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

IV COMPLANCE WITH SECTIGW 608303, FLOMDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGITER A FOREGN
LMITED LABIEITY COMPANY TO TRANGACT RUIRNESS B THE STATE (F FLORIDA:

L - g7 Limited LiabTRy Company}
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CERTIFICATE OF DESIGNATION OF
RIGISTERED AGENT/REGISTERED OFFICE

PURSIJANT TO THE PROVISIONS QF SECTION 808.415 ot 608.507, FLORIDA STATUTES, THE
[INDERSIGNED LIM (TED LIABILITY COMPANY SUBMITS TIHE POLLOWING STATEMENT
TD DESIGNATE A R IGISTERED OFFICE AND REGISTERED AGENT IN THE $TATE OF

FLODA,
!. The ngme of the Limited Linblity Contpany is: .
o o
TRIATAR=FS, LI R
el o=
g -
2, The name and the ‘lorida street address of the registered agent end ofGice are: 2o
42 8
. e e
GT Corpoxation Svxtenm e
{Namr) %g o
Dx
Bm &

—-1200 Sourh Fime Igland Road
Florids Street Address (P,0, Box, NQT aCCEriaiLE)

Plantation Fl, 33324
Cly/Stie’Zip

Heving betn named a ; registoved agent ond 1o accapt service of proness for the abave stated Snritpd
liability company at U « place desigazred in thiy certificate, 1 hareby accept the appointment as registered
agent and agree fa ac in this capacity T further agres to eomply with the provisions ufall statutes
ralating o the proper and vomplote performance of my duies, and I am fomilier with and accept the
obiligations of my pos. o as registered agent ax grovided for fn Chapter 608, Floride Statutes.

M. 5. Groem -
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3 10060  Filing Fex for Application

$ 2500 Designation of Registercd Agent
$ 30.00 Certiied Capy {optional)

§ 500 Cortificate of Status (optional)
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Secretary of State

CORTORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, ROBIN CARNAHAN, Secretaty of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

TRISTAR-FS, LLC
LO0G99464

was created under the laws of this State ou the 23rd day of November, 2005, and is in good
standing, having fully complied with al! requirements of this office.

N TESTIMONY WHEREOQF, I have setmy
band and imprinted the GREAT SEAL of the
State of Missouri, on this, the 28th day of
November, 2005

Becretary of State

| Certification Number: 8201962-1  Reftrance;
Verify this ceetiBeste andion 1t Wtp:/fwowre, soe md g v s ssordity/verd S eati
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