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

I COMPLINCE: IVITIT SECTXON 004503, FLURIDA STATUTES, THE FOLLOWING IS SUBMITTED IO REGBYER A FOREXGN
IDETED LIIRLITY L O NSPANY T TRAMNSACT BUSINESS IV THE STATEOF FLORIA:

. HEAD Hol‘;g‘;. , LLL.

orelgn Limited Linbility Campany)

2. i)e{ dun Gy < 3.
uri [HOMN winkr § W c reign limied linbilny

company is ory apized}

Ay 22, 2002 5. pevpetue|
4 T ol Thganizaton - oNL 7 CRY BILC] DAGITITy COTAREITY Wil CORS 00
exist or "porpitual™)

{ FETnumber, iT epplicable)

{Waic [hal transacred busimess in Florrde, 7T DT B9 regratulioo)
{Sez sections 501,501 & 608502 FS_ 1o delermine penklty linhitity)

7. _ Corpovetitn Trost Cede 1209 ©ro-ge St
Wt.f"“gﬁ%  Delayygee 19801

{Stren Address of Printipat OBircey -

8. If limired Habithy company is & manuger-manmaged company, check hmﬂ

9. The name ond usual busincss addreases of the monaging membors or monagens are ax follows;

_____/}4;@ _CI’“‘%J@,-&(__; 1281 Kedfenn JHowgth. , TX 7798
Bufefit  Geomger  yagy  Adfern , Hpustsn, 7x 77298

10, Atached Is g originel canificas ol extstence, no meve than Srdays old, duly suthoricatend by the official heving cursndy ofconds

i,
the jurisdiction tnder e law ofwhich | is organiand. (A photoopy s ot acoeptable. Iftic corifics iin a frcignivgrgfd (2 =2
tanslation: ofthe vertficete under omth ofthe tansisor mest e sutmitiad ) o "‘c:‘.
V1. Nature of business of purposes 1o be conducted or promuled in Florida; ’2 Fot Fi ==

bl |

Dusirnss, fn_whoh _4n  Lte Mky Fries acl £ P/M:&-_t:’lf:’ i

M o
ﬁ:@: Cpevls ot -
n - [P
Signantre of a mokdber or an awthorfzed representative of a member. Sy los)
(In neermdance with scotfun S0A.40312). ¥.S. tw wxecution ul thly docunwe ot consthores s T—"l *°
an affTamaiton uwder the panaliies 0¥ pesjiry that the facte stated horsin are frue.) i 3
tarry  Cragtord >
- ™ 0
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBRMITS THE FOLLOWTNG STATEMENT

TO DESKINATE A RECGISTERED OFFICE AND REGISTERCD AGENT IN THE STATE OF
FLORIDA.

1. The nenwe of the Limited Liability Company Is:

- ﬁ‘P/'D /ﬁ/‘(lﬁ;‘?f . Lol C,

2. The name and the Flovida strcet addross of the registored agent and office are:

Ceaphol Garporale Sendces, ing,

(MNarme)

133IN. Duval 5t

Florida Strect Address (P0. Bux NOT ACCFFTARLE)

Tallahassae

FL__ 32303
ClityrSinte/Zip

Having bureit nomed s registered ager and ks occept service of procass Jor the above staved mired
Tiahility compary «t the pluce designated in this certificate, | hereby acoept the Gppointment as registered

Agent and agroe to act in this capacily. {frther agree 1o comply with the provisions of oll stares
relating ic. the proper and complete performance of my duiies, and I.om famliar with ond acceps

the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statwtes,

-
Fuw
M
g x

@g&iﬁ.,mg z

{Signaturc)

. 2NN
$ 100.00  Filing Fee for Application wE
3 1500 ‘esignation of Registered Agent pARE
$ 30.00 Certiffed Copy (optionaly

$ 500 Certificate of Status (optional)

JC/J!"'-/\A PR - T eale T

Jan. 85 2085 84:45PM FP3

S E e e e o et o e v me e e b}




+

.

FROM :FLORIDA FILING

FaxX NQ. 185ese23398 Jan. @5 2005 B84:45PM P4

AHoscrvres $S4 %

Delowvare ™

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "HPAD HOLDINGS, L.L.C." IS DULY
FORMED TNDER THE LAWS OF THE STATE OF DELAWARE ANTI I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A8 THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE ¥IFTH DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY PFURTHER CERTIFY THAT THE SAID W"HPAD
HOLDINGS, L.L.C." WAS FORMED ON THE ‘TWENTY-SECOND DAY OF JULY,

A.D. 2002.
AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

sﬂﬁm~¢~Lt»;¢ﬁwP¢t449ﬁéE;uoL¢¢nJ
Hurriet 5mith Windsor, Secresacy of Surte
AUTHENTICATION: 3597892

3550195 8300
050009408 DATE: 01-05-05
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