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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORXDA

IN COMPLIANCE WITH SECTROW 608303 FLORIDA STATUVIES, THE FOLLOWRG I5 SUBMIITED T REGISTER A FORERGN

1, Kings Avenue, LLC.

TFTame of TorelEn Nmiea ity Campany )

2 Delaware 3, 20007224 .
TTaritgiction Gnder the Baw of which Toreign Lmited [ability ~ { FE] number, i applicbsis}
company iz arganized)
4, 040672004 _ 5. Parpetual _
{ate of UrgAnization) (Duranon: Y ear linnted

Tabiliey company Wil eEe T
exist or “perprtusl”) L
8.  Uporn Qualification

{are Br: tramsacied BUSIRESS 11 FIOHOR, (S6& SECHONS GUB.S01, GUB.AUZ, 400 B17.19T, Fva)

7. }750S Brenrwood, Ste 701, 8t Louis MO 63144

it
i
] =
. 22 = N
{Street acdress of principal obes) é Z’i ic —
8. If limited lisbility company is a2 mensager-menaped company, check hers f-:i'; = i
= P g:::;
9. The name aud usual business addresses of the manaping members or managers are 25 @;g}vs: &5
&
e ~—1 e—
Stephen F. Haolste, 1750 § Brentwood Blvd, Suits 701, St Louis, MD 53144 ST Lo

Dan Russ, 7807 Cretluidpe Clecle, Bloomington, MN 55439

10 AM&EM&MW&MMMM%W&WWW&MMM&Mh

e jurisdiction underthe biw of which itis orgerizeel. (A phofooopy fs notacoeptible. Hteontificate iz fna freipn brguage o
trrslafion of the certificale under cath of the transhazocmust be srbpritied }

11, Nature of business or purposes to be condusted or promoted in Florida:
Ses Artzchument

m——

Signature ;;a Zﬁm an authorized reprasentative of & member.

{In secordance wWith section 508 408(3), F.5., the seecotion afthis Joctment constinites
a0 affinration under (e penaltics ofweriiey tar the fets stered bersin are e
Stephen F. Holsts, Manager

Typed or printed name of signee
PLbY < WIS I v PRy iapnger Saitne
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' Attachment to Florida
Natnre of the L1 C's Bosiness

Axny lawful purpose but remains subject to statutes and regulations of the laws of Delawara and Florida.
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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 Compsny is:

Kings Avenue, LL.C.
2. The name and the Florida stroct address of the ragistarad agent and office are:
e,
. ey 2=
€ T Corpomxtion System ;C__g = -
{(Mame) = = n
B <
V2 B g‘"
¢/o C T Corperation System, 1200 South Pine Ielind Rosd e © N
Plorida street nddress (P.0. Box NOT ACCEFTABLE} A >
58 & O
5= &
Plantation g 33824 SFRE
(City/Stare/Tip) '

Heving been named as vegistered ngent and io aceapt service of process for the above stated limited
lHability company at the place designated in this certificate, 1 hereby accept the appointment af
ragisiered agent ond agree fo act in this eapacily. ! fimther 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
aceept the obligarions of my position as registered agent as provided for in Chapter 608, F.5.

; T Cuxpnnﬁ%’_} M;f‘_smf* 3-.&"3"{

.

= {Signatars)

519008
5 1500
5 30.00
§ 580

FLAET- 31 141 € T Vil Madages Oaller

Filing Fee for Application
Dagigration of Registered Agent
Certified Copy (optionaf)
Cerfificate of Biatus {optional)
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The First State

T, HARRIET SMITH WIKNDSOR, SECRETARY OF STATE OF TEL STATE OF
DELAWARE , Do HEREEY CERTIFY "KINGS AVENUE, L.L.C.Y IS DULY
PORMEDR UMDER THE IMES OF THE STATE OF DELAWARL AND I8 IN GOOD
STANDING AND HAS A LEGARL EXISTENCE 80 FAR AS THI RECORDSE OF THIS
OFFICE SHOW, AS OF THE WINTH DAY OF APRIL, A.D. 2004.

AHD I DO BEREEY FOURTRER CERTITY THAT THE ZaWNUAL TAXES IDAVE

HOT BEEN ASSESQSZED TO DATE.
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Harriat Smith Windsor, Secratary of 5oty
AITHENTICATION: 2044045

IF7Ee02N 8560

040262639 EBATE: 04~05-04
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