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CT CORPORATION

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE RITH SECTION &B-X03 FLORIDA STATUXES, THE FOLLOWING IS SLBMITTED 10 RECISTER, £ FORERGN
LIMITED LIARILTT Y CERAPANY 10 TRANSHCT BLISINESS IN THE STATE QF FLORIDA:
3, FISLLLLC . -
~ {Namé of Foroign Limited Linbility Company)
2, Delewnrs ; 3, 201755669
90‘;’,;32‘,;“;‘;‘1 ;l;'ldm d-u; law of which foreign tmited Nability { FEL number, i’ applicable)
4, Cotober 12, 2004 §, Perpewal .
{Dnts of Organizationy orallar: Y oar Imited Tabilly company Wil CEAvE 10
exist or “perpotual®)
6. NA )
— —in I T 4a, 0 T
A T s o e s S Y S &
T
7. 2875 Jouth Goaan Bivd., Suits 200, Pabm Beach, Floside 33480 )
| T
et A A YRl OeE) sl
- 13 - g ¥ . ) z;
8. IF limited liability company is &8 manager-menaged company, check here [ ?;‘:. o)
- ’;:J? -
9. The name and ysual business addrayses of the managing members or mansgers are us follows: a};}’% B
Five e LLC, Joffrey K. Gresn, Lesh Schant, John Averer »nd T. Barr Linfonl, all with & businesc addeces of
1329 Poroptdale Bivd,, Sufle 303, Birmingham, AL 35214
10, Attacherd s an original cenificate of exisienae, no rmore than S0 days odd, duly authenticand by the officisl having custody of moonds in
frejuisdicion uﬁa:ﬂmlzwcrfv.hidﬂtiwga:ﬁmd. (A photooopy s acceplide. s atificateisin » foramlxogegs 2
traslation afthe certificats under eth of the tramalater e be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Floride: Production of synthetic fuel

N/ )
e Jots

FLRAD « BAC).Ld € ¥ Speiors rling

Signature of g member or an autharized representative of a member.
{In umrdu_scc with sccdon 50840803} F.8., the crazution ofthis documont consitutes
an affirmation under the poaaltel of paury thet tha fectr aied herein tes trac,y
T. Barr Linton, Member

Typed or printed name of signee

e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Compeny is:
RIS L, LIC

2. The name and the Florida street address of the registered agent and office ave:

C T Corporstion Systom o e
{Narne)

. e ©

1200 South Pine Ishand Raad et

Florids Strest Addross (P.0, Bow NQL ACCEFTADLE) o8 o
- S = T
=T 1
L. _
Plantation _FL 11324 ey ~or
City/Stwe/Zip I m
. = = O

Huving been nemed as vegistered agent and to accept service of process for the above stated fimizad,

liabiltty company at the place designated in this certificate, I heveby accept the appointmertas regiered
agent and agree 10 act in this capacity. I further ogres to comply with the provitions of all Statutes
relating to the proper and complete performance of my dutier, and I am familiar with and accept the
obligations of my position, :' pistered agent as provided for in Chapter 608, Florida Statutes.

;
-
BJ' : \m i - -
i {¥gnature)
Ji ion, Azgistant Secrotary

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

5. 500 Certificate of Status (optional)

FLUST - 0L C T Syaton Onfico
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Delaware - -

The First State

I, FARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELMAIARE, DO HEREBY CERTIFY "FJ8 IXI,

LIC" IS DULY FORMED UNDIR
THE LAWS OF THE STATE OF DELAWARE AND IS YN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR A8 THE RECORDE OF THIS OFFICE SHOW,
AL OF THE TRRENTIETH DAY OF OCTIOBER, A.D.

2004 .

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL, TARES HAVE
HOT BEEN AISESSED TO DATE.
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Harriet Smith Windsar, Secretary of St

XBESTOS  BXGU

i AUSTHENTICATION: 2423534
040758386

DATE: 10~-20-04

TOTAL P.B4



