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

IV COMPLIANCE WITH SECTION 665563, FLORIDA STATUIES, THE, FOLLOWING 5 SUBMITIED T REGISTER A FOREIGN
LBATED LHBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

._PA-Teads Plus, LLL.,
mme of Forolgn Limied LWiability Compangy)”

2, QL&MM‘Q,
urlsdiction under fhe law o which forcign Tmited feauity

5 26~ S0IS923L
{ FEl number, i1 apphoaoiey
eompany is ovganized)
&. e gf - O
e of Organization)

5 ar @j WAy
urafion: Y ear biliy company wili oeage to
. #x381 or “perpetual”}
6. 7-{-Ck .
" {Dale Tirst tronsacted business 1t FIoTiga, iF prior to reglstradon. )
{See scotions GOR.SOT & 608 502 F .5, o determing peozity liability)

T B
. —m FR
7. £¥0 { Faﬂima& @.lui\;gwf{ 100, PC Box o282 3 r__*f’.;‘;’ — T
Frisco, 7exas 75034 _ GE W [
i {Street Address of Prineipal Ofice) <
™ 2 = m
£. Iflimited liability company is 8 mantger-managed company, cheek here m i g_ =3
ot &
. s }n
9. The name and usual busincss sddrosses of the managing members or managers are as follows: 53 2
Too Meflanss, Ken Headovey oad [Wabbee Toccar
v ] ]

2504 P&rkwﬂﬁéﬁluéz : S‘%N-Q. /o0, PO Lox 250%
F'_r::S'gA ;7:@%&.5 mﬁ'{

10. Attached is an original certificate of existence, no wore than 90 days old, duly anthenticated by the officigl having

custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate
is in & foreign language, a transiation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to bt conducted or promoted in Flofida: [¥]a nog, fimg gi Q'g
c .

s ok,
W /{? ///7 DIANGERY”

* - At -
Signature v Fember or an authorized representative of a member.
{In accordance with mection 508.408(3), P.5., the execution of this docwment constitutes
E:}srﬁrnu&im urder the panatties of pagjury that the facts siated hereln dre orue)

othes € "Taciar
Typed or printed name of signee

FLEST - 9200005 © T Sypitres Ordlng
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CERTIFICATE OF DESIGNATION OF ‘_{ -
REGISTERED AGENT/REGISTERED OFFICE “‘;_::‘r;e‘ %
= =
PURSUANT TO THE PROYISIONS OF SECTION 808415 or 4608.507, FLORIDA STAT%’E}HE ,;-,.--
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA E = m
TO DESIGNATE A KEGISTERED OFFICE AND REGISTERED AGENT IN THE STATE L e i
FLORIDA. h E
v B
:}-—-4 r
2% o
1. The name of the Limited Liability Company is: o ot
P -Tewils Plag LLC

2, The neme and the Florids street address of the registered agent and office are:

C T Corporation System
{Name)

_ 1200 South Pine Igland Road
" Florids Street Address (P.0. Box NOT ACCRPTABLE)

Plantation, Florids 33324
Ciny/StareiZip

Huving been named as registered agent and to accept service of process for the above stated limited
liabllity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and dgree io act in this capacity. 1 further agree 1o comply with the provisions of ol statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and tcoept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Stwtutes.

e Nher] S/bmer

¥

(Signatarcy” F

$100.00 Filing Fee for Application

$ 25.00 Designation of Regisiered Agent
3 30.80 Certified Copy (optional)

$ 500 Cerdficate of Status (optional)

FLAT « SAMIBEE € T Syl Snfne

TOTAL P.BS
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De&wm'e et
The First State S B
Fagh 52 = ad
T e 1
2 Z -
T, HARRINT SMITE WIND2OR, SECRETARY OF STATE OF THE BTATROF ., ¢
. A= R -
DELAWARE, DO HEREBY CERTIFY “PA-TRAILS PLUS, L.L.C.* I8 m'zﬁ:%—é - M
FORNAD UNDNR THE LARS OF THE ETATE OF DELAWARY AND IS msooﬁ;f,, :.; 22
S _ e BT
STANDING AND HAS A LEGAL EYISTENCE S0 FAR AS muccmsor'rgé% o
CEFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2006. -
AND I DO NERERY FURTHER CIRTIFY THAYT THE ANNUAL TAXES HAVE
NOT BEZN ASSESSED TO DATH.

4147904 £8300

D60£37803

\2ﬂl&ﬁﬁ;.t:;nghiihtjgéézim’Lt*hJ
Harriet Sinith ‘Windsor, Secrarary of State

AOTHENTICATION: 4868566

DATE: 08-~29-05



