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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENIMREGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTIGN 608415 o7 808,507, FLORIDA STATUIES,
THR LIMITED LIABZIYY COMPANY SUBMETS TBE FOLLOWING
STATEMENT TO DESIGNATE A RESISTERED OFRICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. Thanzme of the Lanited Lishiki Company is:
Duka83, i1 C
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
LLC* IS DULY FORMED UNDER

DELAWARE, DG HEREBY CERTIFY “DUKEAE3,
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HoS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW,

AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2004.
AND I DD HEREBY FURTHER CERTIFY THAT THE SAID "DUKESI, LLC®
A.D. 2004.

WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY,
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