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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION (08.503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED 10 REGISIER A FOREIGN
1. PowerMinn 9050 LR2, LLC
- {Name of Foreign Limited Lianility Company)
Delaware “ 3. 20-1831075
tJurisdiction under the Taw of which toreign limited hability { FEI number, i applicabley
comparny is organiz ‘
4. Octoher 29, 2004 5. Perpetual o iy o
{Date of Crganization) S:it;traéicn: Yearmm:%wd Fability mmm?r_ {_}3 ﬁ:ée ’-ﬂ .
PeIY 'pn’;'} oo .
: SEITL e e
6. 9 ' T o— %
i= Tt Business in Florida, i prior o registation. s T =
{S{?easecg:ns 608.501 &ués(l}%g?ﬁén F.S(.)?odz’eie:pn?i?z; penalty liagﬁigy) g}qﬁ o m :
: m
4 2295 Corporate Boulevard, NW, STS 222 : T o= o
. SIS
Boca Raton, Florida 33431 ! B g% g
(Street Address of Principal Ofiice) p=4
8. Iflimited Hability company isa marj:ager—managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:
Salipa Enterprises, Inc. _
29 Community Place .
Morristown, NJ 07960 ;
10. Attached s an original certificate of existence) no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdicion under the lrw of which it is organized. (A photocopy snotacceptable. Ifthe certificate is in 2 foreign bogage,a
translation of the certificat ymder cath of the franslator must be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida: T _engage in any
lawful act or activity for which limited liability companies may be organized.

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(2), F.S., the execution of this document constitutes
&n affirmation under the penalties of perjury that the facts siated herein 2re true))
Seth M. Mesenér (Authorized Person)

Typed or printed name of signee
H




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 REGESTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, ,

1. The name of the Limited Liability Company is:

PowerMinn %050 LR2, LLC

=T - 1 -

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

Cox:pcration Seirvice Company
' (Name)

1201 Hays Streat
) Florida{Street Address (P.0. Box NOT ACCEPTABLE)

:
Tallahassee 3 ) FL 32301

City/State/Zip

|

|
Having been named as registered agent and to accept service of process for the above stated limited
liability company of the place designated in this certificate, I hereby accept the gppointment os registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete pepg‘brmance of my duties, and I am familior with and accept the
obligations of my position as regfs:ered agent as provided for in Chapter 608, Florida Statuzes.

Corporation Service Co Y
Eﬂlﬂ@@ﬁmﬁmm D. Skipper

{Signature} Asst, V. Pres.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 300 Certified Copy (cptional)

$ 500 Certificate of Status (optional)



Delaware -

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CE§TIFY "POWERMINN 9090 LR2, LLC" IS DULY
FORMED UNDER THE LAWS bF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS GF THEj ELEVENTH DAY OF NOVEMBER, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT REEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "POWERMINN
9090 LR2, LLC" WAS FOR@ED ON THE TWENTY-NINTH DAY OF OCTOBER,

| .-
A.D. 2004° ’ :

Harriet Smith W‘indsor; Sécredxr}; of State

3874568 8300 AUTHENTICATION: 3470963

040814867 ’ ' DATE: 11-11-04



