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December 12, 2003

Florida Department of State
Registration Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Please find enclosed EA Advantage’s Foreign Liability Company registration and our
check. Please note that the acceptance of our regisiered agent is not a fax. We completed
the form, faxed it to the registered agent on December 10. The registered agent signed the
form and mailed back to us.

Yours very truly, %
%é;tage LLC

Nylen Lee Allphin, Jr.

Managing Member



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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISIER A FOREIGN
TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. =B “r&d&‘wﬁ"s-v— N :
" (Name of foreign limited liability company)
2 ANANS I N 3. BL—2\q3aa
(Jurisdiction under the law of which foreign hmited habikity { FEI number, iff applicable}
company is organized)
4, h w29 2007 5. Qe-'-' g o)
G (Date of Organization} (Duration: Vear limited liability company will cease to
exist or “perpetual™)
6. WA Les?
{Date first transacted business in Flonda. (See sections GO, 501, 608.502, and 817.155, F. 3. )
= =3
T
7. \i3e  Ea,x AT v > R e
‘; P 1 v n
. e 9]
”g‘a 1\» e g &\U L:)qgc’\__ —__t;»:”, — F
{Street address of principal office) P Mo
< o
8. 1f limited liability company is a manager-managed company, check here [} g _;, 2
‘:'; SO
9. The name and usval business addresses of the managing members or managers are as fo!iowsg oW
ﬁ\)q\r,\ﬁ \V\u. ﬁ\\,\.;n ',_;v. {N\u\‘uq‘.\.‘ "\/\r_w,._\,:_\, \UC) /a O Grina~
\2r30 Tasvr TN Chcvee ¥ - -
Q!\;'“"_!_ 6\'\0 Lg\-},ﬁ’(a‘\ "
S s 4

10. Aitached is an oripinal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Iaw of which it is arganized. (A photooopry is not acceptable. Hithe certificate is ina foreign language,
translation of the certificate umder oath of the franglator nonst be submeitiad )

11. Nature of business or purposes to be conducted or promoted in Florida: Q v O<:r\o avort oo weyle i ad
OV“A*"'A\ _""'hr.‘oh — o ﬂ

Signature of é member or an authoriz% representatwe%f a member

{In accordance with section 608,408(3), F.S., the execution of this document constilutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Nales Ve Blghie

e B
Typed or printed name of signee
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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.

1. The name of the Limited Liability Company is:
EP' (\-X-r&*\Jo-%h‘n-';‘-ﬂ N LL-('._,

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

NRAI Services, Inc.

{MName)

526 E. Park Avenus
Florida street address {P.0O. Box NOQT ACCEPTABLE)

Taliahassee ¥L 3230
(City/State/ Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o 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 § am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

NRAL Serviges, Inc?

{Signsature)

$ 100.00 Filing Fee for Application

3 2500 Desiguation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 5.00 Cerdficate of Status (optional)
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CERTIFICATE OF GOOD STANDING
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I, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that
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was created under the laws of this State on the 2nd day of September, 2003, and is in good
standing, having fully complied with all requirements of this office.
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IN TESTIMONY WHEREOF, I have set my
hand an imprinted the GREAT SEAL of the State
of Missouri, on this, the 24th day of November,
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