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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN ¥FLORIDA
B COMPLMNCE WITH SECTION 08508 FLORIDA. STATUTES, THE FOLLOWING 55 SUSMITTED 10 REGISTER A FOREGN
IRETED LASILITY COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS DF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UUNDERSIGNED 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:
Porsonplized Borolerooy Services UL

2. The name and the Flotida street address of the registered agent and office are;

C T Corporation Systam
(Mame)

1200 South Pine Island Road
~Viorida Street Adidress (P.0. Box NG ACCEPTABLE)

Flantation 33304
Clty/Stasc/Zip

Having been named as regisiered agent and to accept service of process for the gbove stated Fmited
Tiability cortpany ot the place designated in this certificate, [ hereby ancept he appointment as registered
agent and agree 1o aci vt this capacity. 1 further agree o comply with fhe provisions of all statites
relating 10 the proper and complete performance of my duties, and I con feantfiar with and accept the
abligations of nyy position as registered agent as provided for in Chapter 608, Florida Stmutes.

IpoTation Svitem:
By.c\ P
(bigmature)
J. [/n Milem, Asst. Secretary

5100.00 Filing Fer for Application

§ 2500 Desipnation of Registered Agent
5 30.00 Certfied Copy {optional)

§ 500 Certificate of Status (optional)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
RON THORNBURGH

T2 all to whom these presents sholl come, Greetings:

7, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby certify that, according te the records of this office,

PERSQNALIZED BROKERAGE SERVICES, LIC

KANSAS LIMITED LIABILITY COMPANY

Businegs Entity 1D Number; 3526381

was Med in this office on Septembar 24, 2002 and has complied with the
applicable provisions of the laws of the State of ansas and on this date is in

good standing and authorized to transact businass or to conduct its affairs
within this state.

bated: 077202005
For Validation:
Certificate ID: 33855
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o validate this certificate, visit the foliowing
web site, enter this ceriificate ID, then follow

&1

RON THORNBURGH
SECRETARY OF STATE
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