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APFLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUYHORIZATION TG
TRANSACT BUSINESS IN FLORIDA

N QFLINCE WO SECION (0836, FLORIW STATUIES, THE MOLLOWING IS SUBMITED T REGETER A FUREIGN
LT LHRE TV O PANT TO IRANSACY BUSINESS INTHE STATE GF FLOSIM

{ LifeOptions, LLC

GName of Forsign Llmited Lihiity Company)
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Tiate first fomsacied business 1o Plonda, 1 prior 00 rEgisnboe. )
[Etue ‘eections 608 301 & 608 502 F &1 dote e pe':fqr Liabitiy)
7 537 Sreamnboat Road, Greenwish, OT 08330
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$ 1f Himited Hability company i 2 menagor-waneged company, check here (8] - - - . ;
9 Thy name end venal bustaess addressey of the munaging members ¢ manngers are ax follows! l
Witlhen Avery, Monages, LifeOptions, 1LC, 537 Stascbost Road, Greeawich, CT 06830 d

Tedmind W Pryne, Managsr, LifaOptions, LLC, 537 Steanmboat Road, Greznwich, CT 05830

James M. Puglicss, Wanager, LiteOptions, LLC, 537 Steambon Road, Gremwich, CT_ {6430 e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT IO THE FROVISIONS OF SECTION 608 415 or §08.507, FLORIDA STATUTES, THE

LINDERSIGNED LIVITED LIABILITY COMPANY SUBMITE THE FOLLOWING STATEMENT
TQ DETIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE
FLORIIA

1. The nzmes of the Limited Linbillty Comproy is:
LifeOptiom, LLO

2 The pame apd e Floridy stree addcess of tha registered agend and offics are:

é
0 T Cosporttion Sysem
{Fact)

1200 Scufh Plne Talmd Rosd
Florida Street Address (P O Box MOT AGEPRTABLE)

Planistion 13454
Eﬁv’fg‘m’zlp

Having been namsd os registered agent and 10 accepi service of procass for the above stated Batted
Hahility compamy at the place designated in this certificats, I hereby accept i appotniment as registered
agens and agree to act in this capaclty  1firthar agree fo comply with the provivions of all siatutes

refating to the proper and conplete performance of my dities, ond I am fomiliar with and accept the
obilgations of my position as ragisterad agant os provided for in Chapter 868, Florida Statutes

€ T Corpormtion Bydrem,
By: ﬁaﬁ_smmindyal
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Delaware

The First State

I, HARRIET SKMITH WINDEOR,

SECRETARY OF STATE OF THE STATE OF
NRLAWARE, DO HEREBY CERTIFY "LIFEOPTIONS, LLGCF IS5 DULY FORMED
UNDER THE LAWS OF THE 2T2TE OF DELAWARE AN IS IN G00D STAWDING
AND HAS A DEGAL BIISTENCE S0 FAR AS THE RECORDS OF THIS QOFFICR
SBOW, 29 OF THE TWENTY=-NINTE DAY OF APRIL, A.D. 1005.
AMD I DO HERERY FTRTHER CERTIFY THAT THE ANNUAL TAXEX HAVE
ROT BEEN ASSESSED TO DATE.
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Harriee Smith Windsor, Secremry of Sate -
AUTHENTTCATION: 3847420

DATZ: 04-29-05



