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

I COMPLIANGE WITH SECHION 808.505, FLORIDA STATUTES, THE FOLLOWING S SUSMTITED TO REGISTER A FOREKIV |
LIMETED LIARILITY COMPANY TO TRANSACTRUSINESS 1N THE STATEQOF FLORIDA: .

1. Enteruld Hiiton Davis, LLC

{Mame of Forelgn Limied LiaGiity Company)

2. Delaware 3. 20-#420277
TTasisdiciion wder the law of wiich foreige mited [ubility { FEI nomber, iIT applicuble)
sompany ig orgunized)
4. March 3, 2006 5 pepetual o T
(Date of Orjganizidon) “{BTaton: Yess Nnited Rebility company Will CERsE 10 = I
exist o “perpetund"y oo ‘:_;7-’. S
e 2 et
m—_— - g Q ——
6. BN 8
{Dhute firpt frangacted business In Flanda, it prior 1o regituiion ) ol - S o
{See sections 408.501 & 508.502 F.5. tv devsemine peaalty jtability) u?,ﬂé_‘ . ’;’ o
T
7. 5200 Towa Conter Circle, Suite 470, Baca Raton, FL 33488 . f; G- . '*:”;p
Lot 2 A ‘E}”
: =T %% o
{Struet Address of Brmeipal Ofies) . (=L

8. If Hmited Lability company is a manager-managed company, check here [}

$, The pame and ususl businsss addresses of the managing members or managers arg as follows:

Emerald Performance Materigls, L1C, 5200 Town Center Circle, Sulte 470, Boca Raron, FL 33486

PR

10. Auached i3 an original certificate of enistenne, 0 mors than 30 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is aot aceeptable. If the certificate
is in & foreign language, 4 wanslation of the certifioats under cath of the translator must be gubmitted.)

11. Natore of business or purposes to bir conducled or promoted in Florida: any iawiul purpose

ature of' a member or an authorized representariva of a member, R
(In aggordance with seation 608.408(3), F.5.,ths execrtion of thiy documenat congtitutes I
an affimsstion under die panulricg of peciury that the faots auned horein 2ve trge)

Jasen H. Neimark, Authorized Person = ST ;-‘,",5_ .
Typed or printed name of sighes .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICKE

PURSUANT T THE PROVISIONS OF SECTION §08.415 ur 608.507, FLORIDA STATUYES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE ANG REGISTERED AGENT I THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Brmerzid Hilion Davis, LLC

2. The name and the Florida sireef address of the registered agent and office ars:

€ T Corporsiion Systemn

, e
T
(Name) bt e
o
pZan
1200 Sauth Pias Island Road )
Florids Street Address (0.0, Box NOUL ACCEFTABLE) o
o
o 9 '
Plantation, Florids 33324 ) S
City/StaisfFip . o AN

Having been named as registered agent and 1o aceapt service of process for the above stated limited
Uability company ar the place designated in this certificate, 1 heveby accept the aypointment as regisisred
agent and agree to act in His capactiy. 1 further agree ta comply with the provisions of alf stanzes
refating to the proper and complete performance of my duvies, and ¥ am familiar with and accept the
obligarions of my position as registered agent ay provided for in Chapter 608, Florida Siatutes,

C T Corporation System

By y ﬁ-.,-:..-——ﬁ.. . -
(Stgndture)

$ 100,60  Filing Fee for Application,

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optonal)
§ 500 Cerdiieate of Status {optional)
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The First State

¥, HARRIET SMITH NINDSOR, SECRETARY OF STATE OF THE STATE OF .
DELAWARE, DO WERBBY CERTIFY “EMERALD HILTON DAVIS, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 60 FAR AS THE RECORDS OF THIS

OFYICE SHOW, &8 OF THE NINTE DAY OF MAY, A.D. 2006,

AND I DO ﬁERE‘BY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVR
NOT BEEN ASSRSSED TO DATE,

MDD I DO HRRESY FURTHER CERTIFY THAT THE SALD "RMERALD
HILTOW DAVIS, LLO" WAS FORMED ON THE THIRD Da¥ OF MARCH, A.D.
2008,

Harrier Smoith Windsar, Secratary of Sage
AUTEENTICATION: 4732702

21186585 83400

G60438583 DATE: 85-08-086
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