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

I QOMPLENCE Fits SECTRIN (0550, FLORI SCIFUTES, THE FOLLOWING & SUBMITIED 10 REGETER A FORERN
LACTED LB ITY COMPANY T2 TRANSICT RUSINESS IN11E STATEOF FIOREM:

1. SOBRCO LLC
(Mame of Forergn Lonrted Labiliy Company
3, DELARARZ 3. _20-34YTSTYE
Terisdiclion under The w01 which forcign limited aiility FET number, i applicahie)
vompany ks organized)
4 YT/U5 5, P@nge"& ok
{Dmn of Oygamzstion) AL gn% El:r im ity company cease i
6. Opea Reainnbrotion
v TAnsaried DONIness In Flonda, 1T prior 1o ﬁnnm.e
S0 & BUE.SUZ F.S. 1o delarming penalry liabilily)

{See actlivny §08
- LSO (West Adyenve H 2olo

7. O\ iawa Wleinciein
f}éiam‘i ’jEm:h EL 33i39
85T O pheidl

8. If limited lisbility compuny is o mansger-managed company, check here [}
2, The nume and aseal business addresses of the manaying memubers or mangagers nre a« follows:
Wi\ Gaws Lensfein S0 Weet Aniraue #2010
Micans Beech, Bl 23139

[

10. Atachod izan oigdml certificots ofexigons, o move fe 90 dayg oid, duly srtherrizofed by the offical heving cusudy ofpscords
fhejuisdction anderibe bwolwhicht s arganizxd. (A pholocupy isotacoeptabie. If e ceificnteisin & Gevignbmgage &
rersiaion of the cerliffont underoat of e demadator st b sibrstted )

11, Namure of business or puiposes 10 be eonducted or promoted in Florida:

Conspitineg oo Poinete {nvertwicat Bankivg )
oy - N E] -

PN

Signature of u oember or no authoriked represetative vf & member. i
(it aeoetuncy with scotion G085 408(3), .5, the oxearion ol ihix documon: coestiue T

an affirraation undee the suenaltics of prrjury (ot Uie focty starerd kiweis s fruc) ool

Ll llianr ey nstela Enss

Typoed or printed name of signes b
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

T-100 P.003/004 F-282

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIUITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

SCBECO LLC

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

Agents and Corporations, Inec,

(Name)

773 &th Avenue — Sulre E

Flonda Soeet Address (P.O. Box NOT ACCEFTABLE)

Naples

FL_ 4l0z

Clty/StaterZip

Having been named as registered agent and to accepi service of process for the above stated fimited
Liability company af the place designated in this certificate, I hereby accept the appoinsment as registered
agent and agree to act in ihis capacity. Ifirther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/D e

{Signature)

5 100.00
$ 2500
% 30.00
5 5.00

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Cerdificate of Status {optional}



o v hpr-18-2006 12:586pm From-DAVID WILLIAMS LAW FIRM PA 302-575-0925 T-180 P.004/004 F-282

‘Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOBECO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 200s.

&2&Lgnn;qb yJ;mJﬁtﬁugﬁéE;uob¢¢AJ
Harvige Smith Windsor, § of Stare
AUTHENTICHTION: 4673899

4026438 8300

060358158 DATE: (04-18-06



