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

N COMPLIANCE WITH SECTION §08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN
LRATED LIARIITY COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORITH:

1, MSCTPPLLC

(Name of Torzign imited [ability company)

3. Delaware 3. 42-1634318
(Furisdiction under the Iaw of which foreign limited hability ( FEI number, if applicable)
company is organized)

4 06/14/2004 ) 5, Porpetual

(Date of Orpeoreation) " {Duration: Ymhnutedhnhﬂityti:%mnymﬂ cense to

&, .. Upen Qualification
TDate First traneacted DUSIESS 10 FI0TGA, {See sections B0B.30 1, GUS.30Z, and 817.155, F.5.)

7. 10D Jirg Moran Blvd . Deerfield Beach, FL 33442
{Stzeet acihess of prmcipel office)

8. If limited liability company is a manager-managed company, check here [ ] S o
—

9. The name #nd usual business addresses of the managing members or managers are as fol[o@?_? e
=, =

MM Family Enterprises, Inc., 100 Jim Moran Blwd., Deerfield Beach, FL 33442 o oo 3

T B [—
Lo}
T ; ™
- L g o
— L
35 3
g [ —

10, Attached is an onigial certificate of existence, nomore than 90 days old, duly mdhenticated by dhe official having cusiody of recoaks in
the jurisdiction under the lawof which itisorganized. (A photocopy is ot acceptable, Fihe omtificateris in g fordign langnege, 2
transtation of the cextificate under oath of e transiakor st be submited )

11. Nature of business or purposes to be conducted or promoted in Florida:

See Attachment

horized representative of a member,
%3), F.8., the execution of this document constitutes
Of pesjury that the facts stated herein are ttue)

Jobn J. Whelan, Vice President, Corporate Secretary of M Family Enterprises |
Inc., its  Typed or printed name of signee
FIR5T- WIND) ©T Ming Mmage msole membay
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Attachment to Florida
Nature of the LLC's Business

to engage in any and =1l lawful act or ectivity for which a limited lability company mey be formed under the
Limited Liability Company Act.
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http:/fwwrw.ctadvantage.con/public/CorpFilingForms/forms.asp7FileName~FLFLO57.htm 6/18/2004
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CT CORPORATION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 Company is:
JVISC TEP LLC

2, The name and the Florida street address of the registered agent and office are:

=2 R
Y e
Zr ZE
C T Corporstion System ?;)3: R’, F
Fame) wLoz S
Ty
w/o C T Corporation Syster, 1200 South Pine Isiand Road = S
Flarida street address (P.O. Box NOT ACCEPTABLE) —g = -
Plantstion 33124
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I heredy accept the appoilntment as

registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete perjormance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
C T Corporation, Systen

Haddre  QOuhs

By:

(Sigrature)
BABARA X. NURKE
“#CTAL ABMSTANT SECRETARY

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionsl)
S 500 Certificate of Status (optiongl)

TLAST- MM T Phing Manabet Culina
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Delaware

The First State

I, HARRIET SMYTH WINDSOR, SECRETARY OF STATE OF TEL STATE OF

PAGE 1

DELANARL, DO HEREBY CRERTIFY “JIMSC TPP LLCY I8 DULY FORMED UNDER

THE LAMWES OF THE STATE OF DELAWARE AND IS IN GOOD STANDIMNG AND
HAS A ILEGAL EXISTENCE 8C FAR AS THE RECORDS OF THIS OFTFICE SHOW,

A3 OF THE TWERIY-SCECOND DAY OF JUNE, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE HAVE

NHOT BEEN ASSESSID TO DAYE.

Harri SnNPien SFPBR & S98e 7000

DATE: Q06-22-04

3815314 8300

040459339

TOTAL P.G5




