 C T Sy Ouilht
7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORTDA STATUTES, THE
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: 2 B
v‘k'; I—'-,
< -
Andorra Form, LLC _ - % ) c% ’ﬁ
= 7 Codl - - (
. . 22 5
2. The name and the Florida street address of the registered agent and office are: ?&% o %
B F
"f\% ﬁ
€ T Comporation System (O‘ZA )
(Name) ) %6 <
7%

¢/o C T Corparation Syster, 1200 South Pine Island Road i
Florida strect address (P.O. Box NOT ACCEPTABLE)

Plantation FL__ 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I heveby accepr the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relaring 1o the proper and complete performance of my duties, and I am familiar with and accep? the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corpofation System

artere Qe

(Signame)

BARKER A. BURKE
SPECIAL ASHETANT SECRETARY

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
8 30.00 Certified Copy (optional)

$ 5.00 Ceriificate of Status (optional)

TLOS4 » 6RO T Spstom Cmilng
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- Delaware ...

The First State

P.@3/21

I, HARRIET SMITH WIKDSCR., SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “ANDORRA FORM, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN QOO0D STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE

SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2002.

Harriet Smith Windsor, Secretary of Sware

3533483 g309 AUTHENTICATION: 1B24467

020363308 DATE: 06-11-02



