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APPLICATION BY FOREIGN LIMITED LIABN ITY COMPAINY FOR A‘U’I"HDRIZAT%, ONTO

TRANSACT BUSINESS IN FLORID A

1. Pro- Line

IN COMPLIENCE I SECTION 608503 FLORMS STATUYRS, THE FOILOWMNG 1S SUBMIFTED T REGSTER A FOREGN
LRGTED LIABILITY COMPANY TO TRANSACT BLEIVESS INTEER STATEOF FLORDA:
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6. April Y, 2005
t {Date Trel fransacied business in Flnn tfp-:mrm e TN
('Se& pixtiony 608,501 & 608,502 7.5 tarmhm penatty lability)
7. THD_2lst Stret Eest  Seeasob  Ffar da 3E24y2

{STrect Address oF Frnaipal Do)

8. If limived labiliny company is & manager-managed company, check here |

9, The nams aqd vsual busiaess gddresses of the managing memabers or managers arg as follows:

Solr mimber: Amprican Mwinr Mhidag  Lic

. s J i
210 ¥ SHtut Easi

Ssrmsots  Ffucds 39243

1. Attached is 0 apzinal certificate ofexistncs, no miore than 90 days old, duly suthenticaed by theofficlal hewing cusedy of recards n
the urisdiction underihe kv ofwhich iclsorgenized. (A photocopy kot aeneptable. Tithe cedificats s it 2 oaegn lngugs, &
transiation of the cartiReateunder cath of the transiaior nmust be submitied

i 11, Mature of business or purposes 10 be conducted or prometed in Florida;

MANRCTIRE" o5 P8 fERswed ecnrrs
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Signature o memgeT
(n with seotion
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an authorized représentative of a member,

AGRCEY), F.S,, the execution of this docament Lonstiies
under the pacat§os of petjury that the Fuots statad hearein ars rac.)

Howord (. Bleger
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 5084135 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANWY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Litnited Liability Company is:

2. The name and the Florida strest address of the registered sgent and office are:
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Sarasoia FL____ 39243 =
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Having been named as registered agent and 1o aooept service of process for the obove stoved limited
itability company at the place designated in this certificate, £ kerefy aceept the gppoinfmant as regisiered

uge:sR and agree Yo gt in #is. capactty. I fiather agree to comply with the provistons of all statuses
obligations of my

relating ta the proper and complete performance of my dutles, and { am familiar with ond aocept the
‘{f ar ragistared agem as provided iy in Chapter 08, Florida Stavutes,

., Sy, ¢ ikS,
// { {Siganturc)

% 100.00
¥ 2500
5 3000
¥ 500

Filing Fee for Application .
Designation of Registered Agent
Certified Copy {optional)
Cerilficate of Sinins {eptionzgl)
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Delaware -

The First State

L, HARRIPRT gMITH WINDSOR, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRO-LINE BOATS, LLCr IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GODD STANDING
AND HAS A LEGAL EXISTENCE BD FAR A9 THE RECORDS OF THIE GPFICE
BEOW, A3 OF THE TWENTY-SEVENTH DAY OF ARRIL, A.D. 2006.

#ND I DO HEREBY FURTHER CERTIFY THAT THEE ANNUAL TAXYES HAVE

BEIEHN FAID TO DATE.

Harctat Smith Windsar, Secraary of Stare

33478325 8300 ATTHENTICATION: 4702119

ge03%3117 DATE: Q4-27-0€
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