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

IN COMPLIANCE WITH SECTION 608503, FLORIV STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGHY
LRATEDLIARR Y QAP ANT T TRANSACT BUSINESS INTHE STATE OF FLORIDA-

1. Americen Bagle Desipn-Build Studio, LLC
TRAmE OF Forzign Lltalted Linbiiny Lempazy)

2. Dilawsre 3, 20-1243082

(ForaticOon nader the Jaw of which foreign linnited fabitity { PEIl number, 3 apphcanis)

company i organized)
4. &10/2004 5. Pg@ ,

ate of Orpanizahon uration: ¥ Ak Santed taoid Y Wil oeaee o
e of Otg =ty it o e potlity cOmpany wi
6 _ _ .
{Dace {rer danzacted dusinees in Florida, 1f prior 1o re;

imtion. )
(Sax sections 508.501 & 605,502 F.5. to determing penairy iability)

7. 74 Caminidge Suweet, Marides, CT 06450

hawct Addrcas of FLLCIpEL DTTce)

8. If lixnited lability company is 2 manager-managed company, check here (2]

2. The name and usnal business addresses of the msnaging memmberz or managers are as follows:

CEI hyvestnegt Corp., 200 Pratt Street, Meridea, CT 06430

10. Atinched is an original certificate 0f existence, no rors than 90 days old, duly authentivated by the official Gaving
custody of records in the jurisdiction under the frw of which it ig organized. (A photosopy Is not aco=ptable. if T cartificate
is in 2 foreign language, & translation of the certificate under osth of the translator must be sﬁﬁ@;&e

=N 2 s
11 Namre of business ot purposes (0 be sonducted or protpoted in Plorida: Resl it Opertiong - ™ ==

SN
Fhes el i
r :" o T tscna
S W

Signature of @ muember or an authorived representative of 2 member. - 7

{in accordzncs with sootton §08,408(3), F.5., the excomion of thiy decumant somttufes, (o

2 sffumerion mder the penaitiae of perfury that the facts swted hereln xre tyue)

Sulvatore R. Canbettn, Manager

Typed or printed name of signes

FLD3T - MWDK RS C T Synszn Onina
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF
FLORIDA,

1. The name of the Limued Liability Company is:

Ainerican Bagle Design-Build Smdio, LLC

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

€'Y Corporation Sysem i e
{Name} .

1260 Bouth Pine Island Boad
Floride Strect Addrcss (F.O. Box MO ACCEFTABLE)

Plasmation, Florida 33324

City/State/Zip
'——t

Having been: named cx registered agent and to accept service of process_jfor the above smréi{n ivmfe? o
Kability company at the place designated in shis certificate, I hareby gocept the appommem as, ngu'f H;‘
apent and agree io act in thiy capacity. I furither agree to comply with the provisions q;"ail.ﬂﬁﬁam e
i )y proper and complete pexformance of my dities, and I cm femitiar with and acgEpt thes R
osttiplink registeryd agent as provided jor in Chapter 608, Florida .Si‘aa;tes. !
P x " oo > !:‘:'!

=2 o

St oo

ettt R, s Sewsts - S LOE 00 Filing Fee for Application

Designation of Registered Agent
5 3000 Certified Copy {optional)
§ 500 Certificate of Status (optional)

FLo3) - 9305 © T Symmm Uittine
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The ‘First State

I, EBARRIEY SNITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE. DU HERERY CERYXIFY "AMERICAN EAGLE URESIGN-BUILD STUDIO,
LLC" I8 DOLY FORMEY UNDER THE LANS OF THE STATE OF DELAWARE AND
I8 IN GOCD STANDING AND HAS A LMGAL FXISTENCE SO FAR AS THE

RECCRDS OF THIS OFFYCE SHOW, AS OF THE IWENTY-FIRST DAY OF
NOVEMBER, A.D. 2005.

AND I DO HEREBRY FURTHER CERTIFY THAT THX ANNUAL TANERS RAVT
BEEM PAID 'O DATE.
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Harriet Smicdh Windsor, Secratary of Stare
AUTHENTICATION: 4313193

SB14361 B30D0

050949631 DATE: 11-21-0F

TOTAL P.94



