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APPLICATION BY FORE!GN LINOTED LIABILITY COMPANY FOR AUTHORIZATION TO
1 TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTION G08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
UMEEDLHHMYCGMPMJUIRANS&CTBWWHE&XZEOFHDRM

]. Andoma Ifene, LLC -

‘(Mame of forcign lmmited liability company)

2, Delawaro o 3. __Applied Snx
' ( FEI sumbex, 1f applicabic)

(Turisdiction under the law of which furaig?hmtod Habulity

company it organized) :
A, b(5 (o 5, perpotual
{Date of Orgemization) {Duration’ Y ear imited liability couq:auy will ceage to
' oo exigt or “parpetual")

6. upon qualification
{(Date ﬁ:atmsactodbmmss in Flarida. (Sce sections 608.501, 608302, end 817.155,F.8.)

7. Q25 Sewstin Todem gy Swide MSo
Boca ,RC(-hg\n = 33@3’2_ 5E &

F .' {Strest address of principal odfice) o = ﬁ

. 3 SF oo

8. If limited libility company e o an.ger-managed company, check here [ o : = m

9. The usuel business addresses cf tl:2 1anaging members or managers are as follows: %_—‘}: - -~
CJ; -

1025 South Tederl I—H‘@hwq\% Seide.
Boca Rodten , F| 33435

10. Ateched it an original centificate of st no more tha S0 dags ol cy aushetioated by the officil baving custody of ecorclsin
the jurisdiction under the laoraf which # & otpgmized. (A photooopy i not acceptable. Hthe cestificate is in a foreign Iangnage, a
translation of the cextificate vmder cath of tL:; tamslaior st be submittod )

11. Natwre of business or pmpoées .2 be canducted or promoted in Florida: M*td”@'\

</
= =

Signature ofu: nf.mber or an authofized representative of a2 member.

- s . ({In accordance wil 1 section 608.408(3), F.S., tion of this docum®yt canstitintes
) an affrmian ugi'tr tae penalties of perjury thet the ted herein are fue.)
’ — TTedd D. MASSey

Typed or printed name of signee
FLOST - 1% T %yuem Galing

e
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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.,

1. The name of the Limited Liability Company is:

Andorra Irene, LLC

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

C T Carporation System

(Naroe)

¢/a €T Corporation Systermn, 1200 South Pine Island Road
Florida street address (P.O. Bax NOT ACCEPTABLE)

Plantation FL 33324
City/Stae/Zip

Having been named as regisrered agent and (o accept service of process for the above stated limited
liability company at the place designated in this centificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of al! statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligalions of my position as registered agent as provided for in Chaprer 608, F.8..

C T Corporation System

Lestare @A

{Sigmturc)
EXRARK A BURXE
BIECTAL ASERSTANT SECRETARY
$100.0¢ Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)

FLAOZ4 . 920090 © T Sysiem Online
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"~ Delaware

The First State

PAGE 1

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARKARE, DO HEREBY CERTIFY "ANDORRA IRENE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAZS 2 LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE

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

Lot sdymittb P aons

Harrles Smith Windsor, Secretary of State

3533503 8300 AUTHENTICATION: 1817867

020363405 DATE: 06-07-02
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