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

IN COMPLIANCE BTN ST TION GI8.505, FLORITA STATUTEN THE FOLLOWING I SUBNVITTED 10 REGISIER A FORFIGN
MEJIMH(LHY

ANY TO TRANSACT BURINISS IN THE STATE OF FLORIDA.
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(Sircet address of prncipal oftiet)

8. fliozted liakility company is & manager-managed company, check here

9, The name and usnal business addresses of the managing members or managers are as follows

“Todd -Zcu.x}\sxu = o Ll}aﬁl‘h!\&}m- Sﬁfﬂ‘% hnjrhlm; ML aml

10 Atiached is an ariginal earfificate of exdstence, o mioce than X0 days old, duly matherticated by the ofticial having astody of tecords in
the jurtscietion weder the law of winch it B organized. (A photooopy 1s ot accepeshle. Tibe coxtificate is in o foragn lngunge.a
trrslation of the certificatz under oath of the trarslntoe nmrs besubeoied )

11. Namwre of business or purposes to be conducted or promoted in Florids:

{ zgﬂegsl{hg s m\' Ne; 1‘4}/

of almengbef or an authds2ed representative of a2 member.
oo with section §08.408(3), F.5._ the sxecution of this documment conslilules
ation under ihe panaltics of perjury that the Gobs stated hcpein are rue)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISHONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNRERSIGNED LIMTTED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA -

-

I. 'I“;xe namo of the Limited Liability Comprany is:

Z ’ \eks !E\JJL\; e % 2

o, G o

2. The name and the Florida street address of the registered agent and office are: %”Ef;«, <7
. EEY

NEA ] Otwevices /A/c‘.. D %

2 , &%

(Name) <« 3]

KN
526 £ Faek  Ave %,

Florida street address (P.O. Box NOT ACCETTABLE) -+ q’f‘

“Tallahasses, g 3230

" (City/State/Lip)

Having been named as registered agent and vo accept service of process for the above stated limited
liability company al the place designaied in this certificate, ! hereby accept the cppoirament as
registzred agent and agree 1o oct in this capacity. I firther agree 1o comply with the provisions of all
statutes relating o the proper and complere performance of my duties, and F am familier with and
accepr the abligations of my position az registered agent as provided for in Chaprer 608, 1.5

. (Sigrabige
Arrteney IF. B et dpt, FELP SOy
$100.00 Filing ¥Fee for Application
§ 2500 Designation of Registered Agent
5 300 Certifledt Caopy {opitional)
3 500 Certificate of Status (optional)
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g1 ,5 State of North Carolina
Ml

Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby

certify that

ZAPOLSKI/RUDD, LLC

is a limited liability company duly formed under the laws of the State of North Carolina, having
been formed on the 3vd day of February, 1999, with its period of duration being DEC 2050.

I FURTHER certify that the said limiled liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of ihe State of North Carolina: that the sajd
limited liahility company is not administratively dissolved for [ailure to comply with the provisions
of the North Carolina Limited Liability Company Act; and that the said limited liability company
has not filed articles of dissolution as of this date of this certificate.

Certiflcation Number: 8983572-2

Page: {1 0f 1

N WITNESS WHERFECF, T have hereunto
sct my hand and affixed my official scal at (he
City of Raleigh, this 2nd day of July, 2003.

Gtlrine F Hfpnareds

Secretary of State

Ref.# 5i62102-en

Vorily this certificale online at www.secretary. state.nc. usiVerifleation.
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