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APFLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHORIZATIONTO ™. %
TRANSACT BUSINESSE IN FLORIDA ,\3 = .-&
[~ RS
IN COMPLEANCE WITEE SECTIEY 08,503, FLORDA STATUTES Mmﬂm 10 REGISTER 4 m%%’l
1, Bosdel LLC
: THBms of Tovwign (antied Thilify company)
2. Delyware 3. opplied o
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P o mmm SoTpany
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7. 1901 Basr Atlantic Avenar, Buits 202
Dwhay Beach, Flarids 53483
[Btrect 200ve3s oF principsl olboe)
8. If limived liability company is a manager-rmanaged comapany, check here [x]
9. The nrual business addrecses of the munaging members or managers are as follows:
1001 Bast Adantic Avenue, Suiks 202
Delcay Beuch, Florida 33483
io. Mﬂmwmdmmmmm@ﬁ&ﬂymwnﬁﬁmmmn
the jkuiadiction vader the aw of which it & crganised. (A photocopy s notacoeptaile. ¥t cettificarn is na Sxeign Iangnage 2.
tennslxtions of Y certificate under cath.of the transdtor syevot be Ak rted )
11. Nature of business or pyfpogek be gonducted or promoted in Florida: OWning, leaving und aporating
el and perdonzl property, znd, any ot -
N ]
or an suthorized representative of & member,
4 {nwex withs BctifL 50846533, F.S., tho executicn of his dottioent pepotbse
an affirmaden eoder the penalties of pagury diar the fuy sxred hersin kre true.)
: Richard H, Cilichfield
T Typed or prined aeme of signee
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CERTIFICATE OF DESIGNATION OF Ll B
REGISTERED AGENT/REGISTERED OFFICE . =
PURSUANT TO THE PROVISIONS OF SECTION 603.413 OR 608.507, FLORIDA STATUTES, THE {?V%"

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 Limifted Uability Company is:

Bosdsl LLC )

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

C T Corporation Systzm

{Name)

¢/o C T Corporation System, 1200 South Pine Teland Road
Florida street address (P.O. Bo NOT ACCEPTABLE)

Plactation FL 133324
City/Stare/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the piace designated in this certificate, I hereby accept the appotsiment as registered
agemt and gfvee to act Trihis capacity. I further agree io comply with the provisions of all statutes
relaring rolthe proper and cowmplete performance of my duties, and F am famikiar with and accept the
obligations\ o my position as rigistered agent as provided for in Chapter 608, F.4.

- PEIERF. S0UZA
RIS SECPETARY

C T Corporafion Systen

5 10000 Filing Fee for Application

5 2500 Designation of Replsiered Agent
$ 3080 Certified Copy (optional)

$ 500 Certificate of Staius (optional)
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Delaware

PAGE 1
The First State
I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BOSDEL LLC*

I3 DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS TRE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTIETH DAY OF JANUARY,

aA.D. 2006.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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