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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

—

PFURSUANT TO THE PROVISIONS OF SECTICON 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGKSTBRBQ OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. Thé vame of the Limited Liability Company is:
ic Menanny  LLC
L

2. The name and tha Florida strost sddress of the rcglstm& agent and office ars:

James  B. 1< Meng my_

{Nama)

TA80 SumweeLn LAres Th. Ste, Dol

Florids wireet addross (P.O. Box NQT ACCEFTABLE}

Yot Muees L 2R9p7
City/State/Zip

Having bamn raomed ag registered agent and 1o accept service gf procass for the above siated Hmited

fiabliity conpany at the place designated in thiz certificare, I heveby accept the appointmens o registared

agent and agree 10 act in this capacity. 1 firther agree to comply with the provisions of all statutes

relaring e tha proper and complete performance of my duties, and I am familiar with and accept the
tons of my pesition as registeved agent as provided for in Chapter 608, F.S..
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$100.00 Fillng Fee for Application

$ 2500 Desigoation of Registersd Agent
$ 3008 Certified Copy (optional)

$ 500 Certficnte of Status {optiousl)



Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY *MCMENAMY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW,
AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE BAID "MCMENAMY LLCH
WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3623384 8300 AUTHENTICATION: 22555534

030052262 ’ DATE: 02-12-03



