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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ar 608.507, FLORIDA STA'IU'IES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

J. Tho Rame of the Limited Linbility Company is:
[ I' N
MMC UNLIMITED LLC

¢ and the Florida street address of the ragistered agent and office are:

PARACORP INCORPORATED
(Name)

Co _.,__E__i

P 238 Esst 6th Avenue
' "~ Florids Stroct Addross (P.O. Box NOL ACCEPTANLE)

Tallahesses ¥, 32303
o ~ Clty/SuateZip
Hav bsers named as registered agent and o aceept ssrvica of process for the above stated Immuf
I!abffny company at the place designated in this certificats, I herely avcept the appointment as regiswered
agent and agres 10 act M this capacity, I further agree to comply with the provisions of all statutas
j the proper and complete performance of iy dusies, and I am familiar with and accept the

[obltgan?m af my position as registered agenr as provided for in Chaprer 608, Florida Statuies.
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMC UNLIMITED LLCY IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAB A LEGAL, EXISTENCE 80 FAR AE THE RECORD2 OF THIS OFFICE
SHOW, AB OF THE SIXTH DAY OF JANUARY, A.D. 2005,

AND I DO EHEREBY FURTHER CERTIFY THAT THE SATID "MMC UNLIMITED
LLC" WAB FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASBSBESED TO DATE.

Fannrte sdamrtbs e inotcend
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 3601633

3504935 8300 )
0500140689 DATE: 01-06-05




