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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREFGN LIMITED LIABILITY COMPANY TC TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. __ Scissorhends, L1LC

[Marne of fareéign limited hability company)

2. Nevada 3, 59- 253 44,8

Jurisdiction under taw of which foreign
limited liability company 1€ organized)

4. __ Febmary 27,1998 5. Perpetual
{Date of Organization) (Duration: Year fimited lability company will
Cease to exist or “perpetual™y

(FEI number, if applicable)

6. N/A .
(D¢ first iransacicd busmess in Florida. {See sections 803.501, 608.502, and 817.155, F.5.)
Ju—
: =5 &
7. 26 W onal Speedw Lvd. e o
Daytona Beach, FI 32114 =5 S
{Street address of principal office) 7. i
R . I C N
8. If limited liability company is a manager-managed company, check here X g o m
G = O
. ) -
9. The name and usual business addresses of the managing members or manapgers are as f@&us: V=]
2T
ichae} Linn W. 1 tional Spesdway Blvd D Beach, FL, 32114 Sm @
Poe O, Com, 4365 Exgeulive Drive,, Suite 550, San Dicgg, CA 92121

10. Attached is an originul certificate of existence, no more than 90 days old, duly authenticated
by the official having custody of records in the jurisdiction under the law which it is orgamized.
(A photocopy is not acoeptable. If certificate is in a foreign fanguage, a iranslation of the
certificate under oath of the translaior must be submitted.)

11. Nature of business or purposes to be conducted or promaoted in Florida: 0 own real proberty.

.
Ay »

Sigr or an authorized representative of a member.
{In fceo 1th section A08.408(3), F.8., tha execution of this documant
oonsitiied Rn alfirmation under the penalties of perjury that the farts stated

herein are true )

L Michae] Linn -
Typed or Printed name of signee

Noboooi1&S7s71 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR. 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY 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 Comypany is;

Scissorhands, LLC

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

Palmetto Charter Services, Ing.
{ame)

150 Mapnolia Avenue
Florida straet address (P.Q. Box NOT ACCEPTABLE)

Davtona Beach, FI. 32114
City/S1atesZip

Having been named as registered agent and 1o accept service of process for the above stated limired Habiliny
company uf the place designaied in this certificae, I hereby accept the appolntmentr as vegistered agent and agree
to act in this capacity, ! further agree to comply with the provisions of afl statutes relating to ihe proper and
complete performance of my duties, and { am fumilir with and accept the obligations of my position as repicsrered

agent as provided for in Chapter 608, F.5.. ;;1 o
—rm o
[ A
(Signature) a Tt e il
<.
wji%nmﬂ. Vice President Mg pm M
-
F el ¥
o= B
$100.00 Filing Fer for Application 2P e
$ 25.00 Designation of Registered Agent g m o
£ 30.00 Certified Copy {optional)
5 500 Certificate of Status [optional)

NobLooco)sS7 517 3
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g CERTIFICATE OF EXISTENCE
i§ WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
it sorporations, non-profit corporations, corporation soles, lirnited-liability comipanies, limited
' partnerships, lirnited-ligbility partnerships and business trnusts pursuant to Title 7 of the Nevada
Revised Statntes which are either pregently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to executs this certificats.

g I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
i evidence, SCISSORHANDS, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
February 27, 1998, and 1s in good standing in this statc,

IN WITNESS WHEREOF, I have hereunio set my
hand and affixed the Great Seal of State, at my
office on June 6, 2006.

Do Wl

DEAN HELLER

By

Nobooo! 57573



