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aCT-19-2004 13:17 CT CORPORATION

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

N QOQMPLIANCE FIIF SECTION §0R503, FLORIDA STAYUTES THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN
LINITED LABTLITY COMPANY TOTRANSACT BUSIVERS IN THE STATE OF FLORITM:

1. YSIILLC

= [Name ol Fore gn Limies LEbNIG Compary)
2. Delrware

3. J-1EM0n
{Jurisdichion under the law of which forsign limited liability

T {¥EInumber, if appiicable)
Company is organized)
4. 0572472004 5, Perpetual

{Dade ol Organization) {uratioh: Yeur T

mited [iatnlify company waill ciase to
exisl or “perpetual”)
6. NrA: will tranauct Business upan régistration
{Diate Tirs1 tanzacicd butiness [0 FIGTAE, (F prigt (0 FEESTRHON,
{See sections 508501 & &0E.502 F.5. 1o determine penalty linbility}
77 €745 Engle Road, Suite 300, Clovelsnd, OF 44130

{Strexzt Addross of Princlpsl Otfice)

8. If limited liability company is a inenager-managed company, check hese [X]

9. The ngme and usual business addresses of the managing members or managers are &g follows:

AcquiportiAmadel] T Limitcd Parmership, 6745 Engle Road, Sujle 300, Cleveland, ON 44130 ; 2
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IQ'WEMWMJMMMMNMGGH,@@WW&M havirgo\mbvnfmd;_‘h ,
the jurisdiction under the kaw of which it s organized. (A photcoopy s notacceptable. [fthecortificate i in & freign bngunge, . =
trnsiaion of e cemificate under cuth Of e iz sy muss be subemiter) =5
S
1. Nature of business or purposes ta be conducted or promated in Florida; oWnership, opemtion and

manegement ol sellstornge facilities 7

ure of @ member or an authorigés representstive of a rnember

(n accardance with section £0Z.400(3), F.8., the exécution of thiz decument conatilutes )
an affirmtion under the penatiles of periury that the Joots Xated herein ant woe.)
Steur £

PLYET- ILBEE ¥ Speicrm Duifre Typeda

rinted name of signee
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CT CORPORATION P.83

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.307, 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 Llability Company is;

YIITLLC
o
2. The name and the Florida street address of the registered agent and office are: =
. (s
cZ g8 m
C T Corporstion System '-7;;‘:_ - '{;
(Name) Uur'i-’ . @w M
I =
1200 South Pine Islind Road T,
Florida Street Address (P.O. Box NOT ACCEPTABLE) 5:}, *
=AW
[ Ca e
T

Flantmtion 33324
C-ilya‘sutdﬁp

Haoving been naned as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, | kereby accept the appointment o registered
ageri and agree 10 acy in this copacity. I further apree to comply with the provisions of all siatutes
relating to the proper and compleie performance of my duties, and I am familicr with and accept the
obligationy of my position ax registered agent ax providad fov in Chapter 608, Florida Statutes,

C T Corparation System

By: @-%W

(Gignature)

$100.60  Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certificd Copy (optionsl)

$ 500 Cerfificate of Status {options!)

FLIEY | BLUB C T Syuiare Drblan
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The _}t‘irst State
I, RARRIIT SZMITHR WINDIOR, SECRETARY OF BTATE OF THR STATE OF
DELAWAREI, DO HIRERY CERTIFY "YS8I I ILI0v I3 DULY FORMED UNDER THE
LAWNS OF THEE STATE OF DELAWARE AND IE£ IM GOOD BTANDING AHND HADS A
TRGAL IXISTENCE 2O PFAR AS THE RECORDS OF THBIS OFFICE SHOW, A8 OF
THE PFIFTEENTHE DAY OF OCTOBER, A.D. 2004,
AND I DO HIRYBEY FURTHER CERTIFY THAT TEE ANNUAL ‘TAXESR HAVE
NOT BREEN ARSESHED TO DATE.
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hiAme~L£-}dgﬁuﬂtﬁJgag;mobtkﬁJ
Harrigs Smith Windsor, Sscrexary of Stae
3ase8375 BAdD AUTHENTICATION:
Q4CT4 7780

3415140
DATE: 10-15-04

TOTAL P34



