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

IN COMPLIANCE WITR SECTION 608508, FLORIDA STATUTES, THE MIXLOWING IS SUBMITIED TO) RECISTER A FOREN
LOLTED LAREITY COMFANY TO TRANSACT SUSINESS IN THE STATE OF FLORIM:

j. YSIVILLC
{Haumne of Foreign Limited Liabtlity Company)
4. Delawara o 3. Applisd For
{urisdiction under the law of which forelgn limited Hability ( FET nnber, it spplicabio)
company is orgenized)
4, hme 30,2008 5, Pepetusl =R
i mtion: Y ear lmuted Hability co fﬁi
{oate of Urganizatioin) gcjuistor“l‘:'p r 2] ability mp:ny@‘i%‘m : %
e
6. WA =5 U {
Tele first tratsncicd biainess In Florida, IF preof to rogstmstion, o W
P A e ) g A A s i 2 jcz’;_-,a . {ﬁ
2e i
4 6745 Bngle Rosd, Sufts 300, Cleveland, OH 44130 mey T ¢
X5 &
e T
S — 22 %
{Biveet A of Proeip ice) ,é{ﬂ
—

8. If limited Jiability company is 2 manager-managed company, check here [¥]

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

6745 Engle Road, Snite 300, Clevelsnd, OH 44130

;ﬁ Whmmgmmwmmmmmmwmm hurving cusiody of recotds in
jurisciction which it is organized. (A photocopy isnotaroutable, Hihe cottificte fsin o forsign Imguage
tremslation af e cartificaie uncer oath of the transimor st be: subimitted }

11. Nature of business ar purposes to be conducted or promoted in Florida:

/é_’ e
Signdfure of a member or an auth repragentative of a member.

(In accardance with section 605.408{3), 7.5, e cxeention of this docyment combitntes
#0 affinmation under the pennfties of perjury that the facts stated herein nre )

Steven Q. Osgood, President
YLOST- DISSAH T Symuam Ofine Typed or printed name of signee

owngahip of oal estatc
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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 Compeny is:
YHIVILLC
2. The name and the Flotida strest address of the registared agent and office are:
CT Corpeation Systém B g
=t
1200 South Pine Island Road e 4
Florida Street Address (P.0. Box NOT ACCEFTABLE) ©ry &
T Z T
Plantation Pl 23324 o R @
City/Stto/Zip

™
Having beer named as registered agemt and to accept service of process for the abeve stated limivad
Hability company af the ploce designated in this certificote, T horely occept the appoiniment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes

relating 1o the propep and complete performance of ny duties, and [ am familiar with and accept the
obligations of my position as registered agen! as provided for in Chapter 608, Florida Statules.

510000 Filing Fee for Application

§ 28300 Designation of Registered Agent
$ 3000 Certified Copy (optonal)

§ 5 Certificate of Statns (optional}
FLKIT - DR T Syt Oution

TOTAL P.@3
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Delaware ...

The First State
I, HARRIET SMITH WINDIOR, SRCRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "YSI VI LLC™ IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELANWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON,

AS OF THE TWELFTH DAY OF JULY, A.D. 2005.

AND I DD HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BERN ASSESSED TO DATE.
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DATE: 07-12-05

TOTAL P.24



