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APPLICATION BY FOREIGN LIB‘HTEB LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

NW{EMHWM Hmmmmsmmmdm
LMTHED LHSITITY (OOMPANY T TRANSACT | N THE STATE OF FLORTDA:
{. DKIA Floridian GP, LLC |

(Namc{ of Tateign limited Lability COmpany) o

2. Deloware 3,
(Tariadiedon under ﬁe law ol which {omgﬁ hmm(d Trbiity — { r£1 mumber, if apphcable}
company i5 organized)
i
& Movember 15,2003 i 5. Perpeiusl
{Date of Orgartzation) i {Dumation; Year iimited [bility mmpnny Wil cease 1o
1 exist ot "perpotual™y

&, Decemmber 5, 2003
{Date Il baneacted busm:as_@onda. (%60 sectont S0830L, GBS, and BT IS5, Py
7. cfo D&X Insurance Aggncy, Inc., 33 W, va.roé St, Sutte 1903, Chicagy, IL 60602

§
»

i s
(Stieet 3adrese of principal oftice)
: ek v 8 -
8. If limited lisbility compeny is & managerimanaged company, cheok here O p
~ T 5 '_C:F
§. The name and uaunl business addresses éf the managing meTnbers or managers are as follows: r AR :; '
Lno
D&X Insurance Agency, Juc., 33 W, Monroe sL Suite 1908, Chicagn, 1L €0603 {SOLE MEMBER) L o T:f“:‘
? "‘: — = i =
1 = : C:a?
[ = £
i *:L_'Z': ™ o

3

10, Attzched i an ariginal ceriificate af:zdma:,n&mmﬁm%dmaid,dubrsu&;mﬁmmdhyﬁxeuﬁ‘mialhamgwmdyofm in
the jurisdiction under the law of which {t is ozgenized. {A photocopy is not acceptable, [fthe certificate Iin 2 foreizn tanguage, a
translation of the certficats ynder eath o the translator must be submitted.}

11, Mamre of busmcss Or purposes 1o be oo!ndn:;wd or promoted in Florida: _Asquisiton, management, 10d

D P—,»A-%:Uf\ .

Signature of 2 member or an althorized rep tive of 2 member.
{In accordunts with secrion 608.408(3), F.5., the execution of tais document constinnes
oy afinmalion wider tha pquinu of prrjury that the facts stated hereis are ue)

Forrest Bailey, P‘:md:n_t of D&X Insuranct Agency, Inc.. &5 the soic member

Typed or printed name of signoe
i

salc of real proverty.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
{

i
PURSUANT TO THE PROVISIONS OF BECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING
STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

]
|
1. The name of the Limited Liability Cbrpany is:
DKIA Floridian GP, LLC 2

I
ess of the registéred agent and office are:

2, The oame and the Florida street gdd:

{: T Corpomtion Sysiem
i {Name)
i
elo €T Corporetibn System, 1200 South Pins Island Rond ?_- _
Florids sttee;t address (.0, Box NOT ACCEPTARLE) o 3
v 2
b 3 N
i o '«:'"-3';—
Plantstion, ! ¥L 33324 Ct e
{ {CityrSiateiZip) A -
!
t

R :é _,:
Having been named ax registered agent and to accept service of process for the above stated Limited— .
Hability company at the place designated in this certificats, { hereby accept the appoiniment as T
regisiered agent and agree to et in thisieapaeity. I furiher agree to comply with the provisions gf all
stetutes relating to the proper and complete performance of my dwties, and I am fumilior with and
accept the obligations of my position as registered agent ax provided for in Chapter 508, F.S,

< ifigting M. Ezan,'n
Assistan: Secratg ry-

0y € W4 81 NOHED

}
$100.00 Filing Fee for Appllcation
3 2500 Designation of Registered Agent
5§ 30.08 Certified Copy (optional}
$ 300 Certificate of Status (optional)
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elaware = -

‘I?ie “First State

I, HARRIET SMITH WINDIOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CEE%:EY "ODKIA FLORIDIAN GP, LLC™ IS DULT
FORMED UNDER THE LAKS c? THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS a.zzsa@ EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE %nvznmzzumu DAY OF NOVEMEER, A.D. 2003.
AND T DO HEREDY runbnzn CERTIFY TEAT THE ANNUAL TAXES EAVE

NOT BEEN ASSESSED TO DATE.

i
i
!
}
i
:
t

L omrmn e s s bl s Pt

Harrler Smich Windsor, Sacretary of Stace

37273914 B300 AUTHENTICATION: 2754805

QA0732811H DATE: 11-17-03




