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November 10, 2005

Department of State, Florida

Clifton Building ) oK
2611 Executive Center Circle (_'?"‘/,(*.; = ?
Tallahassee FL. 32301 G
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Re: Order #: 6497405 SO
Customer Reference 1;: 024546/101
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:

.-~ FDNSupra, LLC(DE) - % ~b
Registration
Florida
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7 FDN Supra, LLC (DE)
' Cert Copy of Application for Authority-Foreign )
Florida -
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Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of
the undersigned.
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If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
{850) 222-1092. Thank you very much for your help.

Ashley ¥A Mitchell

Fulfillment Specialist e =
Ashley.Mitchell@wolterskluwer.com i ©n
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING 1 SUBMITIED TO REGISTER A FORERGN o
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: = 2.
1. FDN Supra, LLC : T B
(Name o Foreign Limited LiaGilty Company) T i ?"»
2. Delaware 3 20-3178241 T% © T
(arisdiction tnder the 1aw of which Jorelgn memimy (751 number, 1 applicable) Do 3
company jg organized) e %
4. March 15, 2005 s, Perpetual < ‘%\ N
(Date of Organlzation) (Duration: Year limited ]Tabﬂity compatty Wil ceass 10 ':3(}\ pey
exist or “perpsiual) O_?

6. Upon Approval of this Application for Authorization
{(Date firet ransacied business fo Floride, if prior ;fﬁmﬂ
(Secsoctmm 608,501 & 6CE.502 F S, to fne p hablhty)

7, 2301 Lucien Way, Suite 200
Maitland, Florida 32751

et Adrsas o Prinsipal Oice)

8. If limited Liability company is a manager-managed company, check hers [¢]

9. The name and usua) business addresses of the managing members or managers are as foHows:
Michael Gallaghsr, 2301 Lucien Way, Suite 200, Maitland, FL. 32751
Donald Boerema, 2301 Luclen Way, Suite 200, Maitland, FL 32751
Matthew Blocha, 2301 Lucien Way, Suite 200, Maltland, FL 32751

10, Attached iz an origina] cerfificate i exstenoe, no moie than 90 days okd, duly suthenticated by the official having custody of records in
foe urisdiction underthe law of witchitis cegamized, (A photocopy isnot acceplible, Iths certificateis i a foreign language,
tenslation of the carfificae undor oath of the transiator roustbe subenitted )

11. Nature of business or puzposes to be conducted or promoted in Florida: All limited liabiity company
purposes permitted under the Florida Limited Liabiilty Company Act.

Signa:tﬁ ofa mm:bﬁr an authorized reimseqﬁativu of 2 member,

{In accordance with ection 608.408(3), F.5., the sxecution of this docwment constituses
an sifirmtion under the penalties of perjury that the facts stated horoiz are truey

Cyathia Grimmer
Typed or printed name of signee




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 Liahility Company is:
FDN Supra, LLC

2. The name and the Florida street addreas of the registered agent and office are;

F&L Corp.

(Name)

One Independent Drivae, Suite 1300
Florida Streat Address (P.O, Box NOT ACCEPTASLE)

Jacksonville, p, 32202
Clty/State/Zlp

Having been named as regisiered agent and to acoept service of process jor the above siated limited
Liability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all sigtutes
reiating lo the proper and compleie performance of my duties, and I am familiar with and accept the

obligations of my posih as registered agent as provided for in Chapler 608, Florida Statuies,
Bys .y ,
N i

gnature) Vice President

$100.00 Filing Fee for Application

$ 2500 Designrilon of Registered Agent
$ 30,00 Certifted Copy (optional)

$ 500 Certificute of Status (optional)




Delaware

The ‘First State

I, HEARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELARWARE, DO HEREBY CERTIFY "FDN SUPRA, LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF NbVEMBER, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASBESSED TC DATE.

\2&L~m~Lt—)J:wuﬁtﬁJgakjmcbanﬁJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4287365

3540144 8300
050917318 DATE: 11-05-05




