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CT CORPORATION

November 10, 2005

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re:

Order #: 6497405 SO
Customer Reference 1:

024546/101
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:
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FDN Holdings, LLC (DE) ); S L =4
Registration o &
Florida e )(
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""" FDN Holdings, LLC (DE)
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Tallahassee, FL 323012960
Tel 850 222 1092
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Fax 850 222 7515
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1203 Governors Square Blvd.

A Wolterskluwer Company




CT CORPORATION

Enclosed please find a check for the requisite fees. Please retum evidence of filing(s) to the attention o
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately a
(850) 222-1092. Thank you very much for your help.

Yy

Ashl itchell
Fulfillmentf/Specialist
Ashley.Mitchell@wolterskluwer.com

Sincerely,

1203 Governors Square Blvd.
Tallahassee, FL 32301-2960
Tel. B850 222 1092
Fax BSO 222 7515
Page 2 of 2
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APPLICATION BY FOREIGN LIMITED LIABILITY lCOMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIR SECIXON 508503, FLORIDM STATUTES, THE FOLLOWING IS SUBMITIRD 10 REGISTER A FOREIGN
LIIED LIABLITY COMPANY TD TRANSACT BUSINESS IN THE STATEOF FLORIDA.

1. FDN Hoidings, LLG

{Name of Foreygn Limited Liabilily Company)
3, 20-3750048

2. Detaware :

Curtsdiction tmder s law of whieh Rorela Trisd Ty 1§y e T g oy , -
compaty is orgamized) ) A o 2,
. ' Bz A et
4. April 26, 2005 5 Peggtetuai S
« (Date of Organization) uration: Year inited abj ity company will cease 10 v, = =
| exist of “perpetual’) 2 5 @
- (ﬁ /“
s, Hpon Approval of this Application for Authorization cg\i o <
(e el seamaacted bushness T Plciiea, f pror o egiiaion.) "G F
{Ses sections 608,501 & 608,502 F.8, to determine penalty liability) ,9 o (..3
, . LI
. 2301 Lucien Way, Suite 200 QT <L
2
ZA

Maitland, Florida 32751

(Sivect Address of Pringipal Gifioc) »

8. If limited Hability company is 8 manager-managed company, check here IZI

9. The name and usual business addresses of the managing members or managers are as follows:
Michael Gallagher, 2301 Luclen Way, Suite 200, Maitiand, FL 32751
Peter Claudy, 2301 Lucien Way, Suite 200, Maitland, FL 32751
John Siegal, 2301 Lucien Way, Suite 200, Maitland, FL 32751

10. Atached san orighal oetfioateof istnce, 0 one fhan 90 daye ok ey uthentisted by fie offid Baviog oustody of recordsa
thejurisdiction andeethelaw of which itisorganized. (A polocopyisnotacoeptabib, Ithecertificatsisin a feign bnguage, a
ranglation: of the cerfificats under oath of the tuanslatoerust be sobeited)

11, Nature of business or purposes to be conducted ot promoted in Florida: _All limited liability company

purposes parmitted under the Florida Limited Liability Company Act.

Si of s r or an authorized representative of a member.

{In sovepdance with soction SOBAORLY), F.8., the execution of this doctomont conatitites
an affirmation under the penslties of perjury that the facls steted heyein are true.)

Cynthla 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 GF
FLORIDA,

1. The name of the Limited Liability Company is;
FDN Holdings, LLC

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

F&L Corp.

{(Name)

One Independent Drive, Suite 1300
Florida Street Address (P.0, Bax NOT ACCEFTABLE)

Jacksonville, Fr 32202
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Hmited

Habillty company al the place designated in this certificate, I hereby uccept the appoiniment as registered

_ ageni and agree lo act in this capacity, I further agree to comply with the provisions of all statutes
relatmgtathepmpa-and plete performance of my duties, madlamfanﬁ!iarudthandacceptrhe

$100.00 Filing Fee for Application

§ 2506 Designurtion of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Cerfificate of Status {optional)




Delirware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FDN HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWES OF ‘TI-IE STATE OF DELAWARE AND IS IN GOCOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF NCVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4287366

3960524 8300

050917321 DATE: 11-09-05




