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

IN COMPLIANCE WITH SECITION 608503, FLORIDA STATUIES, THE FOLLOVING I8 SUBMITIED T REGISTER A FORBIGN
FTMIED LIABI ITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA;

1. TN Master Tile GP LLE

[Natie of Torelzn Toted NAbIty company)

g, Delaware 3. _02-0541814 _
{Tarisdiction under e Taw ol which forelgn Gatred Tabilly 1 FE} namber, 11 appﬁcablc) ST
companty is orpanized}
4, 12120/01 s Perpetual
(Date of Organization) “{Daratioa: Year rmited Fabuy wmpn.uy wzll penge 1o
exigl of “perpeiual™y

6. Upon Qualification
{Date first ransacied DUsLOcss m Flonda, (Soe secuons 008,301, 608.50%, and BT T.155, 15

= 2007 Pennsyivania Ave., NW, 3uite 950

Washington, DC 20006

(Street gddrese of prineipal otfice)

8. Iflimited liability company iz 2 manager-magaged company, check here ]Z i? ig
9. The name and usual business addresses of the managing members or managers are ag follows: z; ' g
Hazem Farra, Moufied Farre, Bassel Rabbat, and Wiliam D. Anihcny, Managers e -
2001 Pennsylvania Ave., NW , smte 950 - "«3% z
Washington, DC 20008 a2

10. Attached s en origine] cerificar of exdeience, no rore than S0 days ofd, dudyr anthenricarsd by the offickat having custody of meands in
the juzisdiction tmeder the Law ef which itis crpanized. (A photocopyis notacceptible, The cartificateisina forign binguaps, a
translation of the cevtificate vnder cath of the ransdator st besubrimtied §

11, Namre of business or purposes to be conductsd or proroted in Florida: _Management of tile

distribution business

"

Signawre of 8 member or an anthorized repressntative of a member,
(In accordancs with scotion 608.405(3), F.s,, the sxovution of this degumane canstituter
nnaﬂ'mnm :mﬂcr the pl:n:.! o{' jury that the facts shited herein ars us)

m_g.- A ﬂwf«? v -

cd or prmtf:d ic of signes
& ﬂ S % - P L Ve
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSBUANT TO THE PROVISIONS OF SBCTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND! RRQISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Tiabil#ty Company s
TN Master Tile GP LLG

2. The name and the Floxids street address of the registered agent amd office we:

NRAI Services, Ing.

e 3
Pl o ~—
e prrs .
Pas) frst T:g
e ™o
268 East Park Avente j’i % —
Flarids sueet uddress (F.D. Box NOT ACCEPTABLE) e )
Ses
s o w
Tallahasses, g1, a0l I 5
(Ciry/State/Zip) j = o

FHurving baen numed as regiclaved agent and to accept service of process Jor the above sited limited
fiability conpany at e plase designated in this cevtificare. I hirehy accept the nppoiniment as
registered agent and agree to zer in (his capacity. I firther agree to comply with the pravisions of all
steavley reléting to the proper and conplere perfbrmmce of vy dudies, and I o fioniliar with and
aucept the obligations of vy porition a3 regispred ogent as provided for iy Chapter 608, F.5.
U L —
(Simnatme)

§ 160,00
5 1500
$ 30.00
$ 500

Titing Foo for Application
Desigmation of Reglstered Ageat
Certifimd Copy (optional}
Certificate of Sttus (optional)

Ho30001303345. 7
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D (c' are PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "IN MASTER TILE GP LLCF IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDE OF THIS
QFFICE SHOW, AS OF THE SEVENTH DAY QF APRIL, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "IN MASTER . .
TILE GP LLC" WAS FORMED CON THE TWENTIETH DAY OF DECEMBER, A.D.
2001,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAEXES HAVE

BEEN PAIDN TC DATE.

Lasrnate s it oriotas
HarrieggmithMdindearcSaereranpef Sare s 2395

DATE: (04-07-03

3470015 B300

030228473



