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

N COMPLIANCE WITH SECTION 603503, FLORIDA SEATUTES THE FOLLOWING J§ SUBMITTED TO REGISTER A FOREIGN
LITED LIABHITY COMPANY TO TRANSACT BUSINESS IV THE STATE QF FLORINA:

1. cakx uga, rLC

('Na}nc of f‘oreign limitcd liabi]ity company)
2. Delavare

3. _30-9140745
(urlsdictiorn under the law nf which foreign limited liability  FEI number, it applicabic)
company is organized)
4, Octobex 1, 2001 ) s etual
(Date of Oz‘g:amzat:on)

( urafion: ¥oar Jimited Dabilty company vl ceas
exist or “perpeiusi”)

6, upon filing
{Date first wansacted busimess in Florida, (See sections 608.301, 608.502, and 317, 155, ¥.5.}

7. 701 Brickeld Ave., Suite 3090, Mimmi, Flowids 333131

“{Strest address of priocipal olfier)
8. If limited liability cornpany is a manager-ranaged company, check here

8. The name and usual business addresses of the managing members or managers are ag follows;

Ronald Durchfert = 701 Brickell Ave., Suite 300Q, Mismi. Plowida 32133 =g &=
A b o ]
=S

Roberto Szergr - 70} Bricgkell Ave., Suite 3000, Miami, Florida 33131 = o,
>3 o
HhEm o

Domenice Crescente - 701 Brickell Awve.. Suite 3000, Miami, Florida 33131 Pastan )
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10. MEmWMMmmmmmmd&mﬁymmwmmmmm

e jurisdiction wnder the law of which itis crganized. (A photocopy isnotacceptable. lfﬁnounﬁm:mmafczumlangmge,a
translation of the certificate under cath of the franshator nmast be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: Aoy business nermitted

under the laws of the $tate of Florida.

el

Signaturd/of a member or a#ﬁuthorized representative of a member.
(In aceordance with saction 608.408(3), F.S., the atecution of this document constitutes
an affirmarion under the penaities of perjury that the facts stated hercin src frue)

e H, e, Auth z res o)

Typed or printed name of signee
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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,

i. The name of the Limited Liability Company is:

Oak TSR, LLC

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

Intrastate Registered Agent Corporaticon

703 Brigkaell Ave,, Spite 3000

Florida street address (P.0. Box NOT ACCEPTARLE)

Miamd

(Nawne)

'E”

FL, 33131

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated izmz@ i
liability company at the place designated in this certificate, 1 hereby accept the appointment as S5

33GSVHY
Jﬂ A¥VEIYOI
n0:€ Wd 0¢ 8340
R

el S

registered agent and agree to act in this capacity. I further agree to comply with the provisions of il
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 jor in Chapter 608, F.S.

e AT

(Signatare) ¢

$100.00
§ 2500
§ 30.00
$ 500

£€0°d 2RICHPBBSEHBELLZ OL

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware

The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CBRTIFY "OAR USA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDIWGE AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE NINETEENTH DAY OF FEBRUARY, A.D, 2003, N

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "QAX USA, LLCY
WAE FORMED ON THE FIRST DAY OF OCTCEER, A.D. 2001.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXEZ HAVE

BEEN PAID TC DATE.,

R mrnn b yz;mﬁiAJG%ZLHAAJAJ

Harriet Smith Windsor, Secretary of State

3441253 B300 AUTHENTICATION: 2264468

030106121 - T - LT . DATE: 02-19-G3
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