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AFFLICATION BY FOREIGN LIMITED LIAMILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLINCE WITH SECTION (02503, FLORIM STOUTES IHE FILLOWING IS SUINGTTED T REGITIR 4 FOREIGN
LBLTED LLABILITY OOMPANY FOTRANSICY BUEINESS INTHE STATE QF FTORIA:
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8. 1 Tormited Hability company is 3 mansgetanusged company, check here [) %;; ‘i
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9. The pame and neual business addresses of the managing members o managers ixe as follows; r‘?m =
JEVFREY GOECOERECK , 801 B Flino Pakoway 812206, Plans, TX 75474
CORNELL JOENEON, 871 E. Flano Parkway Bte., 208, Plins, TX, 75024
10, Atinched is axs crigingl curtificate of exdsterce, rowoore thm 90 deya old, duly suffenticeted by the afficia] baving custody of oo fn
e o, under fhe kave of whichitis ctgemized, (A ghotooopyyisnotaccepseble, She cetifintoishh & Sowignkngege,
tmnskition ofthe cerifieate urder cofh of fhe tieelator s be sribenitied

Mmketing Sorvicss

11, Nuturs of businesy of purposes 10 be conducted or promoted in Flerida:
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Signarfre af  member or an authorized repre&:nmﬁ?;f a momber,

{In 2seordazes with cection SI8.408(3}, ¥.5., the excewtion of thi desnyent cowttituion
an sEimarion Unde the prialtics of pedury that e Tacly sisted horein sxo troe’)
Coal} Tohnsen

Typed or prinfed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURBUANT TO THE PROVISIONS OF SECTION 608.415 or 508,507, FLORIDA STAYUTES, THE
VUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Ligbility Company is:
Trilogy, L.L.C.
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2. The name and the Florida atreet address of the registered agent and office are: <
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€Y Corporstion Systesn E".ﬁ w
(Heme) 2T W
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1200 South Fita Ielsnd Road
Florda Suect Address (B0, Box NOJ ACCEPTABLE)

Flantation, Flodds 33324
ClryiStateZip

Having been named as regisiered ager: and o accept service of process jfor the above staied Bmited
Hability conpemy at the place designared bn this ceriificate, T hereby accept the appotniment as registered

agent and agree (o act in iy capacity. I fother agree w comply with the provisions of ail statutes
obligutlons af my positio

relating to the proper and complete performance of my duites, avd I am famillar with gnd goceps the

d agen; as provided for in Chapter 608, Floridg Statutes.

Michael B, Johes
Assistent Secretary

5310000 Filing Fee for Application

$ 2500 Designation of Repiviered Apent
S 3000 Cecifisd Copy (opticnal)
$ 500 Certificate of Status (optional)
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Cezporalions Section

FOBox 13687

Aunstin, Texas TRT11-3687

P. @4 04
Roger Williams
Socretary of Suais
gha Mmﬁg%ei ngeereI:farﬁr é:f (Sgate of Texas, does hereby cerify that the documens, Articles of
rganization for Trilegy, L.L.C. (filing numbes: 800147164), 2 Domestic Limited Liability Compan
{LLC), wgs flled in this office on November 27, 2002 o i
Tiis further certified thay the entity staros in Texas is 4 existence.
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Tn rastimony whereof, | have hereunto signed my Fathe 2
offictally and caused 1o be impressed hereon the Seafof
State at my offics in Austin, Texas on fune 16, 2008 =
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Roger Williams
Secretary of State
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