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

I COMPLIANCE WITH SECTION 008503, FLORIDA STATUTES. YHE FOLLOWING IS SUBMITED T REGISTER 4 FOREIGN
1. Sienewsntkz Poryonne] LLC

EAMITED LLABILITY COREPANY TO IRANSACT BLISINESS 2 THE STATEOF, FLOR{DA.‘

Name o] foruyn banied abilily covopany}
2. Dreluware —
hirudiction undet the 1w ol WRich JoTEign Anuted BaBiy ¢ FEI nuntber. 1T fppiicasie]
campany it organired
4, %1301 8, Perpriust -
(Dwe of Qrganizauon} TDuraun: YeRr lmaileg Wasilisy Company wilf ceast 1o
£xisl oy “perpaluai™)
6.

7. JB¥0 West NW Hueey Sohie 230 Datlas. TX #5220

TSireet addrest of prineipal office]
8. I limited Hability company is a manager-nanaged company, check here [X]

Ty ?—-

e m

) i.: A )

¢. The name 2nd usval business addresses of the manzging members or managers are as follows: e =

P <
Michael R, Burress 3880 Wess NW Huey Suite 230 Dallas, T 75220 (U

Siephan 8, Chancelor 3890 Wast MW Hwy Suile 238 Daltar, TX 75220 7
1. Anached is an original carificats of existence, ne more than 90 days old, duly authenricaied by the official having custody of tecords in
the jurisdiczion under the ow of which & is arganized. [A photacopy is notaceeptable, [fthe certificate is in & foreign language, 2

translation of the certificate under oath of the translator must be submitesd.)
b1, Nature of business or purposes 1o be conducted or pmrhcxed in Florids: Ston? Fabricutors

D aman (. o Ju—

Signature of 2 member or an authorized reprscentative of a member.
{In nccordanee with section SORAQR{3}, F 5., 1 cueeution of this documen canminaes

an affirnmtion ender the penalties of perjury that the fits wtatcd bevein are true.}
Wamen W, Garden, Authorized Sigratery

Typed or printzd name of signee
TLUFT G TR Y Ryuen; Oakiac




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 668,507, 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 pame of tae Limited Liability Company is:

Sioneworke Pergaunst LLC

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

Femt Mitehell
MNamo?
9600 Parksouth Count .

Flaridy sireel address (2.0, Box NOT ACCEFTABLE}

Orlendo

FL 328178166

(ChyfSmeZip}

Herving been named as registered agent and 1o accept service of process for the abave stated limitad
tabifity company at the place designared in this cerrificare, | heraby accapt the appolniment as
regissarad agent and agres 10 act in this capacity, ] further agree 1o comply with the provisions of efl
stanuies reluting to the proper and complere performance gf my duties, and ! am femillar with gnd
aceepf vhe obligations of my pozition as regiviered agent as provided for in Chaprer 608, F.S.

Parn Misghei!
Rt o S 2
{Sigmature)
$ 10600
§ 25900
§ 3050
5 500

FIAFT 3740 ¢ T Ky COnline

Filing Pee for Application

Designation of Registered Apent
Cartified Copy (pptional)

Certificatt of Status {optional)
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FAGE 1

‘Delaware

The ‘First State

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

DELAWARE, DO HERESY CERTIFY "STOMEWORKZ PERSONNEL LLCT" IS DULY
FORMED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD
B8TANDING AND HAS A LEGRL EXISTENCE S8C FAR AE THE RRECORDS OF THIS
OFFICE B8HOW, AS COF THE THIRTIETH DAY OF JANUGARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

WOT BEEN ASSESSED TO DATE.

Bt Lorttn P

HarrienSovtbrirdcor-Secrewn of S2woz L 8o

3708052 8300

040057692 DATE: 01-30-04




