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

IN COMPLIANCE WITH SBCTION 608303, FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED TO REGISTER A FOREGN
LRATED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

L. Rossmore, LLC

(Mame oF Torefgn limited Tiability company}

2 Delaware 3. 20-2161626
(Jurisdiction under the Taw of which forelgn Timited Tiability { FET number, if applicable)
vonkpany is organized)
4. 0111312005 , 5. 2050 ) |
{Date of Organization) 7 {Duratiom: Year Iimifed Tability company will caase to

exist or “perpetual™)
6. Upon gualification
{Date Firct transacied husiness in Florida. [ See sections 608,301, 608502, and 817.1%3, F.5.)
7. 7812 Debeaubien Drive

Criando, Florida 32835 o =
= {Street address of principal olice) A =
o o2z O
8. if limited liability company is a manager-managed company, check here ] ) %g S
’ . T e N
. rfs Lot -
9. The name and usual business addresses of the managing members or managers are as follows: %’.‘L S -
oo = -
Scott Schoedler - = f
7612 Debeaubien Drive Qe =
— , — Sm P
Orlando, Florida 32835 >

10, Anad’edisénmmofmmmmm%moummmwmmmmofmﬂsin
the jurisdiction under the law of which & is organized. (A photocopry is not acceptable. [Fthe cerfificate is ina foreign anguage. a.
translation of the certificate under oath of the transbaor must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida; _'Nvesiment Management

All persvns and entities are put on notice of the limitation on llabilitios of a serfes ae referenced in the Certificate of
Formation for Company, on file with the Secretary of State for the State of Delaware and as set forth in & Del. C. 18-215

fc“c‘? e Coredn

Signature of 2 member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the exzcution of this document constitutes
an affirmation under the penalties of perjury that the facts siated herein are true.)

Scott Schoedler
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 er 608.507, FLORIDA STATUTES,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:
Rossmora, 1.LC

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

Scott Schoedler

(Name)

7612 Debeaubien Drive

{Signature}

4 3
[%2) Lo
= =
<
‘ — 2 = T
Florida strest address (P.0. Box NOT ACCEPTABLE) ?;:,_4 = —
an o 1
7 .l
—— \ 13
Orlando , 32835 e = O
(City/StatelZip) -
e =
o5
z2E =
Having been named as registered agent and to accept service of process for the above stated Ez‘mifea?,m «©
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 606, .5
e G e AT

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30.00 Certificd Copy (optional)

§ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERRRY CERTIFY "ROSSMORE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 30 FAR AS THE RRCOORDS OF THIS OFFICE SHOW,
AS OF THE FOURTEENTH DAY OF JANUARY, A.U. 2005,
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J/M M.-&W
Harriet Smith Windxor, Secretary of State
3911642 8300 AUTHENTICATION: 3618180
050030879 DATE: 0I1-14-05

H5000012531 3



