. B8s42,2083  14:23
Divigion of Corporatiozs

CCRS + 2Z@58333

00002677

artment of State
Division of Corporations

Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below} on the top and bottom of all pages of the document.

]
(03000251926 9)))

Nate: DO NOT hit the REFRESH/RERLOAD button on your browser from this page. Doing so
will generate another cover sheet.
Tos

Dlvision of Corparationsa
Fax Number

{850) 205~0383
Fram:

Ancount Hame

L% 2
= Z W (
CORFORATE & CRIMINAL RESEARCH ORRVICES x @ i
Account Number : 1104500006714 % o T By
Fhone : {8501232-1173 o
Fax Number v {850)224-1640 = 3

A
s 14538 2
FOREIGN LIMITED LIABILITY COMPANY

JANUS INSTITUTIONAL SERVICES LLC

ge o $185.00

Einctronle Riling Meny.

Gaonporata Filing
hitps://ccfss).deos.state.{l.us/seripta/sfilcovr.exe

Rublic Agcess iR

B/12/2003



8e-12-2083 14:23

NO.277

H03000251926 8

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

W COMPLUANCE #TH SECTION 608503, FLORIDA STATUTES, THE ROELOWNG IS SUBMITTED TO REGISTER A FORERWN
IDMITEDIIABRITY COMPANY TO TRANSACT BLSINESS INTHE STATEQF FLORIDA:

1. Janus Insifutiona) Servicas LLC

{Name of foreign limiad liRoility compeny}
2. Dalawars

3. 75-30193H8
thirlsdlerion under the Jaw of which torcign fiolted tabahity { FET mumber, s appiicabie)
company iy arganized)

4 Fel 7, 2002 5. Perpetual
_.MH_me of Cranization)

(Dumilon: 7 ear IS NAGITY COTRARY Wil G205 10
exist or “perpenial”™}
&, Upon Registration

TUALC 7N ENEACKSD DUKITESE 10 LI0Tad, {3eC SELHONE DUR.01, GUB S04, GG 81 7.1 53, Fo.)
%00 Fllimara Straat, 2nd Flooy

—— L GR
SRS OO
Danvar, GO BO208 - {..‘, o]
T5irez1 address of pripcipal oINice) cE s
If timited liability company is & manager-managed company, check here ] . ~ B
U =
The name and usual business addresses of the managing members or managers are gs follows: L=
~ g
Janus Capltai Menagement LLC a0 en
T ’ ) :*, o, [0
108 Fillmore Strast Tz
Banvor, OO B0208

10, Attached isam origina] certificate of exisiene, no mere than 90 days old, dly aushersicated by the official heving custody of recrds
the furisdiction wyler the law of which it is argamized. (A photocepy is notacoepmble. Ifthe certificats ia inva foreign lmpagt
translation of the cestificaie under peth of the rantiar mast be arbemitted.)

i1. Nasuye of husiness or parposes to bo conducied or promoted in Florida:

Marketing ard Gales

rizad representative of a member.
GOR.A0K1Y, F.5., the exzontion of this docoment cangiiuics
penaftics of prdury dut e fuow sinted bereln are true)
Fouat, Asat. Secvetary

Typed ar printed name of signes

H03D002519826 9

raz

PR

_ H%S
1'.‘
‘Ljn& }

f

gt e g



| @8/12/2003  14:23  CCRS » 2850363

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.4135 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.
1. The name of the Limed Liability Company is:
Janug natitutiong) Servicas LLC

* rerrm— L e—— o — Y Ny

c o e  —— o r———

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

NRAI Sarvicas, Inc.

{Mawe)

528 E. Pgrk Avenys
Floride siras redrexs- (7.0, Box NOT sCCEFTsnLE)

Taflehassen Fl I
{Ciry/Siarc/Zip)

Having been named as registered agent and o aecept sevvice of process for the abave stuted Kmied
liabifity company at the place designated in this cortificate, I hereby accept the appointment a8
registered ageni and agree o aet in this capacity. { fiurther agree to comply with the provisions of all
statutes refating io the proper and complete performance of my duties, and { am familiar with and

uccept the obligations of my position a1 regisiered agent a2 provided for in Chapter 608, F'.§,
KRAI Sarvices, inc.

B A\~ et R
{Siku;;g],ﬂ--"
_Wichant Mirane, Agat SacTelary

$100.00 Fillng Fee for Application

§ 25.00 Destpnation of Regisicred Agent
$ 30.00 Certilied Copy {optionnl)

'§ 500 Certificaie of Status (optional)

tO. 277
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FRON NRAI-DE
Delaware -

The First State

I, HARRIBT SMITH WINDBOR, SECRETARY OF STATE OF THE BTATE OF
PELAWARE, DO HEREBY CERTIFY "JANUS INSTITUTIDNAL SERVICES LLC®
15 DULY FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN
GoOD STANDING AND HAR A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2803.

AND T po MEREBY FURTHER CERTIFY THAT THE SAID “JANUE
INSTITUTIONAL SERVICES LLC* WAE PORMED ON THE TWENTY-SEVENTH DAY

OF FEBRUARY, A.D. 2002,
AND I DO HEREBY FURTHER CHRTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TQ DATE.

Wonrst sdvnsitd P vasn
Hirme R e Y s ace

DATE: 08-11-03

34pE349  BADD
03ns214864
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