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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JUNE 28, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

§ DO HEREBY CERTIFY THAT,

ICHABOD INK, LLC

g4 395‘(}}-[‘0’11\&
NSRS

Y

S 01y 0 NP 3002
aand

w —_
is duly organized as a Pennsylvania Limited Liability Company under the faws

the Commonwaeaith of Pennsyivania and remalns subsisting so far as the records

of this offlce show, as of the date herein.

N TESTIMONY WHEREOF, | have
hereunto set my hand and caugsed

the Seal of the Secretary's Office to

be affixed, the day and year above
written.

QLCL\@ Q- Qb,._-{—{f

Secretary of the Commonwealith

Cerifficaiion Number: 8038365-1

Varify this cestificate antine at kitpi/iwww. corporations. state. pa. usfcorpfacskbiverify. asp

{{{H060001L70666 2]})}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 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.

I. The name of the Limited Liability Company is:
ICHABOD INK, LLC

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

]
A

o B
Dr. Christopher Carpenter e I
(ame) IR
628 Treehouse Circle < < g
Florida Street Address (F.Q. Box NOT ACCEPTABLE) r_:% = (it
| =
St. Augustine, y;, 32095 25 o
City/StatciZip @

kil

Fink been named o5 registered aguns and (0 accept service of peocess for the ahove steped limited
Enbility company at the place dedgnaied i this cevifficate, I horeby accept e appoimnsent oz
spens ard agree o ack In thir capaeiin Iﬁrﬁewmmnﬂﬂﬁammg’aﬁm
W&qmﬂemm pdese perfornaonce of mp dutles, ond 1 on foviliae with ond sooz the
dgent as providad for in Chopter 608, Floride Stetier.

$100.00 Filing Feefor Application

§ 2500 Designsiion of Registered Agent
§ 30,80 Certified Copy (optional)

3 500 Certificaic of Status (optional)

{{{BDB0D001IT70668 3)}))
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE RWIH SECTION (38503, FLORIDA STATUTES, THE FOLLOWDRF IS5 SUBMITIED TO REGISIER A FOREIGI
LBATED LIABIL Y (COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA.:

1.

=i ~>

ICHABOD INK, LLC R 2
(Name of Foreign Limbed Lisbility Company) !‘?*:-;ég &= T3
2 Pennsylvania 3. o FE e
c:;:!tpan}' if;noagg er 5 aw of whi gn It bty {FEI nuraber, 1 applicable) %' 3 o f_
- e e a3
4, March 3, 2005 5, Perpetual W ey
alc of Orgarization {Duration: Yeat lumited lability company vii téase o Rl

© J exist or “perpeinal”) ® ‘?ga =

6 BT @

. el
Vate first ransheied business in FIots, I prior
{See sections

10 I Hon.
608.501 & 60R.502 F.S. to determine pmﬁtﬁabﬁi)@r}

418 Lake George Circle

Wast Chester, PA 19382
(Street Addieas of Prncipal Diice)

8. If timited liability company Is 2 manager-managed cornpany, check here
%. The name and wmal business addressss of the managing members or managers are as follows:

Dr. Christopher Carpenter

628 Treshouss Circle

St. Augustine, FL. 32095

10, Aflached is an origiual certificate of existence, no mons than X days ofd, duly suthenticated by the official having axstody of reooxds in
the jurisdiction wnder the law of which s aganized. (A photooopy is not acceptahle. Hithe cerfificate isin 2 Rxeign langrose. =
tnslation ofthe centificass under cath of fac transheor ronst be subepiited )

11, Narme nf bostaess on puposes fo be sonduseed

Wi g atad RiFEe &]Hmiéa: Ptmﬁmﬂm
fﬂﬂl!;

LA A

Sipnature STRmtmber or an authorized represeneative of & member,
{1 weoowdoges Wit sextidn DOB.4UBCI), .5, U Dhecmtion of s Jowment SomemEy
A8 gPftreeation nndies thes paealtics of poury that te e, soced boveln mo foac)
b, Christopher Carpentar
‘Typexd or printed name of signee

{{{B06000LTO666 3)))



