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APPLICATION BY FUREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT HUUSINEES IN FLORITA.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1, The pame of the Limited Liability Company is:

ACC OP-UC X Tallahasses LLC
2. The name and the Florida street address of the registered agent and office are:

C T Corpacation. Rystem
(Name)

1200 Sountk Pine Tgland Koad
Flotida Street Address (P.O, Box NQT ACCEFTARLE}

Plantation e 33324
Ciy/atate/Zip

Having been named as registered agent and 1o accept service of process for the above siated limited

ligbility company at the place designated in this certificase, 1 hereby accept the appainiment ag registered

agent and agree to act in vhis capacity. I further agree to comply with the provisions of all
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Delaware

The Filrst State

I, HARRIRT SMITH WINDSOR, SECRRTARY OF STATE OF THE STATE OF
DELAHARE. bO HURERY CERTIFY "Acc ﬁlﬁP e r - mmam‘ssrz‘nc*' I
DULY FORMED ONTER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOGhD STANDING AND BAS & LEGAL EXISIRNCE S0 FAR AS THE RECORDS OF
THIS OFFICE SPOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2005.

-a.-i
Iren Do
38
iy =
B2 o
T T
3>§ o
o
w2 T
A
Moy
—— ~T1 s ]
2 &
2} @
= =
) = o

Harrig: Smith Windsor, Secreeary of State
AUTHENTICATION: 3596618

3307556 B300
DATE: 01~05-05

050007631

U374



