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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608507, FLORIDA STATUTES, . 2

THE IINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING . % 7 A’/\,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT BN TH'%; e ",?o <.
STATE OF FLORIDA. <"va . Yo {‘/ 7
e 3.
1. Thename of the Limited Lisbility Company is: : (953 2, ‘(—'_D.t;
L oS
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2. The name and tha Florida street address of the registersd agent and office are: v
G T Corpervian System
(M) T

s/o C T Corpration System, 1200 South Pine Island Rosd
Florids stroct addrass (P.O. Box NOT ACCYPTASLE)

Plmtation, PL 33324
{City/State/fip)

Huving been nwoned as registered agent and to accepr service of process for the above stoted limitad
nbility compary at the place designared in this certificate, § hereby accept the appoinnment as
regixiered agernt and agree to act in this capacify. I fither agres o comply with the provisions of all
stantes relnting to the proper and complete performance of my duties, and ¥ am femiliar with and
accept the obligations of my pesition as regisiered agent as provided for in Chaprer 608, F.S.
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{Signanare)

$100.00 Filing Fee for Application

$ 2540 Duesigpation of Registered Agent
S 3000 Certified Copy {optional)

5 500 Certificate of Status (optional)
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The fFirst State

I, BARRIET SMITE WINPSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DS HEREBY CERTIXY F"RMIR SOUYH LLCY IS5 DULY FPORMED
UNNER THE LAWS OF THE STATE OF DELANARY AND IS IN GO0 STANDING
AND HAS R LESAL EXISTENCE SO YAR AS THE RECORPS OF THIS OFFICE
SHOW, AS OF THE SEVENTH DAY OF APRIL, R.D. 2004,

Harriac Smith Windior, Sacretary of Sum -
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