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XXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PRCOF OF FILING:

CERTIFIED COPY
ZX PLAIN STAMPED COPY
CERTIFICATE OF GCOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXTH# 2928

EXAMINER:




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

IN COMPLIANCE WHT SECTION 608503, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED 1O REGISTER A FOREIGN
LBATTED LIABIL ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 INOG-PSLLC

(Mame of Foreign Limited Liabihty Company;

7, DELAWARE 3, , D G
{hurisdiction under the law of which foretgn Timited Tiabili FE] numper, i applictblepe-C 0 :
company is organtzed) v { PP ?— < ‘E‘: dﬂ
4 D06/06/2001 5 PERPETUAL T2 ‘.’
{Date of Urganization) {Duration: Year limited Habliity company wu{xﬂage o {ﬂ
exist o7 “perpetual™) Ll -G
w2 F O
6 -, @
{Date first trensacted business in [lonica, it poior to reglistrgsiqnl.} T n
{See sections 608.501 & 608.502F 5. to determine penaily liability) %?,« S 3]
-
o
7._J33¥L Now. 1™ S+ >

Co v broke Pinves  FL 33648

{~ {Btreet Address of Principal Oliice)

8. If Limited Hlability company is a manager-managed company, check here| ]

9. The name and usual business addresses of the managing members or managets are as foliows:
Ad&rw Ol Rio 13396 aJ wy 1¥B St GQmLmJlt‘-c Qf‘ms;g/_'_ 23028
Audvew Docksew ¥5E Macew S eo oft’wlruf MY fid3>

10. Attached isan original certificate of exdistence, no more than 90 days old, duly suthenticated by the official having custody of rcords in
the jrisdiction vnder the law of which s organized. (A photocopy isnotacceptable. Ifthe cartificate isin a foreignlanguage, 2
translation ofthe catificate under cath of the trenslator st be submitted )

11. Natwie of business or purposes to be conducted or promoted in Florida: 1 iyt Gp ke~
JBN S L&\ A“ A ral
~

/j\/j;——-f/" ,P{e sn'r:ﬂknj‘

Signatfxr'e of riber or an authorized sepresentative of a member.
{in accordance With scotion 608 408(3), F 5, the excoution of this document constitutes
an affirmagion under the penalties of porjury that the facts stated hersin are true )

Audrews Docks e/
Typed or printed name of signee




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 Company is:
INOG-PSLLC

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

Corporatiors Service Company

{Name)

1201 Hays Street
Florida Streat Address (P.0. Box NQT ACCEPTABLE)

Tailahassee FL 3230
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated lHinited
Giahility company af the place designated in this certificate, I hereby accept the appointment as registered
agemt and agree fo act in this capacity. 1 further agree to comply with the provisions of all sintuses
relating to the proper and complete performance of my duties, and I am familiar with and accept the
of:l’zgatwns af my position as registered agent as provided for in Chaprer 608, Florida Stafites.

Service C Troy Todd
2 / as its agent
Z " (Signature)

$100.00 ¥iling Fee for Application

$ 2580 Designation of Registered Agent
§ 3000 Certified Copy {optional}

$ 5.00 Certificate of Status {optional)




AGE 1

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INOG-PS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE NINETEENTH DAY OF JULY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INOG-PS LLC"
WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Hayriet Smith Windsor, Secretary of State

3400789, 83C0C AUTHENTICATICN: 4210848

0560681354 ) DATE: 07-12-06 -



