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CT CORPORATION

December 12, 2002 H\_ g

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re:  Order#: 5744364 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

Enhanced Florida Manager, LLC (DE)
Registration
Florida

anced Florida Manager, LL.C (DE)
Certificate of Status-Foreign
Florida - -

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediatety at
(850) 222-1092. Thank you very much for your help.

660 East Jefferson Street
Tallohassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
Page1of2
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Sincerety, ~+1] RESSEE, FLORIDA

Ashiey A Mitchell
Fulfillment Specialist
Ashley Mitchell@cch-lis.com

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax BSQ 222 7415

Page 2 of 2
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FILED
f 2'. 30
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOft Wi omr;m'ro
TRANSACT BUSINESS IN FLORIDA --,.-\ L £ e ORIDA

J!-v\'

IN COMFPLIANCE WITH SECIION 608503, FLORIDA STATUTES IFE.FOIIOWG.LS‘SLM&HI%D TOREGZ‘S‘JERA FOREIGN
LIMITED LIARILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Enhanced Florida Manager, LLC
{(Name of foreign limuted liability cornpany)
2. Delawarc 3, 55-1162780
{Jurisdiction undes the Jaw of which foreign limited {iability ( FEL number, if apphicable)
company is organized)
4, Diccember 65,2002 . s, Perpetal
(Date of Organization) (Durstion: Year lirmted liability cnmpany w:ll ceuse 10
sxist or “perperaal”)
5. December §, 2002

fDzte first transacted buginess in Flonde. (Sees sections 608.501, 608.502, and 817.135, F.5.)

7900 Miarni Lakes Drive West, Mismi Lakes, FL 33016
{Sucet address of prncipal office)

8. If limited liability company is a manager-managed campany, check here [x]

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

Randal] E. Polipor, 7900 Miam{ Lakes Drive West, Miami Lakes, FI, 33016

10. Ateached is 2n criginal certificate of existence, o rione than 90 days old, duly awthenticated by the official having custody of recards in
the Jurisdiction under the law of which t s avganized. (A photocopyistot acorpteble. Tihe certificate is ina Rxeign langrige, 2
wanslarion of the certificate wmder oath of the translator st be subrnitied )

11. Namure of business or purposes to be conducted or promoted in Flarida: To engage in any lawful

activiry for which an LLC may be formed under Elorica Joaw

A /=

Signature of a metnbefbr an authorized representative of 2 member.
(In accordance with sestion 608 408(3), F.S., the execuzion of this decument constimtes
an affirmation wnder the pensities of perjury that the facts stazed herein are truc)

Michae) A. G. Koreogold, Manager/Officer
Typed or printed name of signee

FLOST ~ 1 1{199 & T Syatam Online
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FILED

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE '+ &.1/uil ur ]

L gy
=

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.

I. The name of the Limited Liability Company is:
Enhaenced Florida Manager, 1IC

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

C T Corporation System

(Name)

c/o C T Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NQT ACCEPTABLE)

Plantation FI. 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 centificate, 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 agent as provided for in Chapter 608, F.S..

C T Corporation Systemn

¥ & wn 0 # Jennifer 4
&Ssa,;mmrej/ Assistant SISCBU" nett

Cretary

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
- § 30.00 Certified Copy (optional)
by~ $ 500 Certificate of Status (optional)

FLOSA - /1899 C T Synént Qnline
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[ALLARASSZE, FLORIDA

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHANCED FLORIDA MANAGER, LLC" IS
DULY FORMED UNDER IEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2002.

Harrler Smith Windsor, Secrerary of Sarte

3588662 B300 AUTHENTICRTION: 2127188

020747931 DATE: 12=-06-02



