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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATRMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1, The name of the Limited Lizbility Company is:

Tomxy Bahama B, Ranatine, LIS

2. Thegame and the Florids street addross of the registered agent xnd office are:

Corporation Sexrvica Company S
(Nma) S
_ 120} Maym REzest ' T
. Florida Street Address (7.0, Box NQT ACCWTABLE) (R
i : s -
Tallshagses 33301 F3 !
WB-E%P . s
|

HBaving been named as vegistered ngent and fo accept service of process for the above stoted limited
liabifity compony at the place designated in this cevtificate, I herely accept the cppointment oy registered
agent and agree fo act in this capaciiy. I further agree to comply with the provisions of all statutes
refating to the proper and complets performance of my duties, arid ! am familioe with and accept the
obligations of my position ar registered agent as provided for in Chapter 608, Flarida Statiutes.
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$100.00 Filing Fes for Application

3 2500 Designetion of Reglstered Agent
3 3000 Certified Copy (optionsl)

$ 3500 Cerfificate of Stabus {optionsl)
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