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APPFLICATYON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINEAS IN FLORYD A

BV COMPLANCE WID SHCTRW 658503 FLORDOW STATUIES THE FOLLOWING IS SUBAITIED T REGHIER A FOREIGN
LITED LIABRITY COMPANE TO TRANSACT BUSINESS INTHE STATE OF KLORIDA:

1. Looh West, LLC

(N o Torelgh [naited TABITY compay)
Z. Deluware 3. _ A0 ~Y475703Y
(Furzdiction under the 1aw off which Jorelga ianiied HabiHty FEI nrznber, I applicablay
souipsty i3 organized)
4. April 24, 2006 5, Porpetusl
o "{Duratior T oAy 1med by
(Bate of Organization} car Lse CompATly Will Coase 10
6 U i
{Daié Tt Transacied business 1z Floridn, (3ee sections 608,301, 608,502, md 317,135, F3) P
. o #"S,
7. /0 The Wilder Cornpaniss, L1d., 800 Boylswu Street, Saits 1300, Bogion, MA 02199 = = i
(Rtrodk stklreas of prinoipal office) T o gr"@"
€ < s 4
. . ey s AT e L B
8. If limited Kability company is 8 manager-managed company, check here [X] {:‘gg 3; ,,j _
~w 2 LS
9. The nsmne xod usuel business addresses of the maneging members 0r munagers are as follows: %ﬁ ~
s N
JTAD Loop West LLC, o/o The Wilder Companiss, Lsd., 800 Baylaron Strect, Suite 1300, Bostos, MaA. (2159 o

{Thomes V. Wildee iz the mansging mambar of ITAD Loop West LLC)

10. Atmched isan coiginal ceritfioais of exiskace, no maove thin 90 days old, duly sutherticated by the affiial having custody of recods in
the jurisdiction under the law of which it is organized. {A photocony is nt acoeptable. IFthe certifiate is in.a fweign Iangnags, a
transiation of the certifioate under oath of the tanslator must be submitted.)

11. Nature of business or parposes to be conducted or promated in Florida: | To soquire, aun, develop,
mmmm,mmmww,MwMudmﬁmMm&

0, Oodekr,
Signature of a menther or an authorized representative of a member.

(Io scoordanca with section 605 408(3), F.5.. the wascytion af thik doorasnt aotsmitits
wo affrmation under the peoaltics of paruc thet fho St stsfod berein are tros.)

Roseensry C. Dodek Bsq. , Aithecizad @eprega dodive
Typed or printed name of signee - ¥
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTIANT TCO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY BUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liabiity Company is:
Laop Weat, LLC

2. Tha pame and the Florida street addvess of the registared agent and office are:

C T Corpotation Systom

ey

1300 South Pine Istand Road

Floridn sircet addross (P.Ch Box NOT ACCEPTABLE)

—tl

33324

(CRy/SuaWER)

1
A
4y 90

Having been named as registered agent and to acoept service of process for the above siated Bmited

= -
ral
P W
fiability compary ot the place desigreted in chis certlficave, I herely accept the appoiimen as '}‘;,‘, Eq-u
registered agent and agree o act in this capacity. Ifiether agres ta comply with the provisions of al) i - -2
statuses relating to the praper and compiete performance of my duties, and I am fomiliar withand -1 | o =5
accepe the obligarions of my posteion as registered agent ax provided for in Chaprer 608, F.5 'E-;;; M a
By Lﬁj :‘ GE AT:':,
IT SECOSTORY

$100.00 Filing Fee for Application

S 2500 Dexiguntion of Reglstered Agent
$ 3000 Coertifled Copy (optiennl)

$ 580 Certificaie of Stutrs (optional)
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Delcware o

The First State

X, HARRIEY SMHITH NINDSOR, SECRETARY OF STATE OF THR ATATE OF
DELARARE, DO HEREEY CERTIFY "LCOP WRSY, LEC™ IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND 15 IN GOOD STANDING
AND HAS & LEGAL EXISYERNCE 80 FRR AS THE RECORDS OF THIS OFNICE
SEOW, AS OF THE TNENTY-FOURTH DAY OF APRIL, A.D. 20086,

mrmmmm&:wrmmmmmw
NOT BEEN ASSESSED TO DATE.
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Harrtec Smith Windeor, Secretary of o
AODTHERTICATION: 4891543

4147495 @300
060378328

DRYE: 04-24-08
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