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

IN COMPLLINCE WITY SECTRON 608563, FLORIGY, STATCIES, THE FOLUOWRNG 15 SUBMITIED T AEGSTER A FORERGN

LRAOIED LARITY COMEANT T TRANCSACT BURINESS IV THE STATE2F FLORITI:
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10. Attuched is an original cextificate of cxjstinoe, no more than 90 days old, duly suthenticated by the officlal baving

custody of records in the jurisdiction undar the law of which it i8 organized, (4 photocopy is not acceptable, If the certificats
is in a foreign language, a tranglation of the certifioute under oath of the translator must be submiticd.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF

FLORIDA.
1. The ntme of the Limdted Liability Company ix
Us Tie LLC
. ?:1.’! “Q
2. The name and the Flosida street address of the registered agemt aud office are: =3
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Florida Smect Address (.0, Bon NOT ACCETTABLE) F& -
B S
Planttion, Florida 33324
City. »

Having been named ax regivieved agent and 1o accept service of process for the above stated limited
liability compeny at the place designated in 1his certificate, I heveby acoept the aqppointment as registered
agent and agree fo act in this cupacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete pexformonce of my dutles. and | am famifiar with and accept the
ebiigations of my position as registered agert as provided for in Chagter 608, Florida Siatutes.
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elaware ™

The First State

I, HARRIET SMITH WIRDSOR. SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "US TILE LLCY IS DULY FORMED UHDER
THE LAWS OF THE STATE OF DELAWARE AND I8 IN Q00D STANDING AND
HAS A LEGJL EXISTENCE B0 FAR RE THE REBECORDE OF THIS OFFICE SHOW,
AS QF THE SEVENTH DAY OF FEBRUARY, A.0O. 2006-

AND I DO HMERRBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

EEEN PAID TO DATE.

it sdwstb P T oo
Harriet Smith Windsar, Secretary of Sgre
AUTHEMTICATICON: 45073295

38153872 8300
060117784 DATE: 02-07-06
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