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

IN COMPLIANCE WITH SECTION &2503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 10! REGISTER A FOREIGY
LBATED LA ITY COMPANY TO TRANSACT BUSINESS IN THE STATE QR FLORIDA:
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3. The name and usual business addresses of the managing members op mansgers are 25 follows:
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1. Amached is an original certficate of existence, 5o Dore than 90 days old, duly autenticated by the official having costody of scords o

ﬂ}ejwis@cﬁcn under the law of which it ia oranized. (A photwcepy is nor acceptable. 1f the certficate is in 4 foreign linguage,
transjation of the certificate under cath of the fanslator must be submitsed.)
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Signature of 2 member or an authorized representative of 2 member.
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 608.507, FLORIDA STATUTES,
THE IINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED ACENT INTHE
STATE OF rLORIDA.

I. The pame of the Limited Liability Compeny is:

BVwb (L,

2. The name and the Florida street address of the reg:"iszezed zzent end office are:

C T Corporktion System
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c/6 © T Cutporatlon Syster, {200 South Pine Island Road
Florida srreen aderess (P.0. Bowt ML, ACCEPTABLE]

Plantaion, FL 33324
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Having been named a3 registered agent and 1 accept service of process for the above stated fimited
liability campany at the place designated in this certificare, [ hereby accepr the appoiniment as
registered agent and agrec te act in this capacity. [ further agree io comply with the provisians of all
statutes relating 1o the proper and complete performance of my dusies, end I am familiar with and
accept the obligations of my pogition as registered agent as provided for i Chopter 608, F.5.
CTC on Systern
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Filing Fee for Application

Designation of Registered Agont
CertGed Copy (optional)
Certificate of Status (opHonal)
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Geoffrey S. Connor

Corporations Scction
Secrerary of State

P.O.Box 13697
Aastin, Taxas 78711-36%7

Office of the Secrtary of State

The undersigned, as Secretary of State of Texss, does hereby certify that the document, Asticles of
Organization for BVWB, LL.C, {filing number: 80026215%9), & Domestic Limited Liability Company
{(LLC), was fited in this office on October 27, 2003,

It is further certified that the entity statos in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 17,
2003.

Gooffrey S. Connor
Secretary of State
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