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

IV COMPLIANCE WITH STCITON 808503, FLORIDL STATULES, THE FOLLOWING IS SUBMITIED TO REGESTER A FORRIGN
mmmmmammmmwm

1 PO,
- Nuxie a!’F £ Limited LisKliry foompany

Lzmm“"ﬁﬁmm S e e
sompany ix organized)

July 27, Z00S

FParpatual
Toarc o1 Organizabon) {Dﬁuﬂon RT3 llrg)l_ by company will cezze o
K. Opont Qualification
cs(u m’%’;*u“&‘s&%ﬁ: o) .ns e Derabsin: “"-’ﬁ"‘ﬁ?ﬁ‘bm&)
7. 2110 Artesias Bluvd. #3835

Redaonds Beach, CA %0278
{Steet Address of Brincipal OMice)

8. Iflimited liability company is a manager-managed coropany, cluecl here [

9, The naroe and usual busineas addresses of the managing mernbers or managers are as follows:

Xennaeth Vida Renes Vida

2110 Artesia Blvd. #385 2110 Avytvesia Blvd. #385%

Redo . Q Radpudo Beach, G4 P0278

10. Attachad isan origine] coxtificats of mdstenes, 0o moce then 90 daye old, daly arbentioaesd by the officiat having custody ofecorde in

therjtrdadiction tmder the Inw of wiich it ja crganized. (A photocogy i ot seceplable. Fihe certificasicin & facign mguage s
trarsladong of the certificare urnder oafh of he hanstahoe rrmst om gibooited )

11. Nature of business or purposes 1o be conducted or pmmowd in Florida:

Real Estare / {m

Signarafe of & meu:ulb an suthorirsd reprosenmtive of a member.

{In azcprdance with sseriom mar,a}, F. 3., the pxsculion n:ﬂhu documert oongELLEs
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PA 302-575~0925

T-610

P.0R3/004

F-4560

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE

UUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

PO, LLC

2. The pame and the Florida street address of the registersd agent and office are:

_.Ageats and Qorporstigos,Iec. =~ 0

(riame)

Suite E, 773 4th Avenue North

Florida Street Address (P.O. Box N ACCEPTABLE)

Naples

FL 34102

Having been named as registered agent and to accept service of process for the above stafed limited

City/State/Zip

tability company at the place designated in this certificale, I hereby accept the appointment gs registered
agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of all starutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statute{q

LY

Signature)

5 108.00
§ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certifled Copy {optional)
Certificate of Status (optionsl)
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302-575-0425 T-610 P.0D4/004 F-45D

D ?6 are PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PO, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF OCTOBER, A.D. 2005.
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