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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZAFIQNTO
TRANSACT BUSINESS IN FLORIDA
03415 -7 PH 2: 50

IN COMPLIANCE WITH SECTION 608:503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORERGY.
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: AL LEHASSEE. FL ORI
Srae L ST E, LU

1. Se. Wac KLt

{Name of forcign linmted hability company)

2. DelAawhiy 3. 2o~ RM §RE™ ,
{Turisdiction under the Taw of which foreign limited labitity { ¥EI number, it applicable)
company is organized)
4, S Yofo> 5. Sy
{Date of Organization} {Duration: Year hmited lability company will cease to
exisi or “perpetal™y
6. M@

{Dale {irst transacted business in Florida. {See sections 608.501, 608.502, and 817.155, F.8.)
;. g Thaihell Aw - 17" Foas
A S H

Moo FL L vy
= {Street address of principal office)

8. Iflimited liability company is a manager-managed company, check here | ]

9. The name and usual business addresses of the managing members or managers are as follows:

Mo N A COnLp oD B nondez e QJO*A-—L,:Q-O-LM,,
218 Bickell A 42™ Fleo
Mo L %L1y

10. Attached is an original certificate of existence, 1o tore than 90 days old, duly authenticated by the official having custody ofrecords in
thee jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate is in a foreign language, 2
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Scevn }7
ol N Woedwes s , Fotonve

—
£ oo i - /
2
-~ Signature oPa member or an authorized representative of @ member.
{In accordance with section 508.408(3), F.S., the execution of this document constitutes

#n affiergation under the penalties of pegury that the facts stated herein are true.)

\‘K) hcErcion  Seppprdez L

e Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF ‘ FILED
REGISTERED AGENT/REGISTERED OFFICE 93AUG -7 Py 3:5p

LI A B r 'g A}' {
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA si* iﬁf’i“ﬂsf FFLORIDR
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
SeK WRaAacw Lic

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

AR Com(ePr o Peewanded 07 <lelig oot er
(Name)

-
gup Weuel( dve . A2 Floer,
Florida street address (P.O. Box NOT ACCEPTABLE)

A/ ( FL EX TR
’ C {City/State/Zip}

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S.

DHE{?MJ \39}(

gnittﬁ"e) [N}

‘/100.00

/?' Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

/8 5.00 Certificate of Status (optional)




Delaware N

The First State FILED
03AUG -7 PH 3: 59

[ _'__-.,-“-“. i '_?4 TR “‘};{E
CALLAHASSEE FLORIDA

I, HARRIET SMITHE WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "SEK TRACK LLC" IS DULY FOERMED UNDER
TH¥ LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAYL EXISTENCE SO FAR AS THE RECORDE OF THIS OFFICE SHOW,

AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2003.

Harriet Smicﬁ Windsor, Secratary of State

3665377 8300 AUTHENTICATION: 2552373
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