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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Amnonrzmo @ 3

SACT BUSINESS IN FLORIDA r’

N COMPLUNCE WIIH SECTION £D2.50], FIORIDA STATUTES HEWEWWW
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8. If limited [jability company is f manager-managed company, check here [

9. The name and usual business sses of the managing memberg or managers are as follows:
Ecic B Milad Meeber, 30 37 AV #900, New'hr
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11, Nature of business or purposes to be conducted or promoted in Florida;
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*  CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

| PURSUANT TO THE PROVISJONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA

OFFICE AND REGISTERED AGENT IN THE STATE OF i

!

TO DESIGNATE A REGISTEE;
FLORIDA. '
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2. The nsme and the Florida gereet addreas of the registered sgont and offics are;
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Having been named as registerad agant and to accept sevvice of process for the above stated limited
liability company af the place f{e\dgna(ed in this certificate, I hereby aecept the appointment as ragiﬂhred
agent and agres o act in ihis capacity. 1 fiither agrea to comply with the provisions of all statutas
relaring io the proper and complete performance of my durles, and I am familiar with and accept r}u{
obNgations af my position as r?gmered' agenf as provided for in Chaptar 608, Florida Statutes.
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§ 3000 Certifled Copy (optional)

8 800 Certificate of Status (aptional)

. ——— ——— -




Delaoware =

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EASTERN ATLANTIC DEVELOPMENT, LLC"
13 DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EASTERN
ATLANTIC DEVELOPMENT, LLC" WAS FORMED ON THE THIRD DAY OF MAY,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harriet Smith Windsor, Secretary of State
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