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APPLICATION BY FOREXGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

CT CORFORATION

TRANSACT BUSINESS IN FLORIDA

P.g2

IN COMPLIANCE Wit SECTRGN 608,503 FLORIDA STATUTES, THE FOLLOWING IS SUBMIUTTED T0 REGISIER A FOREIGN
IBAIED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

_TousA Lic,

— {Neme of Foreign Limmited Liabiiity Corpanyf

2, w €. s, O-200129
(Jwéwma amder ﬁv: law of which foreign lirmted iebtity { FEI number, I applicable)

company iz organized

* 24 {QL( > 7%% Moease o
tDate of (rganization) (D 1 x;;exp A irty company Will Cease
6- N ‘ LI I u (‘j___-ﬂ 9: _‘ﬂ C_?_

Hpnorto regimnon.)

¢Daic Bt L
(Sec sections 6@3.502 & 508,592 F%bn? deterpine penalty Lishility)

7. 4000 Hpllywood Blvd., Ste- Spow

Hollyood, 2302
treer Addrevs of Principal OLhice)

8. If limited liability company is 2 mansger-managed company, check here [

9, The name and usual business addresses of the managing members or managers are as follows:

Teaical DLfmAic USA, \NC

dooo Halwwoed Alud, Ste- foon

H'DMMQD(,@ f 230L(

16 Mﬁmmdemmﬁm%&yseﬂmmw&m hmgqm,yuﬁgmbm

the jumisdiction under the law of which it isarganiasd, (A photocopy i oot scceptable, Iithe crrtificate isin a MWE_
tomslation of the certificateunder oath of the trenslator nmist be submitted )

11. Nature of business or purposes fo be conducted or promoted in Florida:

——l )

FLEAT -G uod © T Symam Onfinc:

3 zgnnmre of a member or an authorized representative of 2 member. _

{in accordance with section S08.408(3), F.5, the meecution of this document canstiutes
tz effinmation under the peasitics OF parjury that the facts ztated hertin wre true)
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Typed or printed name of signee/
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 408.413 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 name of the Limited Liability Company is:
lousRr LLED i
7. The name and the Florida strest address of the registered agent and office are:
C T Corporation System
(Name}
1200 South Pine Island Road
Florida Street Addrass (P.O. Box NUT ACTCEPTABLE)
Plantation L 33324
_Grﬁrfsmtnfi.'ip
flaving been neaned as registered agent and to accept service of process for the above stated limited
lizbillty compenty at the place designated in this certificate, 1 hereby accept the appointment as regisiered
agent and agree to ant in this capacity. I firther agree to comply with the provisions of ol statutes
refaiing to the proper and camplete performance of wy duties, and I am jomiliar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes,
C T Corporation System
By
(Signature) s .
BABARA B BUREE = =
SPRCIAL ASSSTANT SECHETARY gﬁ =
= [
vt i ] a: “-rl
e —
=
§100.00 Filing Fee for Application < WP r—
$ 2500 Designation of Registersd Agent E.: R = v
5 3000 Certified Copy (optional) ~9 o [N
3 560 Certificate of Status (optional) %ﬁ -
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| Delaware ™"

The First State

I, HARRTET SMITHE WINDIOR, SECRETARY OF STATE oF THE STATE OF
DELAWARE, DO HERERY CERTIFY »ToOUSA, LLA™ IS DULY FOMMED UNDER
THE LAWS GF THE STATE Of DELAWARE AND IS IN GOOD STRMNDING AND
HAS A LEGAYT EXINTENCE SO FAR A5 THE RECORDS UF THIS OFFICE SHOW,
A8 OF THE EISHTEENTH DAY OF JAWUARY, A.D. 2005,

AND I PO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NAT BREN ASSESSED TG DATE.

azad 4

¥ 3iu01d4 3ISSVRY TIVL.
A1VLS 20 AYVLIYIES
hE B WY 61 NV &00¢

Harrint Smith Windsor, Jecreary of Ste
AUTRENTICATION: AS22736

359543982 #ILO

50040468 DATE: O1-1B=-D5
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