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

N COMPLINGE WITH SECTRIN (08508, FLORDA STATUTES T8HE FOLLOWING § SURMITED 1O REGISTER A FOREIGN
LIVTED LIARILITY COMPANY TO TRANSACT BUSIVESS IN THE SiATE OF FLORIDA:

DELTHUIRA LLC

L T TR LR T
2 = L3 PO ~2BYOBYL
TUrsAiEROn lmder aw T WRIGH forern (imited JTaDITy { FEI oumber, T applicable)

company is organizcd
4. 3 .ro/ @S 5, égr{f’e?ueu
Loty of Urganizatton] on: Yeur 1 ity compinty Wil] ceass fo

8Xi8t or “perpetual”)
" Ob éa; / 2005
aty first trafisacted business in Pl hmwrtore stration.}
(Ste seciions 608.30) & 608,502 T.5. v driermine sonally mbmty]

. [OIMY sregesit 2P
Autod , e Y00/

(Rircel Agdress of Frncipal OItee)

B. Iflimited liability company iz & manager-managed conpany, sheck here E

9. The name and usua) business addresses of the meneging members or managers are as follows:

IR CASKET Comfinry, s SC DERTX ol L L )
(Ot raons oD S7YL SHerly TR, exXgr—
Arerd (A 700/ frevoms o) B8/

0. Attached isan orlpina] cevtifieate = Fedsencs nomone than K days old, duly mahenticated by ths offivial having axtody of records in
the juriadfiction underine jov ofwhich kisorganized. (A photooopy is it accepiable, iithe certificaic isin # Frsign bngiage &
tanstation efthe ccifieate wider cethofthe transiatms must be submited)

11, Nature of businsss o purposes to be conducted or promoied in Florida:

LNELESIE (DISTRABUTION JFF LWVURK. CASKETS

[ [ dedeey (Al

Signatore of a member or an authorized representative of x member.
[[n zecordmas with seolion 608.408(37, F.8., the extouticn oF this decument connlites
n aifirmation under e pendllics of porjury that the fiects Kniad herein are trox,)

BRIAN &, Mk,

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTER;ED 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:

Dz TANRRY LS

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

T Co, ¥ — o
{Name)

1200 south Pine Island Road
"7 TFigrida Street Address (P.O. Box [N42X ACCEPTABLE}

Plantation, 3324
"" Civiemte2in

Having been nomed as registered agent and 1o accept service of process Jor the abave stared limited
liability company et the place designared in this certificate, ] heyeby accept the appointment as regisiered
ageni and agree to get in thls capacity. I furthar agree lo comply with the provisions of all siatutes
relaiing to the proper and complete performance of my dutles, and I am familiar with end accept the
abligations of my position as registered agent as provided for in Chapter 608, Florida Stotutes.

¥i é gt (g-—n/
Jh,.m%m e

$100.08 ¥iling Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optionsi)

3 5.00 Certificaic of Status {uptional)



B5/265/2885 15:19 8588785926 CT CORPORATION SYSTM PAGE B83/83

MAY-25-2085 14:45 LT CORP. . 513 621 8116 P.R4-84
. ¢ : "
PASE 1
The Pirst State

I, HARRIBT SMITE WINDRQOR, SECRETARY OF STATE OF THE 3STATE OF
DELAWARE, DO BERERY CERTIKY "DELTAURORA, LIC" IS DULY PORMED
UNDER THE LANS OF IHE STATE OF DELAWARE AND I8 IN GOOD STANDING
AND EAS A LEGRY. BEXISTENCE SO PAR AS TER RECORDS OF THIS OFFICE
#HOW, AS OF THE TNENTIETH DAY OF MAY, A.D. 2005, ‘

rrnnit o ket P ot an
Harriae Smith Windsor, Seteatiry of Sova
AUTHENTICATION: 3896231

DATE: 05-20-058

JIETBEE 8300
050416616

TOTAL P.R4



