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CT CORPORATION

January 7, 2003

Secretary of State, Florida
409 East Gaines Streat
Tallahassee FL. 32399

Re:  Order#: 3576167650
Customer Reference 1:
Cusiomer Reference 2:

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

Segway LLC (DE)
Registration
Florida

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

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

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff Netherton@och-lis.com

860 East Jefferson Streef
Talichassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7615

A CCH EGAL INFORMATION SERVICES COMPANY
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TRANSACT BUSINESS IN FLORIDA
I.

LITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
ScowhpY LLS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHYE!%) O REGISTER A FOREIGN

0 DELAWATS

(Nzme of forcign Hinuted Liabiity company) |
) 3 OZ,-L?S'iéML
{Tunisdiction under the law of which forsign hmited Habijiy
company i$ organized}
L Tuwy z7 14949

{Date of Qreanization)

{ FEl number, if applicable)
5.
6.

Dscsmeae. 31, 1099
7.

{Duration: Year imited Liability company wall cease [0
cxist or “perpctual”’)
T R: FPPLYvwRr7eY <DANU RN
(Date first transacted business in Florida. (See sections 608.501. 603,502, and 817,183, F.8)
28b  lomimapciwl. STEssS

1C£Z§;?§

manadseree. N 0316)

iStreet address of principal office)

8. If limited liability company is a manager-managed company, check here [iﬂ/

9. The usual business addrosses of the managing members or managers are as follows:
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Mwnclesrar. ATY 0218) o g
10. Attached is an oniginal certificate of existence, no more fhan 90 duys old, duly anthenticated by the official having custody of vecords in
the jrisdiction under the law of which it s arganized. (A phetocopy is not acceptable. Tthe artficate is in a foreign linguage, a
transhution of the certificate under oath of the transtator must be submitied. }
11. Nature of business or purposes 1o be conducied or promoted in Florida: SMeC O = o
SEAWAN T Auvnmy] TR Pe 07528 AND BARTED
praoners AND  Sevi<as. G D aacle -
Signature of a member or an authorized representative of a member.
{In accordance with section 80840503}, F.S., the execution of this document constitutes
an affirmation under the penattes of perjury that the faces staced hevetn ave e
ot R Frodk
Typed or printed name of signee
FLIST - 14539 £ Sraem Dntae
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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 REG! 3STERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:
_Segway LLC

2. The name and the Florida street address of the registered agent and office are:
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o/o C T Corporation System, 1200 South Pine Island Road R
Florida street address (2.0, B NQT ACCEPTABLE) > 2
Plantation FL 33324
City/Stae/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited

liability company ar the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of afl statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agenr as provided for in Chapter 608, F.5.

C T Comporarion System

CTRACMOEX
(Sigpature)spenipt ASSISTANT SECRETARY

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (opticnal)

F1N - Q%R T T Sooaam Cmline
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Delaware

The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF SIATE OF THE STATIE OF
DELAWARE, DO HEREBRY CERTIEY "SEGWAY LLC" IS5 DULY TORMED UNDER

THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOOD STANDING AND

BAS A LEGMAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
RS OF TEE SEVENTEENTH DAY OF DECEMBER, A.D. Z2002.
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Harriet Smith Windsor, Secretary of State
3075108 B300 AUTEENTICATION: 2153339

020775965

DATE: 12-17-02
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