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

IN COMPLIANCE WITH SECTRON (08503, FLORIOA STATUIES, THE FULLOWING IS SURMITTED T REGISTRR A FOREXH
LIMITED LHBTITY COMPANY T TRANSACT BLUSINESS IN THE STATE OF FLORIEA:

1. CITILENS LB MRCEY (Lo &
{Name of Foreign Limited Liability Company)

2, MA | s wPPoLK, 3. Oy -3T33N]
{Iursdichon under (he Jaw OF WIICh Toreign Bmed bty { PRI nixmiber, i applicable)
compary {5 organized)

4 OG- o - 190 s, PER PETUAL

{Date of Organizoticn])

(wration: Y ear Bmyted Dability comparny will Gease (&
exist or “perpetual™) i

6. —_

(Tate Frat trapsasted busingss m FIonda 1L prior 1o re?stmmn.J
{Ses sections 608.501 & 608.502 F.S. to determine penalty tiability)

WA
7, Loo  tepedf. SweeT ¢’ Bostsa <A oxto

{Btrect Addreas of Frncipal OIics)

8. If Emited Jiabilfty company is a manager-maneged company, check here IQ/
9. The name and usuzl business addresses of the managing members or managers are as follows:

TJOHN A onT @'Hﬂ]: DHILLP P LElL Y fean

\GTR Clier
MALK @, cAbULH | tao FeperAy, S0 BoSios | wih gt

B ooy ol ;

j— '_-'1. - U]

IR

10, .Aﬂadaedis en crigime] ctificats of exdsienss, 0o xoone tn $0 days old, duly suthenticated by the officiat bavingcoiody of recordfsing.

the urisdiction, et fae faw of which itis organized, (A photocopy is it acceptable. Ifihe coificate s in. 2 forsign bmpmes,a - - e
terwlstion oftre cettficatr tmder oath of e trnelatoc st be abtied) o

pmot MR
11. Nature of business or purposes to be canducted or promoted in Florida: PeTRE 0. =
PROPACT POACHASE +SAES,  POSTUN mtOLDE?  Fod LeSETHAN %y 28

Signature of a member or an authotized representative of & member,
(In accordmnce with section S08.408(3), F.9,, the execution of this document constifutes

an affismetion tnder the penaltias of pesjury that ihe facty niated harein ore trite.)
JTL

Typed or printed narne of sipgnes




B5/02/2005 12:47 8508785926 CT CORPORATION SYSTM

-

PAGE B3/24

i W+

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLOBRIDA BTATUTES, 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:

CATILENS  RQESDACES WG

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

T CORPOR KT {L SN ENSTE M
RIIA)

1200 SoUTH _PINE ESLAN D 2D

Florida Street Address (P.0. Box NQT ACCEFTABLE)

NAFATION @ 33N
City/Staie/Zip

Hewving been nomed as registered ogent cnd to gaccept service of process for the above stated limited

Hability compeny ot the place designated in this cerfificate, ! hereby accapi the appoiniment as regisiered
agent and agree to aol in this capacity. I further agree io comply with the pravisions of all stanses

relating to the proper and complete performance of my dities, and I om familier with and accept the
obl ﬂizz‘giny positionas registered agent as provided for in Chapter 608, Floride Statutes.

TRAGI HOUGK . .
SPECIAL ASSISTANT BECRETARY PULsA S
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{Bignature) =l =2 .
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510000 Filing Fee for Application o MR
$ 1500 Designation of Registered Agent Tt
$ 30.00 Certified Copy (optional) L
3 500

Ceytificate of Statua {optional}



@5/82/2805 12:47 8588785926 ’ CT CORPORATION SYSTM PAGE 84/84

mne Mbe e ma s mams s s Ll e - [ e U G,

] % =r bon e o e 4 g+ Y
PR Ty ey

The Gormmoreoealls ‘g‘cjmaémem
Jecretary of the Comemonwealth

JStwte Fovse, Boston, JLinssachusetts O2/58

May 1%, 2005
TO WHOWM IT MAY CONCERN:

I herehy certify that a certificate of organization of Limited Liability Company was filed -
in this office by

CITTZENS RESOURCES LLC

in accerdance with the provisions of Mussachusetts General Laws Chapter 156C
on September 16, 1996.

I ﬁi&hw certify that said Limited Liability Company has not filed a certificate of
canceltation; and that, 5o far as appears of record, said Limited Liability Company has legsl
existence.

In testimony of which,

1 have hereunto affixed the
Grear 5¢a] of the Commonwealth
on the date first above written.

Secretary of the Commonweaith




