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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'IHOF{IZATION TO
! TRANSACT BUSINESS IN FLORIDA
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1. Fllack LLE §

ﬂ'\'. fame of Foreign Limited LInbiity Lompamy) :

2, Dotaware 3. e 5

Jurisdicion umcer the Ixw of W Breipn ity { FE number, 3 applicable]

Sompany is orgartived) : 1
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2, 1001 Brickedl Bay Oriva, #3112_
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Miami, Flarida 33131
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8. If limited liability company | ‘is a manager-managed company, check here [ ]
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9. The pame and usual busmess addresses of the managing members or managers are as ﬁoIlow:-x;:
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11. Nafure of businecs or purpdses to be conducted or promoted in Florida: teal astats invagtmepts.
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Signature of s member oc an aufj(rized representative of a member,
{In accordanee with seetion S04.4C8(3). E.X, the cxcention of this documant constinter
mm'mupnuﬂadxcpmdmofpcmtyﬂmthchasm&hmmmwﬂ !
Hal J. Wa;bb Esq.
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CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE

[P —

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA ST
UNDERSIGNED LIMITE]

ATUTES, THE
D LIABILITY COMPANY SUBMITS THE FOLLOWING SYATEMENT

TO DESIGNATE A REGI$TERED OFFICE AND REGISTERED AGENT IN THE STATE OF
PLORIDA. ; \

7
l. The namc- ofthe l..imita:é:l Lisbility Company {s:
Fiiack LLT -

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

8LC Gorpc;mta Bearvices, Inc.
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1001 Brickali Bay Orive, #3112 ALY z O
" Florids Sweel Address (P.0. Box NOT, ACCEPTABLE) S
. —_ R
‘ 2 o
Miami £f, 33131 e
: City/Binte/Zip
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Heroing hean neoed as mgi.;fered agent and 10 occEpt service of prooess for the above siat

éd’ !:'mﬁed
tiability company o the place designated in this certificate, I hereby accept the appoinament as registered
agent and agree to act in this copacipy. Y further agree to comply with the provisions of ofl stasutes

velating 1o the proper and complere performance of vy duties, and I em familiar with and gccept the
obligatiens of my position as registered agent as provided for in Chapter 608, Florida Statjues,
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$100.9¢
S 2500
3 300
s 3500

Filing Fee for Application
Designation of Repistered Agent
Certified Copy (optional)
Certilicate of Status foptional)
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The First State

I, HARRIET;SMITH WINDSOR,
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SECRETARY OF STATE OF THE STATE OF
: |
DYLAWARE, bO HEREBY CERYIFY PFIJACK LLC* IS8 DULY FORMED! INDER

THE LAWS OF THE STATE OF DELAWARE AND IS LN GOOD swnunx&a AND

HAS A’ LEGRL nxtsrxntn 80 FAR AS TEE RECORDS OF THIB oFFtcg EHOW,
Ag OF THE TWELFTH DRY OF MAY, A.D. 2005,

AND ¥ DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXEB HAVE
NOT BEEN AssEssEn TO DATE. ;

AND T DO HmREBY FURYHER CERTTFY THAT THE SATD "FIJA{K LLCY
WS FORMED ON THE TWENTY-FIFTH DAY OF FEERUARY, A.D. zobs.
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Harrie Sith Windsor, Sscravary of Sute g
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