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

INCOMPLIANCE BTIA SECTION 608.503, FLORINA STATUIES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY OOMTANY TO TRANSACT
BUSINESS IN THE STATE OF FLORIDA;

i

{Name of Forelgn Lipyited Lishitity Company)
2.

. Deluwrrg 3. 571220815
{Duiedietion under the law of which foreign. (FEI Mumnher, ifapplicable)
ligieed Yinbikity conipany is ovimnized)

4. May 17,2008
(bame of Organization)

r Peroctusl
{Dueation: Ve hirmited Hability corpany will
cexEe tu axicz or “perpEioel)
6., Uoon £iling
{Diare firet transgeted businens in Florids, i prior 1o
{3ee sections 608501 & 608,502 F.5, to determine pena

fration.}
S HE
7.

213 Arch Sireet, Sujite 400N,

A PInas
o511 Hd L2 WSO

a3

— Philadelokis, PA_19106
(Street Address of Prineipal Ofttes)

0714 ‘FSSVHY TV

1!
AR

§. If lirnited liability company in & maneger-managed corzpany, cheek here

vd
3

9. [The nawne snd ugual business sddresses of the menaging members or managers ixe  folfows:

10; Atteched is an original certificate of existence, no mors than 90 days ¢1d, duly authenticated by
thel afficial having coswody of recorde o the jurtsdiction under the law of which it is organized. {A,
phatocopy is not acceptable, If the vertificate isin = foreign lingiage, 2 translation of the

certificats under ozth of the translater must be subyritted.)

Sigmature of 3 member o a0 au

(T4 xecsedsnce with seetion 08.408[3), F.5., the cercution of this docament consitses
1ot affretion ndor the penaltive of prgjary that the fecte siaicd hevein sve Buc)

representotive of a metmber,

Typed or printed name of signee

f2/04
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CERTIFICATE OF DESIGNAYION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 cr €08.507, 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 Lisbility Company is;
—_— AMC Dalagcey Hudeon Copiral TLLC

2 !The name sod the Florida m;t _':'dd:éc's of the 'rcn'ilst;ur"ud agent and office are:

- : mgﬁ&m Svitem -

iz
Fioride Sueet Addregs (P.0. Box, NOT ACCH#TARLE)

Plantetion FlL. 333248
City/State/Zip

Having baen named a5 registerad agent and 1o accept service of process for the above stared
linilied liability compeny af the piace designared in this centificzte, T haraby cecept the
appoiniment ax registersd agent ond agvas lo act in this copocky. Ifurfher spree lo comply with
the provisions of ell starxtes relating to the proper ond complets performance of my duties, and {
am familiar witk and sccept the obligntions of my pocition as registered agent as provided for in
Chpter 608, Fiorida Statides.

€T Comporstivn3ysmem .
- = o
i =2F =
o S
ANM J, WILLIAMS “wo N P
Assistant Vice Pregidant Al m
i w3
$100.00 Fiing Fee for Application -3y x O
$ 12500 Desigmation of Registered Agent =L —
§130.08 Certified Copy (optional) 2T n
B 500 Certificate of Statuss (optional) [ P
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Delaware -

The First State

I, HARRIXT SXITH WINDSOR, SECRETARY OF STATE OF THRK STAIE OF
DXLAWARE, DO HEREBRY CERTIFY "AMC DELANCEY EUDSON CAPITAL I, LLC"

I8 NULY FORMED UNDAR THE LAWS OF THR SYATE OF DELAWARK AND I8 IN

QGOCDh STANDING LND HAS A LREAL REXISTENCE §O FAR AS THE RECORDS OF

TEIS CFFICR SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 200E.
AND I DO HEREBY FURTHER CERTIFY THAT THEE ANNUAL TAXES HAVE

NOT ARZN ASSESSED 70 DATR.

3971304
50438547

E30D

Harrier Smith Windsar, Secratiry of State

AUTRENTICATION: 3907729
_ DATE: B5-26-05

ad/e4



