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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINKESS IN FLORIDA,

IV COMPLHNCE WITH SECTIN $08.308, FLORIDS STATUTER, THE FOELOWING I SUBMITIED TO REGEIER A FORDGN
ZRATED LRI Y COMPANY IO TRANSACT BURINESS N THE STATE OF FLORIW:

1. LAF Manegemedt Sesvien, LLC
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9 The neme and usual business addresses of the managing members or managers ase s follows:
Stan Yaeuds, 3105 Lvins Center Drive, Suite 200, Irvine, CA. 92618
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREDR OFFICE

PURSUANT T0 THE PROVISTONS O SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTEREYD OFFICE ANE: REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. Tho name of the Limited Linbility Cormpasy is:
LAF Managerient Sexvices, LLC

2. The neme and the Flocida stroet addreas of the registzred agent and office arc:

C T Corporation Syaksn

(Nama}

1200 5. Pins filwd Road
Horioe Bircet Addvoss (P.0, Box FOT ACCERTCARLE)

Plantation 33324
o
City/Statel2p

Himing bz named a5 regivtered agent and fo accept servios of process for the above staied Smited
Fability company ot the place dexignated in this carijficats, I hershy accept the appolutrmt ar ragisisned
agent and agree to act in thiy sapacity. I firiler agree io comply with the provisions of all statutss
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o) Assistant Sacretany '

$100.00 Filing Fes for Application

§ 2500 Designation of Repisterad Agant
§ 3000 Cerelficd Copy (optional)

$ 500 Certificate of Btatus {optional)
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Dmm PAGE 1
The First State .

I, HARRIEY SMIXTH WINDSOR, SECRETARY OF STATE OF TRE STAFE OF
DELAWARE, DO HERFRY CERYIFY °LAF MANRGEMENT SERVICES, LLC" X3
DULY FORMID UNDER THEE LARS OF THE STATE OF DELANARE AND I8 IN
SOCD STANDING AND HRS A LEGAL EXISTENCE S50 FAR AS 'THE RECORDS of
IRTY OFFICE JROH, AS OF TEE TRIRTEENTH DAY OF APRIL, A.D. 2006,

AND T BO HBEREBY FURTHER CERTIFY THAT THE AWNUAL TRXES HAVE
WOT BEEN ASSEISED T2 DATE.

Harvlae Sitth Windsor, Secremary of Stae
AUTHENTICATION: 4668512

DATE: O04-13-0&

4133732 8360
060350414
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