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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN OOMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIATED LI REITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FTLORIA
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10. Attached isan ariginal cextificate of exisencs, o moe than 90 days old, duly authesticatexd by the official having custody of revords in
the pmsdiction tndar the b of which it s organized, (A photocoy fsnotacceptable. Hithe certificate jo i & freign language.a
treneilation of the contificate tmnder cuth of the transtster st be subenitted.)

11. Mature of busincss or purposes to be conducted of promoted in Florida:
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Signature of a menfber or an avthotized representative of 2 member
{In aceordames with ssotion 608.408(3), F.5., the execution of this documant comtitutes
an affrmation under the penaitics of perjury that the facts stated herein ere true.)
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 vt 608,507, FLORIDA STATUTES, THE
UNDERSIGNELD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE COF

FLORIDA,

1. The neme of the Limited Liability Company is:

Qm-*-\:jcﬁ - W\ﬂ\e_ﬁ\u\_&l.

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

C T Cotporation Systern

{Name)

1260 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEFTABLE)

FPlantation

FL 33324

City/State/Zip

9001 Y 22 130 0

Having been named as vegistered agent and to accept service of process for the above stated limited
Kability compeny at the place designated in this certificate, 1 hereby accept the appointment as registered

agent end 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 registered agent as provided for in Chapter 608, Florida Statutes.

C T Corparation System

[Signamre)
Jack Caskey Assistant V.P.
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State of Alaska

Department of Community and Economic Development
Division of Banking, Securities and Corporations

CERTIFICATE
- OF

C.MI’LIANCE

The u.ndermgncd as Commmmoncr of Commumity and Economm Development of the
State oi‘Alaska, andxr&stﬁdmn of corporatwn records for Sau:l state, here'hy certifi Ies that
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(affix.the, Ga'eat‘Seal of the State ﬂf ,Alas‘ka on
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