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IV CUNPLINCE FHETH SECTION 838508, MWEMWEMMMAW
LMIED LHABIITY COMPANY TOTRANSACT SUSINESS INTHE STAID OF FLRG

1. Repid Developmen: LLC

TNisme of Tortiee Timted by commpanyy

2. Delnvare 3. -
{Juﬂs&'cuuh gt the f2w OF Wneh TOvsIEn Tmited imE:my AETHET, icable}
* compony b arganized}
4. M0 ) 5, porpendd
(Dat= o Offan minn} _Ebumuom Yeurr mited hability compmy w;n coane 1o
Exiae o “perpataa™y

6. uptn Hiling qualificadon
(e irn pansacled buginast in Flonds, (See sections ST!SSIFY TAS. 501, B PR XT3 T, K5

g, G DXL R A D

LR A R otk ET R DA G
N = {Sreet address of principal offtce]

8. If limited Wabiliyy company is 2 mendger-managed company, check here e

g 'ﬂm namo and usual business sddresaes of thc managlng mermhirs or managers are as ﬂ:ﬂaws
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10. Anarhed is an eriginal coriificate of exdsiznes, fio more than 90 days oid, duly authentiosd Yy e official having custody of reeonds i

the furisdistion undes dio lawr o which i is orpamized. (A photocopy is not aceeptabile, TFihe r:zrﬂrmc 5 in g foretgn langoape, »
translation of the certifteate under cath of the translator mnst be submined.)

11. Nawre of business or purpests io be conducted or promated o Floride:
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Signature of a member ar an authorized reﬁigcntahve af s member.
{in wecordancs with seztion 508, 408{3). F 5., the paecution of thix dosument sonztinites
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AMD REGISTERED AGENT IN THE
. §TATE OF FLORIDA.

1. The rname of the Limited Liahility Cormpany is:
Rapld Developmeant LLC

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

£ T Garperation Sysem
{Mesme}

oo &7 Carparation Systern, 1200 Sunth Fine 19land Roxd
Florhda srreet address (PO, Rax NGT ACCENMTABLE}

Plantation, i 33324
{City/BtarZin)

Having bean named o regisiered ogemt onel to eooept service of process for the above stated limited
Habtlipy compuny of the plnce dexignated in ihis ceriifieate, 1 herely acveps the grpoimment as
registered agent ad agree to acl fn this capacitu I firther agree & comply with the provisions of wlf
statutes relating to the proper and complete performance of my dutiey, and I am familiar with and
eecepr the obligations af my position as ragisiered agent as grovided for in Chaplar 608, F.S. -
aiton Syctem

519990 Filing Fee for AppSication

§ 1500  Designation of Registersd Agent
3 3008 Certitied Copy {opfionaf)

$ 500 Crertificate of Status (optional)

FLIE? « NI € T Sy Daline



CT CORPORATICHN SYSTM - PBAGE B4/84
CT CORP PACE  34/84

Delaowvare ™

The First State

@2/15/286858 16:53 _ 8528785926
F . -
p2/lo/2886 16:43 6174288321

T, HARRIRT SMITE WINDSOR, BRUWETARY OF STATE OF TXE SIATE OF
DELAWARE, DO HERFEY CURTIFY FRARTD SUVELOFEENT LLC™ IE DULY
PORKED UMDIR THE LAWE OF THE SITATE OF DELAWARE AND IE IN Qook
ATANDING AND HAM A LEDAL EXISTRENCE S0 FAR AR THE RECORDS OF THIS
QPFFICE SHOW, A8 OF THE FOURTRENTH DAY OF FERRUARY, X.D. 2004,

Aty X DO HEREEE FURTHER CEXRTTIFY THAT THE ANNUAL TAKER HAVE
HOT BREIN ASEXSSID TO DATE.
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