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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECUSTER A
FOREICN LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. eAppeals LLOC
{MName of foreign IEmired liabilivy company)

2. Dylawarg 3. -~ J3312744] ==
(FTunsdiction under thc law of which foreign limited {FEI number, if applicable)
liability company is orgunized)
4. July 29, 203 . 5. : :
{Dure of Organization) {Duration: Year limited hability company will coase
T0 ex1st or "perpenial™)
=
6. Upon qualificyrion jn s Staie of Florida .
{DPate first nansacted business in Florida. (Sce sections 608 501, 6708 502, und B]‘? 155 FS. ) — =
T
7. 1880 Michisan Avenue, Suitc 700, Migm:, FL 33139 . iz -
{Strect address of principal ofiivs) e o
¥ Limited Liabrlity company is 2 member-managed / mangper-manaoed coqrpagy v~ L ':
9. The name and usval business addresses of the managing membears or managers are as follows: i Rty
T ~I
T. 33139
160 Attached is an original certificare of existenss, no more than 90 days oid, duly authenticared by the ofticial having cusrody of

records in the junsciction under the law of which w is arganized. (A photocopy is not acceptable. If the certicuare isina
foreign language, u Translation of the certificate under oath of the translytor must be submired. )

L
S‘Tiig\aamre of an authorized represanrarive of a ‘rr}umbér
(in accotrdance with section 608.908(3), F.5., the execution of this
document constinutes un 2ffirmarion under the penaltics of perury
thut the facis starcd herein are true )

Pewer Kramer, Vice President
Typed or printed name of signes
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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.
The name of the Limited Liability Company is:
cappeals L1.C

1.

The namne and the Florida sureer address ol the registered agent and office are:

American Information Serviees, Inc

(Name)

3 3'rd Tk
Floridss street address (P O Box NOT ACCEPTABLE

Miami FL 33131
Ciry/Smte/Zip

ooy
Having been named as regisiered agent wd to accept servive of process for the above stared lLimed Robilin

company wt the place destgnated in this ceritficate, § hereby accept the appoimtmend as registered agems and agigs 1o
avct in ihus capacay. I further agres 1o camply with the provisions of all siaiures relanng ro the proper and campleie
agent as

performance of my duties, and T am fumiliar with angd accept the obligations of my pusition as regisvered
pravided for s Chapier 608, F S =

Repistered Agent
Amsrican Imformation Services, Imc.

w%ﬂ@%@cf@ -

Nevry £, Tolaedo, Assistant Secretary

Data: %Maﬁ-’n’s—g s . -
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The First State

I. HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EAPPRALS LLCO* IS DULY FORMED UNDER
THE LAWS QOF THE STATE OF DPELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIZ2 OFFICE SHOW,
A8 OF THE TWENTIETH DAY OF AUQUST, A.D. 2003.

AND I DO HEREBY FURTHEER CERTIFY THAT THE SAID "EAPPFALS LLOv o
WAS FORMED CM THE TWENTY-NINTH DAY OF JULY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

(HO3000260752 9) ity vttt T oot g g
Harrat Smcch Windxer. Secretary of State
AUTHENTICATION: 2553112
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