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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: A ﬁ-\.
i (Name of Foreign Lirmited Lizbility Company) %rﬂ’ _:‘ o
2. Dg/awwc/ ) 3. Ao 2o Gb32- “Qn:’i ~O go
(hurisdiction under the Taw of which foreign limited liabilsty (TEL number, IF applicable) <, ~
company is organized) -‘g o <.
o =
. J[z1/2005 _ 5. Prredeel 22 P
(Date of Organization) {Duration: Year limited liability company watl cEﬁée to

exist or “perpetual™}

6. i3/ 2005

{Date First frapsacted business in Flonds, If prior to regisiration. )
{See sections 608.501 & 608.502 F.S. to determine penalty Hability)

7. (o Ve~ #tian Woay e S e 2204

f -
/“*qu g{ao< ;ﬂ _;3/3‘1'
- {Street Address of Principal Office}

8. If timited liability company is a manager-managed company, check here ]

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

Fon _{3pem [0 Veaztion bosy | Sofer DI yoiam. frack e D339

Adlom Lerry 12 frgnstian tmyg , Suike. 220% 5 omlgm. Reacl o F3/34

N
P
10. Aﬁﬂﬂﬁm@gﬁﬂ@ﬁmaf@mmmnmﬁm%&yso@é}&mﬁﬁmwmoﬁcﬁ having cusiody of records in
the jurisdiction under the law of which it is organized. (Amhm piable. Ifthe cartificate isin a foreign language,a
translation of the certificate under cath of the translator rust be submitted.)

11. Nature of business or jmrpcscs to be condyicied or prg){ ted in Florida: ﬁto/‘[gs Lompany

b &

. / ] ’[;}'f/

/{’
« P . .
Signature of a menber or,4{ 4uthorized representative of a member.
{(In accordance with sectign 60 f), .5., the execution of this document constitutes
ighfo

an affirmation under the f perjury that the facts stated herein are trug.)

o fAloém
Typed or printed name of signee




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 name of the Limited Liability Company is:
LPoke ,cec

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

C/‘acu, P /:Z)//LC—- //4
~ (Namé}

Lo 7 Loctn g2 PH-SE

Florida Street Address (P.O. Box NQT ACCEPTABLE)

SMian  frack FLL. %7/29
. City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company af the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further 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, Florida Statutes.

%./ /f"ﬂ/vé""

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC EEREBY CERTIFY "BOKU, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE COF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF MAY, A.D. 200S.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "BOKU, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3BB1i650

3517850 83007

050397369 e R DATE: 05-16-05



