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

IV COBPLUNGE WITH SECTRON 608.503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TR REFSTER A FOREIGN
LDATIED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ltqhi—hnum. Tavesknen Hutners, LLC
{Name of Forelgn Limited Lh‘:ulxty Company)
Dejoware , W6 4 . 3. 20-3528185

2. . - r
[Turisdichion under EEE, [aw OF which farelgn Umticd Hebility { VEY nomber, 1F apphicable)

company i¢ organized)

{4 Y\
4 Tuly B, ARS s, Rorpehnal ™
{Dite of Urgenizationy {Drurstion: Yeur [imited (fability company will cease o
oxiat or “perpotuzl’)
6. \ 20b
irst transacted bupiness m Flonds, it prior 1o registration.

(See sectiags 508501 & 608 S02 F.5. 1 deteiine penalty Hability)

7 3% PaR Bowkverd, Sl 576D
Palpr Bevds Crurdns  pL 33410

- (Strect Address of Prmmual Office]

8. Iflimited liability company is a manager-managed company, check here & e
~y
= X
9. The name and usual business addresses of the managing members or managers are as follows: ;:"_ Zc
- = ==
2 . sem - g; -
: ~ 2T7
280} Pard Baukvarr] Sule 8o —
' ) x S
Folo Beady @mrdens, =L 22410 o
& =

10. Attached is an ariginal certificate of existence, no mere than 9% days old, duly authenticated by the official having
custody of records in the jurisdistion under the law of whick it is organized. (A photocopy is not accepiable. If the certificate
is in a foreign language, a transfation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes 10 be conducted or promeoted in Florida:
Thvesthrent MWwL & poaled 10 ves hrent velidles |
r”‘_.:f? P g |

Signature of a m - o an authorifed representative of a member.
(In accordancs with settion §08,408(3), B.5., xacution of this document conatitutes
an affinmnation undet the poraties of perury tih the facts steted horeln are true)

b Perhains | Aphurieed Bpresnrdedive

Typed or printed name of signee

FLON? - 2G5 C T Sysene Onine
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Lxﬁhkhmm “Toves | ek Pmﬂﬁ'er; LU

far
™3 —_
2, The name and the Florida street 2ddress of the registered agent and office are: § gf-’»
S 2%
C T Corporatian System = =z -
{(Name) - 7 :2 r
. r
X
= -
1200 South Pine Island Road -
Florida Streat Address (P.O. Box NOQT ACCEFTABLE) v S
= -3 o
o -

Plantation, Florida 33324
City/StatafZip

Having been named as registered agent and 1o arcept service of process for the above stated fimited
Hability company a2 the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to aci in thix capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familiar with and accept the
cbligations of my position as regivtered agent as provided for in Chapter 8§08, Flovida Siatutes,

C T Corporation System )
By: ¥ N

(Signatuti)

$100.00 Filing Fee for Application

8 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status {optional)

TLOST- WOVS C'T Sysem Ovling
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Delaoware ™

The First jS’!.‘atJ

x,

I8 IN GoOD STANDING AND

RECORDE OF THIS OFFICE
A.D. 20086,

SECRETARY OF SYATE OF THE STATE OF

HARRIET SMITH WINDSORE,
"LIGHTHECUSE INVESTMENT PARITNERS.

DELANARE, DO HEREBY CERTIFY
LL¢" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
STENCE 50 FAR AZ THE

HAZ A LEGAL
TgESMN‘I‘EWTHDAYOF

SHOW, As OF
T THE ANNUAL TAXES HAVE

JANUARY,
AND I DO HEREBY FURTHER CERTIFY

NOT BEEN AESESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY 'i'mrr THE. SATD "LIGHTHOUSE

INVESTMENT PARTHNERS,
A.D. 2005.

3997049 8300

050042689

LLC* WaS FOH{'ON TEE BIGHETH DAY OF JULY,

™~y
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&M- M%&W
Harriet Smich Windsor, Secratary of Sate
AUTHENTICATION: 4451601

DATE :

0L-17-06




