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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WIIH SECTION 605503, FLORIDA STATUTES Mmmﬁmmmdﬁm
LIMITED LUBIITY COMPANY 1O TRANSACT BUSINESS INTHE STATE Q¥ FLORIDA:
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9. The name and ysual business addresses of the managing members or managers are as follows
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the jurisdiction under the faw of which it Is organized, (A photocopy is aot scoeptable. Tfdve coctificate is In a farsign language, o
translation of the certificate under oath of the tansiator must be suboritted.)
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CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORTDA 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:

Vi ~e A ) Cova &\mﬁ,ﬁlﬁ.bc_#

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

C T Corporation System

(Narae)

c/o €T Corporaiion System, 1200 South Pine Tsland Road

Florida strect address (P.0. Box NOT ACCEPTABLE)

Plantation, gL - 3334 Ty
i (City/Stare/Zip) }_, e =
=
5508
Having been named as registered agent and fo accept service of process for the above stated limsited -
ltability company at the place designated in this certificate, I hereby accept the appointment as r: = x
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 =~ 237 oo
accep! the obligations qf my paxrrton as registered agent as provided for in Chapier 608, F.S. E_?, oS
oOedng ML Beae e
Rssistant Secretary
5100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)
§ 500 Certifieate of Status (optional)
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Delaware -

The First State

-

I, EARRIET SMITH WINDSOR, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MALLARD COVE ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWZ OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HRS B LEGAT. EXISTENCE 80O FAR AS THRE BECORDS COF
THIS OFFICE SHOW, nS OF THE SEVENTEENTH DAY OF DECEMBER, A.D.

2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2821525

373z452 8300

030815694 DATE: 12-17-03
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