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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA: ,

1. Aranda Printing, LLC

(Name of foreign Limited Lebility company)”

2, Delaware 3. Apphied for
(Tizisdicton under the law of which foreign limited lishaiity { PEI namber, if applicable)
company s orgenized)
4. Sepiember 16, 2002 5. Perpetual
{Daze of Organizstion) (Duration: Year limited Hability company will cease ta
‘ exist or “perpetuel”)

6. upon qualification
(Dats fitst ransacted business in Florida. {See secons 608.501, 608.502, and 817.155,F.8.)

7. 925 South Pedera! Highway, Suite 175, Bocs Reton, FL 33432

S (Street address of principel office)
8. If limited liability company is @ manager-managed company, check here [¥]

9. The usual business addresses of the managing members or managers are as follows:
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925 South Federal Highway, Suite 175, Boce Raton, [FL 33432
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10. Attached is a0 original certificate of existence, 1o more tian 90 days old, duly muthenticated by the official baving custody of reconds in
the jurisdiction under the Jaw of which it is organized. (A photoopy B oot acceptable. Hihe certificate is in a foreign Janguage, .
transiation of the cenificate under cath of the tremslator rovst be gibmitred )

da: Marketing

11. Nature of business or purposes to be conducted or promoted in Flori

= S =

Signarure of a member or am authogifed representative o member.
(In accondmce with saction 602.408(3), F.S.(the exscation of this docam constifuiey
an affimmation under the pepaltics of podury c M AT truc.)

Todd Massey e
Typed or printed name of signee
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- P.09.,22

SEF-24-2002 ©8:19 T orPORATION

.
-
.

[3

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:

Aranda Printing, LLC
2. The name and the Florida street address of the registered agent and office are:

C T Corporation System ?}’
(Name) Y
c/o C T Corporztion System, 1200 South Pine Island Road f_r F; - ___”3
Florida street address (P.0. Box NOT ACCEPTABLE) - rc
oLow 03
Plantstion FL 33324 E oo~
City/State/Zip

Having been named ax registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appoinnment as registered
agent and agree 1o act in this capacity. I fiurther agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duries, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, F.S..

C T CorporptunJystem— : ) ,
, N James A, Bordonarg
ASSfoanf Secretaw

ﬂ {Sigmtl;le) 7

$100.00 Filing Fee for Application
5 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLOSA - 32899 C T Symiers Omline
46



w BEP-24-2080 @8:13 | C "¢ T CORPORATION s s e s e o _Po1B/22

o elaowari

The First State

BPAGE 1

I, HARRIET SMITH WINDSOR, B8ECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ARANDA PRINTING, LLG" I8 DUny
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 I¥ QOoOD
STANDING AND HAS A LEGAL EXISTENCE 380 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2002.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

ROT BEEN ASSESSED TO DATE.

wzﬂlAﬁA;Jb )4ﬂ~u;£449%é3;4d«L¢~J

Harriet Smith Windsor, Secretary of Sate

3569130 8300 AUTHENTICATION: 1897135 ‘



