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ORDER DATE : November 11, 2004 “

ORDER TIME : 11:31 AM,

ORDER NO. 966806—015

CUSTOMER NO: 5030437

CUSTOMER: WMr. Seth M. Messner -
Katten Muchin Zavis Rosenman '
Suite 700, 1025 Thomas
Jefferson N.!w. East Lobby

FOREIGN FIL.INGS

NAME : POWERMINN 5090, LLC

!
XXXX  QUATLIFICATION | QTYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY ,
XX PLAIN STAMPED COPY
XX CERTIFICATE OF BOOD STANDING
1
CONTACT PERSON: Sara Lea -- EXT§ 2914

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAFION To {{\
TRANSACT BUSINESS IN FLORIDA ‘{%ﬂﬁ < <
i

IN COMPLIANCE WIIH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
IIMTEDLIABILITY COMPANY TOTRANSACT BUBINESS INTHE STATE GFFLORIDA: '{}.

I‘FowerMinn 8090, LLC !
{Name of Foreign Limited Liability Company)

N0
wi%\_g

Delaware . 3
{Turisdiction under the law of which foreign Temited Hability { FEI number, if applicabie}
company is crganized)

4, October 15, 2004 5. Perpetual

{Date of Organization) (Dwuration: Y ear limited habihty company will cease to
. exist or “perpetual™)

6.

te Tivet transacted DUsINess It Flonda, 1 pHot 1o TCESTation,)
(S(gasecﬁcns 608.501 & 608.502F.5. mdgctcrmine ty liability)

7 2295 Corpeorate Boulevard, NW, STE 222

1

Boca Raton, Florida 33431 1
T {Bereet Address of Principal Offtce)

8. If limited liability company is a mana:ger—managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

PowerMinn Holdings, LLC

2295 Corporate Boulevard, NW, STE 222

Boca Raton, Florida 33431

10. Attached is an ariginal cestificate of existence, rio oore than 90 days old, duly suthenticated by the official having cusiody of recards in
the urisdiction underthe law of which # is arganized. (A photocopy & notacceptable. Ifthe certificate isin a foreign lanpimpe,a
trarskfion of the certificatender oath of the trensketoe mustbe subniied)

~ 11. Nature of business or purposes to be conducted or promoted in Florida: T2 €ngage in any

lawful act or activity for which limited liabilicy companies may be organized.

Signature of a mermber or an authorized representative of 2 member.
{In accordance with seetion $08.408(3), F.S., the execution of this document coustitutes
en affirmation under the penalties of perjury that the facts stated herein are tnie)

Seth M. Messner (Authorized Person}

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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 Liability Company is:

FowerMinn 9050, LLC !

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

Corporation Service Company

(Mamme}

|
1281 Hays Stz‘eei:
Florida Street Address (F.0. Box NOT ACCEFTABLE)

|

Tallahassee . FL 32301
City/Sute/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am femiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Co ration Service campan
o borah D. Skipper
i epora . b
(Signature) ‘ Asst. V. Pres.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status {(optional)



 Delaware -

The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWERMINN 9050, LLC" IS DULY FORMED
UNDER THE LAWS OF THE;STATB OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTﬁxCE'so FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO D%TE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “POWERMINN
S090, LLCY WAS FORMED bN THE FIFTEENTH DAY OF OCTOBER, A.D.

2004. ' ;

Harriet Smith Windsor, Secretary of State

38683658 8300 AUTHENTICATION: 3470959

040814859 . . . DATE: 11-11-04



