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AP‘I"{JCATIGN BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWDNG ]S SUBMITIED IO REGISTER A FOREIGN
LTTEEH ABILITY COMPANY T2 TRANSACT BLISTVESS IN THE STATE OF FLORIY:

1. Service Pandnenly, LLC

{Mame of Jorsign nmited BADILLY COMPRAY)

2. Delawars 3. spplied for
Tharisdetion onder the 1aw of whICh Jorsign Tmied HabIy TP mumber, T spplicaniey
3 P
company 15 orxanized)
4, Moy 12,2004 5. Pepetual
{a'e of Crgamzariony “{DFdratlon; Tear linntead Labiley cotipany YN cete &

exlet or "perpenin}®}
§. upon filing
Tate Tirst manyacted Busmess in Florida. {oee sEchions G0 501, 608502, £a0 B!

7. #/o Dovelopers Diversifisd Realty Corporution, 3260 Enterprise Paskway, Beachwood, OH 44122

{Btrest addracs of prineipal OTHES)

8. If limited Yinkility company is 2 manager-managed company, check hers [

9. The name and uscal business addresses of the menaging members or managers are as follows:

Sorvics Pasent, LLC, Manoging Member, ofo Develepers Diveryified Really Corporalion, 3380 Entarprise Parkway

2 =
Beachwood, OH 44122 - @_?_‘;
: > 2
™o po il
= a3
= IOCT
= 3o
18, Astached fs an ociginal certificate of existence, no nmore than 50 days old, duly suthenticated by the afficial having custody of rw@s nE=
the jurisdiction under the law of which it i organized. (A phatoropy isnot acceptable. Hthe cextificate is in n formign 1 27
tmnslation ofthe cerificats wnder cath of the translator must be subnitted.) w

11, Naturs of business or puiposes to be condusted or promoted in Florida; _Reaf Estsee Invegiment

ot dd

Signature ¢ 2 member or an §ithorized representative of » member.
{In necocdames with ssotlon S08 405(3), F.5., the exsewion of thiy document conatitics
on affirmazion under e penaities of perfury (mt the feit stoied bereln are frus)

Jaan Aligood,YPaf DERC.Memberof §ervice Parent,LLE, Managing Member
Typed or printed name of signes

PLGST- 2003 £ TEpsiem Cathsa
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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 POLLOWING

STATEMENT TO DESIGINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE COF FLORIDA.

1. The name of the Limited Liability Comparny is:
Servies Penpacols, LIC

2, The name and the Florida sireet address of the registered agent and office ave:

C'T Corporation System
(Neme)

__ ¢/o CT Corporation Sysiem, 1190 South Pine Istand Road
Florids street address (B0, Hox NOT ACCEPTABLE)

Plantation, Fr. 33324
{City/Srate/Zip)

VH %0
d¥07 40 NOISIAD

Having been named as registered agent and to accept service of process for the above stated limitZf
liability company at the place designated In this certificate, I hereby accapt the appotiment as ~

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of gl
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and =
decept the obligations of my position as registered agent as provided for in Chapter 608, F.8,

 VichiAan Oweng
Spackal Assistant Sevotay

0

-

G4
SNOILYY0

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 .00 Certified Copy {optional)

$ 500 Certificate of Statuz (optional)
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The ‘First State

MaY-27-2094 16:27

3

1, HARRIET 8MITH WINDESCOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, LC HEREBY CEZRTIFY "BERVICE PEWSACCOLA, LLC™ IS DULY
FORMED UNDER TEE LAWS OF THE &TATE OF DELAWARE AND I8 IN GQOD
SEMIDING AND HASD 5 LEGAL EXISTENCE S0 FAR AS THE RECORDE OF THIS
OFFICE SHOW, AS OF THE IWENTY-SEVENTH DAY OF MAY, A.D. 2004.

AND I RO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

XOT BEEN ASSESSED TC DATE.

£ » z
Farnaat sdomstd P i e
Harriex Spvth Windzor, Secragry of So

AUTHEHRTICATION: 31358193

3804183 8300

040308935 BATE: 05-27-04
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