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

IN COMPLIANCE WITH SECTION 604503, FLORIDA STATUTES THE FOLLOWING B SUBMITED TO REGITER 4 FOREXRY
LIMITED LA BT ITY COMPANY TO TRANSACT BUSINESS N TRE SIATEOF FLORIDA:

1. GN Living, LTLC

(Name of Foreign Lirmsed Liabidity Comparry)

7. M =sgourt 3. 20~1495349 -

{uriadiction ondey the law of which Toreign lated Labihy “(TETmiber, & wpRUCHE) = =
company is orpanized) ~ = -
4. __04/09/04 5 - perpeml LD i
(Date of Organization) Tarakion: Year hmited LADIAY company will m T
exist or “parperual™) m _ ; -
. = -l
(Dafe first ffansacted mcssmi-‘lond i prior - D

(Son peicions BOLTOL & 08 202 E 5. eiebmine ety Tabsiy) ="

7. 2130 Edenlen avneue = ¥

6r. Touis, MD 63121

(Street Adaress of Frincipal Ofice)
8. If limited liability company is a manager-managed company, cheek here [

9. The name and usual business addresses of the managing members or managers are as follows:
Member  Qunrher-Magh, Inc, 2 City Place, Ste 380 Sc, Louls, MD 63141

10. Attached i an exriginl certificar: of exdsterics, no mors then 90 chysald,chxtymﬁunwdby&mﬁml baving coandy of records in
the jurisdiction undler the law of which i is erganized. (A pbotocopy s notacceptable. (e cortfieam isin a fireign anguape a
tramslation of fhe certificate urider oth ofthe transiator st be sthonined )

i
11, Nature of business or purposes to be conducted or promoted in Florida

@eneral Contracring and Condrrucclon Senvices

1l dl € -

Signature of 2 member or an stthorize represmmnve of a member,
(In accordances with seetion S08.408(3), B.S,, ihe iisation of thit dodument ooistitutes
mn alfirmation under the peaajliss ufpujwy that the facty shated herein ane ttus)
MlepdAg, € SToS, wer,
Typed or printed name of signes

—_— e — e b
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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 STATEMENT

TO DESKINATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
PLORIDA.

1. The pame of the Limited Liability Company is:

@
¥ % ":"
T
@ Living, LLC o=
=TT
S T
2. The name and the Florida street address of the registered agent and office are: AT S
re i
S
C T Corporation System E:\ S o
{Name} % A
= o

1200 South Pine Island Road '
Florida Street Address (P.Q, Box NOT aCCEPTABLE)

Plantation ¥L 33324
City/Sane/Zip

Having been named ar regisrered agenr and (o accept service of process for the above stated limited
liability company of the place designared in this cartifieene, I hereby accept the appointment ar registered
agent and agree to act fn this capaciey. I further ogree o comply with the provisions of all statutes
relating to the proper and complese pexformence of my duties, and I am famitiar with and accept the
abifgations af my position ar regisiered agent as pravided for in Chapter 608, Florida Statutes.

Signature
Jé L. Miles, Ass%. Secr}etary

5 100,00
5 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Capy (Optional)
Certificate of Status (optional}
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Matt Blunt

it L)

}j’; Secretary of State

}':‘.'rp& CORPORATION DIVISION e
ST CERTIFICATE OF GOOD STANDING R
Lo oy

[
S
L)

| was created uader the laws of this State an the 9tb day of Avgust, 2004, and is ir good
standing, having fully complied with all requirements of this office.

4 Co L
égﬁ L, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the reccrds in my
e Hg; office and in my care and custody reveal that Lt
| kT
¢ T P e
i _t_;J . “ Yo
L GN LIVING, LLC e
| LCO603614 2
c?-l';'_ v
& o
b :
=

=

)

' IN TESTIMONY WHEREOGF, [ have s¢t my
{ hend and imprinted the GREAT SEAL of the
State of Missouri, on this, the th day of August,

WX@Q%M

Secreiayy of State
Cernfication Wimber: 6217082+]  Reference:
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