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APPLICATION BY FOREIGN LIMITED LIABIUTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN. COMPLIANCE WITH SECIRAV (08505, FLORDA SCATUIES, THE FORLOWING I SUBMITTED 0 REGRSTER A FORERGN
LINETED FIARR ITY COMPANT TO TRANSACT BLISNESS IN THE SIAIE GF FLORTM:

1, Asict Optitas, LLC

(Hzme of Foreigu Limited Libility Compeny)

zDolmn 326-0098903__ .
nmﬂkmmmmwmehwﬂwmwﬁmmmummﬁH*Mw { PRI mamber, if appliceble)

4, October 26, 2004 5, ECFE C'-‘—‘-w\,!
(Dt 6F Ciganiyation) : compeny will ceaze o

exiat or “perpctasl™}
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(o s 801 S0t & G080 T & v Getrindng ooty THabity)

7. 339 Cross Pack Duive
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Peurl, MS 30204

{ireet Addrem of Privcipal OTHCe)
8. If limited lisbility company iz a manager-inanaged company, check here [¥]
9. The name and usaal business addresses of the menaging members of managess exe as foliows:
Joel A. Schlcicher, Mmuge:

339 Cross Paxic Drive, Peszl, ME 39208
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10, Attachel s s evigined covtificate of cxistena 1o triors bwm S0 dys o, duly ottericaied by the officisl mngu-nm&mtﬁl
the/jurisdietion vder the law of which i inarganized. (A pholiooopy i notsoceptble, Withe catifcaminin a Emgahgﬁejn i‘*. 1
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aid viused telephony, date ox vompuber periphecal aquipenea.

Signature M;quﬁmﬂv@ﬁlm

(In gccoedance with cection S0B.A03(3), F.8., the cxoonticn off this doowncnt comstitoies
i iffirtnaition nnder tha ponaltics of peajory that the ficts stated hereln 4re tma.)

Lisg Crympler
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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 REGISTEREL} AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Asset Optizoa, LLC

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

C T Corporation System
{(Name)

1200 Scuth Pine Island Road
Florida Street Address (P.Q. Box NOT ACCEPTARLE)

Plantation FL 33324
City/StatelZip

Having been named as registered agent and ta accept service of pracess Jor the above stated imited
Hability company at the place designated in this certificate, { hereby accept the appointmen: as registered
agent and agree to act in this capeeity. 1 further agree lo comply with the provisions of oll sratites
relaﬂng to the proper and complete performance of my duties, ond I am fomiliar with and accept the

obli of my position as registered agent as pmwded’ ﬁ:lr in Chapter 608, Florida &a@% £
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$100.00 Filing Fer for Application e

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
5 500 Certificate of Stafuy (optionai)
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Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELANARE, DO H.!REBT CERTIFY "ASSET OPTIMA, LLCY IS DULY FORMED
DNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAB A LEGAL EXISTENCE SO FAR AS THE RECORDE OF THIE OFFICE
SHOW, AL OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2004.

AND I DO BEREBY FURTHER CERTIFY TRHAT THE ANNUAL TANES HAVE

NOT EBEEN ASSESSED TO DATE.

Harriee Smich Windsor, Secremary of Stite
AUTHENTICATION: 3575505

3872616 {300

04059421908 DATE: 12-27-04
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