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

I COMPLIANCE WITH SECTION G08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORKIGYN
LIMITED LIABHATY COMPANY O TRANSACT BUSINESS IV THE STATE OF FLORMAM.

{ CLP Partner LLC

{Name of Foreign Limited Liatifity Cotnpany)
. Detaware 3. NA
(funsdmtmn undet the Taw of wiich forelgn Tmnted Hability
company is prganized)

{ TEX nuraber, 1 #pplicable)

4, B/31/04 5 Perpetual
{Date of Drganzzation) {Duration: Year tyted hability company will cease to
exist ar “perpetial™
6. upon fiing

{Jate first transacted business In Florida, 1] prior (0 fegistation.
{See secuons £08.501 & §03.302 F.8. to determine penalty liability)

7 868 N. Orlando Avenys, Suite 105

Maittang, Florida 32751

(Swreet Address of Principal Oilice)
8. 1 limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing mombers or manpagers are as follows:

Ritte Company e oo
177

o
g

652 N. Oriando Avenue, Suite 105 . S 5.3
T
P

Maitland Florida 32731 i dan
M

10, Attached is an originel contificate of existence, no roore than mmm&ﬂym@mwmeowlgmgmoﬁmﬂsm
the jurisdiction urkier the flaw of which it is organized. (A phooeapy 13 ot accepiable. If&secuuﬁwevsmmghgnimguag.,f}
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translation of the axtificate wdar cath of the ransiator rrmst be subrritted ) =y
P s
1i. Nature of business or purposes to be conducted or pramoted in Florida: Any lawtul business .

g%@@ﬂﬁﬁiﬁdﬁmzf
wre of 2 member or an authorized representative of a member,

! In aecordanee with sechion 608.4D8(3), F.S., the sxecution of this dosumoent constitutes
an 2firmation under the penalties of porjury that the faces stated herein are true.d

Vadim A, Nikitine, President of Manager
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 608.507, FLORIDA STATUTHES, 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:

CLP Pariner L1C

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

Intrastate Registered Agent Corparation
{Name)

200 8. Orange Avenug, Suite 2800
Florida Street address (P.O. Box NOT ACCEPTABLE)

-
Oriando FL 32803 o2
City/State/Zip Ty R S
jninguy| rr
e ;—; 3 i
el | i

Having boen named as regisiered agent and w accept sexvice of process for the abovd sibled lipred -
fiubility company at the place designated in this certificate. I heveby accept the appoinment as regist(red;
agent and ugree [0 act in this caparity. [ further agree o comply with the provisions gfiel] statifles
reluting to the proper and complete performance of my duties, and I am familiar with and gocggt the
obligations of my position as registered agent as provided jor in Chapter 608, Flovidd St@lutenn

z’%z gimm ﬂjﬂﬂj}% _ iftﬁﬁdi"fﬁpﬁ ir
{Signafure)

5100.80 Filing Fee for Application

$ 25.00 Designation of Registered Sgent
§ 30,00 Certified Copy (pptional)

5 500 Certificate of Status (optional)
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FROM: HOLLAKD+KHIGHT

I, HARRIET SMITH WINDSOR, SECRETRRY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY *CLP PARINER LLOM
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING

15 DULY FORMED

AND Has A LEGAL EXISTENCE £C FRR AS TEE RECORDS OF THIZ OFFICE

SHOW, A8 OF THE EIGHTBENTH DAY OF FEBRUARY, A.D. 2005.
AND I DD HEREBY FURTHER CERTIFY THAT THE SAID "CLP PARTNER

LLC" WAS FORMED ON THE THIRTY-FIRST DAY QOF AUGUST, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE AWNNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsar, Secretary of State
AUTHENTICATION: 3694221

3848500 8300

050137298 DATE: 02-18-05



