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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION '1{‘0" <
TRANSACT BUSINESS IN FLORIDA \,\, e
IV COMPLINCE WITH SECTIGN 80357, FLORIA STATUTE, 76 ROLLOWING IS SURMTTED 00 RGGISTER A FORGES - ;/ 2
LMITED { A BILIT Y COMPANY 10 TRANSACT BUSNESS INTHE STATE OF FLOREM, ,C/f\/a, v
YA
1. Swp Grhic LLC s
: {Natie o Fovign LinNied LTEBIHy Compeny)
2. Delgware 3, 292030847
(Iurﬁsﬂﬁum lrnd?:he Tawr of which foreign imited Tmbility ( FEL zareher, 12 applicabivg
tompany s
4, Azmonry 120035 5§, Pupsioal
TOnee of DrganiZabion] w:;ﬁ:r i ‘} cOMmpTy WII| CEREE 1Y

5. Mezgerwith Sgn Coaphiie, Ine. o 111205,
{&msﬁiﬂsm.’tﬁl &GBI.SOZFS-WMIWIHM@ 3;

7. 1320 Nogitorcal 235t B1.

Porpioo Boach, FL 33069

~ (Eirest ADDreat 0F PHNCIDE] T
8. If limited Hability compeay is a menager-managad conpny, check here [€]
©, The name and usiml businzss addresses of the managing mombery or menagera are ax follows:

Drayid Hitl 1820 Horthwont 285t 3L, Pompano Berch, 11 33089
Ron Aszkin 1820 Novthwey 215t X1, Pampuno Basch, Fi 33089
Qary Andercon 1420 Northwest 212t St, Porpano Boach, N 13065

10, Atached b orlpioal vertificae of etibenes, oomons fien 90 diysold, duly ssthenficnted by the afficial heving zusiody ofomds in
the jarisdiciion updeythe Jaw of which f sorganbed. (A phcincony snetacceptable. e cortificale tein a foeign ogsge, @
transtetion offhe-cntificate yxder oathoftho tansisior st be shbritiect)

11. Natwre of bisiness or purposes lo be condweted or promoted in Florida:

Manu Brzture of printing blagkets.

Siguatus of Xmember or an wuthorized repregemtative of a membar,
{In aocorduice with section 608.AD8(1). F.$., te exccutien of this dommeni contiiuves
&0 afrmntion oder the pendties of'pesjuey thid he Gcie aizied hersit: ote tnie §
Giary Andisoon, Vios Prasident

Typed or printed name of signee

FLEL- UM T Fysbun Dalim
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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 Lisbikity Company is: - . : PRl "_‘;,4 -
' . " ! ‘ ,(‘ . \r.'.i ""’:)
— Sur Grapnie uic - 3 o LT
_ . . : Z 7
2. The name and the Flotida street address of the registered agent and office are: YA Z R
- - T @
v e
CT Corporation Sveten ‘ Ko XE %“
' ’ (Name) : %@
- 77

Florida stxoet eddress (P . Boax NOT ACCEPTARIE)

] Anfm FL 33324
(City/State/Zip)

ki

Having been named as registered agent and io accept service of process for the above stated timited
lability company af the place destgnated in this certificate, I hereby accept the appoinment as
registered agent and agree to act in this capacity. I fiether agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

(Simﬂlgs
Comie Bryan, Special Asst. Secy.

$100.00 Filing Fes for Applicnﬂun

§ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (opﬂonal)




pas11/20805 14:18 18582229428

FROM CORPORATION TRUST WILM TEAN #2

CTCORPORAT IONSYSTEM
(FRI)

PAGE 84/84

4, 8'05 18:10/8T. 18:10/N0, 4363736795 P 2
Delaware .

The Fivst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN GRAPEILC LLCY IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN &GoOD STANDING

AND HAS A LEGAL EXISTENCE $C FAR AY THE RECORDS OF THIS QFFICE
SBOW, AS OF IHE EIGHIH DAY OF APRIL, A.D. 2005

ANT: I DO FERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSBSSED TO DATE.
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Marriet Smnith Windsar, Sacravary of State
0502808543

AUTHENTICATION: 3830757

DATE: 04-08-05



