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APPLICAYION BY FOREIGN LIVMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA, '

IN COMPLINCE WA7H SECTION 508503, FLORDA SIATUARS, THE FOLUORING IS SUBMITTED T0 REGISTER A FOREX
LA R LIABEL I Y COMPANF TO TRANSACT BLUBINESS IN THE STHTE OF FLORIDA:

. S814,118

{Name of Foretgn Limited {iabilty Company)
= Kansag

3. 11-3716864
{ FEL npmber, if applicable}

(Turisdiction ondder the low of whieh farelon linvitad Tiability
campany is organieed)

4, Decentber I, 2004

s, Pezpetnal
(Uare of Urganizaton)

{Duratrant yenr (mated Lability compnny will cozseto
axist ac “perpeleal ™y

¢. Wpen quatifieation

{(Dlale firyt Cunyacted Dusiness 0 CIQFiAL, 1T priof W o ISTRton, )
{Sen teativns 603,507 & G0ASB2 PS5, 1 determint penalty Bability)

7. 10955 Gransda

Zop =2
| . LS o
Owerland Purk, Kansas §6211 T2 E .
T3ircet Address of Beincipal LiTice) ] 3:; a F:
S ) 9% o
B, Iflimited Bability compeny Is 2 manager-managed company, check here Fe il
- -7
R
; > ) -
9. The name and usual business addvesses of the managing metnbers or mgnagers are a= fﬂﬂfgﬁa -
2 =
Creative Commons, 1L %r‘— g
o Robert 5, Cutler, Manager

0SS Ciranada, Overisnd Padle, Kanses 65114

10, Aached s s otiginel certficatn of existence, norore tan 0 daysold, duly anthersicaied by the efficiel having eustndy of woords in
the jurisdiction underthe Jaw of which it organized. (A photocopy isnotacerprable, Ifthe certificar isin & fareion bnguage, 2
tmnshation of the eertificate \oader opth of the translater mostbe aubimited Y

1. Mature of businass or purposes to be conducted or promoted in Florida: Qv and lease restoutnnts,

tgnarure of 2 mcé authorized representative of @ member.

(In uesoxrdance with section S08 4D8(3Y, F.5., e eamatisn ofthis Jocument comstinotes
e afficenetion undet te penaltics of papiny thar The faets states] herein are lrue.)
TRobert 8, Cutler, Manmager

FLASY» LARGE €7 Fynlem Onkme Typ:d or P r{ntcd name of ﬂgﬂcc
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CERTIFICATE OF DESIGNATION OF

RECGISTERED AGENT/REGISTERED OFFICE

PAGE f3/8d
Zoos 008

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

FLORIDA.

L. The name aof the Limited Liability Company is:

88 10, LLC

2, The nzsme and the Florida street address of the registered agent and office are:

C T Corporgtion System

{Mame)

1200 South Pine Island Rond

Florids Btrect Address (P.O. Bow NOQT ACCRPTARLE)

Flantotion

FL. 33324

City/Slate/Zip
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Having been named as registered agerd and to aocepl serviee of process for the above stated IimiEd
tiability pompeny o the place designated in this cortificote, T hereby aecept the gppoiniment as regiviered
agent and agree t act In this capacity. FArther agree (o comply wilh the provisions of all statutes

relating o the proper and compiate performance of my duties, and I am familior with and accepl the

obligations of my position ax ragistered agent as provided for in Chapler 608, Floride Stotutaes,

£ T Carparation Systam
By: y
{Signdifire)
516000
5 2500
§ 30.00
5 500

BLES? . 20k & T Kyfien$ Inine

cAtfrrvy

Filing ¥ee for Application
Designation of Registered Agent
Certified Copy (optional)
Certifiente of Status (optional)
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STATE OF KANSAS
QOFFICE OF
SECRETARY OF STATE

RON THORNEBURGH

To oll to wham these presents shall cote, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby cartify that, according to the records of this office,
§510, 4C

KANSAS LIMITED LIABILITY COMPANY
Business Entity I Number: 6022230

was filed in this office on Decermber 01, 2004 and has comptlied with the
applicable provisions of the jaws of the State of Kansas and on this data is in
good standing and authorized to transact business or to conduct its affalrs
within this state.

Dated: 03/10/2005

For Validatibn:
[Certificate 10; 28132

fTo validate this certificate, visit the following

web site, enter this certificate 1D, then follow
the instructions displayed.
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RON THORNBURGH
SECRETARY OF STATE
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httpsy//www, accesskansas . org/businesgentity/certificate htrnl
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