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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A R —
e guLl-2 A0 08

N COMPLIANCE WITH SECTION 608503, FLORIM, STATUTES, THE FOLLOWING {5 SUBMITTED Z? CQEQ E{VI {'OREION

. i ol
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA: TﬁLL&FASi:L,E H_{JRIDA

|. VALKYRIE MANAGEMENT, LLG B - ) —
{Name of foreign limiled lability company)

1. Delaware 3.
(Yurisdiction under the Taw of which Torelgn Timited Tiatility " [ FEI number, if upplicable)

company is organized)

4, 05/05/04 ) . 5. Perpetual

(Date of Organization] (Duratian: Year Tmited lability company will cease Lo
exist or “perpetiyal™)

6. upen Filing
{Date first transacted business in Florida. (Sec scotions 408,507, 608.502, and 817133, 7.5

7. 1618 Main Street Sarasota, Tl 34236

T {Saeer address of principal office) ' o
8. I limited liability company is a manager-managed company, chock here ]

9. The namc and usual business addresses of the managing members or managers are as follows:

Nell Moody -1618 Main Street Sarasota, FL 34236

Chris Moody -1618 Main Street Sarasota, FL 34236

10, Atxched i an original certificate of existence, nio mare than90 days old, duly authenticated by the official baving cusixdy of reconds in
the jurisdiction wwder the law of which it is organized. (A photocapy is not acceptable. Ifthe cartificate is in a forcign language, a
trarwstation of the certificate under oath of the trznslator must be submitted )

11. Nature of business or purposes to be conducted or promoted jo Florida: any lawful business

— {8/ Scotr Macleod
Sipgnature of a merober or an authorized representative of a member,

(In aceordance with section 608 408(7), F.5., tho exccution of this document constitutes
an affirmation wnder the penalties of perjury that the faces stated berein are true.)

Scott MacLeod
Typed or printed name of signee
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FILED

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE A T2 A G
_ SECKETARY OF 574
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,*HASSEE. FLOR

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. FThe name of the Limited Liability Company is:

Valkyris Mamagment, T.LC

2. The name and the Flonda street address of the registered agent and office are:

Intrastate Reglstered Agent Corporatlon

{Name)

200 8. QUrange Ave, Suite 2600
Florida street address (P.O. Box NOT ACCEPTABLE)

Orlando FL 32801
{Citv/Btate/Zip}

Haviny been named as registeved agent and to accept service of process for the abuve stated limited
liability company ot the place designated in this cevtificate, [ hereby accept the appoinment ay
registered agent and agree to act in this capacity. I further 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
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S.

(Signature)

$100.00 Filing Fee for Application

£ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

3 500 Certificate of Status (optional)
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Delaware -

The First State

FILEY

MW -2 A

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE Sﬁgmggfggggg?;fl
DELAWARE, DO HERERY CERTIFY "VALKYRIE MANAGEMENT, LLC" I$ DULY |
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2004. —

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “VALKYRIE '
MANAGEMENT, ' LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE AMNNUAL TAXES HAVE

NOT BEEN ASS5ESSED TC DATE.

Harrier Smith Windsor, Secreary of State

31799118 B300 AUTHENTICATION: 3199396

040473811 DATE: 06-28-04



