{Requestor's Name) ll Ill“

} 700078316167

{Address}

{City/State/Zip/Phone #)

0e/07/06--01035--012 #1680, 00

[Jrekuwe  [Jwar [] man

(Business Entity Name}

{Document Number}

Certified Copies Cetlificates of Status

]
.Aéf’nfi:":’ﬁf)i?igj

HsSely |
00:2 Hd 12 9nv 90

Special instructions to Filing Officer:

1S 40

Va0
3y

/b

91 bl vl %\2 |
%{z‘;%eomy O\M/
N

Q374



MEMORANDUM

August 4, 2006

TO: Florida Department of State
Division of Corporations

FROM: Sharon N, Purcell

RE: NapKleen LLC; Foreign Qualification

M AYER
BROWN
ROWE
& M AW

Mayer, Brown, Rowe & Maw LLP
1675 Broadway
New York, New York 10019-5820

Main Te! (212} 506-2500
ain Fax {212} 262-1910
ww. mayedrovmrawe.com

Sharon N. Purcell
Direct Tel {212} 505-2804
Direct Fax (212} 845-5504
spuzell @ mayerbrownrowe.com

In connection with the foreign qualification of the above named entity, enclosed please find the

following:
[. Cover Letter
2. Application for Authorization to Transact Business in Florida
3. Certificate of Existence

4, Certificate of Designation of Registered Agent/ Office
5. Check for $160

If you should have any questions or comments, please feel free 1o contact me at the abo

telephone number.

Regards,

S.IN.P.
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Berin Brussels Charlolte Chicago Cologne Frankiurt Housfon London Los Angeles New York Palo Ao Paris Washington, D.C,

indapendent Mexico City Comespondent: Jauregui, Navarrete y Nader 5.C.

17386832

Mayer, Brown, Rows & Maw LLF operates in combiration with aur assaclated English: limited lability parinership in the offices listed above.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nﬁﬁ‘/{//ﬁm LLC

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company fo transact business in Florida..

Please return all correspondence concerning this matter to the following:

, &%Qnm P urze L{

(Name of Person)

/(/{am’ 5}%/:4 Kowe S Maw LLF

"(F irm/Company)

{(97‘5 Rrdadivay
Vi

/\/ﬁw\lnyk Mew York (00) 9

(City/Statd and Zip Code)

{Address)

HOH FHSSYHYTIVE
V%él% 20 ABILHO
00:2 Wd hc 9NV 90

For further information concerning this matter, please call;

u{/mrm Badagligcro o 51b , 365 - /33 3

{Name of}‘ersoa} (Area Code & Daytime Telephone Number)
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
P.C.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

£l $125.00 Fifing Fee 8 $130.00 Filing Fee & O $155.00 Filing Fee & %i 60.04 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - /09505 C T Sysiem Omine
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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 FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L /\/ap/(//m LLC -

{Name of rForeign Limited Liabitity Company)
.. Delaw

3
(Junisdiction u:;df:r the ?aw of which foreign limited iianility { FEI number, if’ appitcable)
company is organized)

o _July b, 200b s, Derpebaa !

/(Datc 6f Organization) {Duration! Y ear limited Tiability company will cease o
{Date tirst transacted business in Florida, if prior to registration.)

exist or “perpetual™)
. N/p
(See sections 608.501 & 608.502 F.S. to determine penalty lisbility)

7. 3333 Aow Hw:ff bk K’adﬁ/ Slyle 212

Sen oo
= =
=
New tHyds fiqu NY 1oy 2 = g
ct Address of Principal Office) S . |
T
8. If limited liability company is 2 manager-managed company, check here E/ ;}% T ©
it S
9. The name and usual business addresses of the managing members or managers are as foilox%% =
B o

Frank Friedlavd.
Miseimm Em/ 0ffice Plaza, Suite 300, Lnit 37
20383 Yate Kd 7. Booy ﬁmn £l 53&/%

10. Attached is an original ceriificate of existence, no more than 90 days old, duly authcnncated by the o?ﬁmal 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 a {oreign language, a translation of the certificate under oath of the translator must be submitted.)

{1. Nature of business or purposes to be conducted or promoted in Florida: ¥AG 17 WFZ A M,f
{ [t_amd Mﬂfhc’hm, of a_celf odhegve mm’k it
poly bacrs P of Pt/

Signature of a member or an auffforized représentative of a member.
{In accordance with section 608.408(3}, E.5,, the execution of this document constitutes
an affirmation under the penaltics of perjury that the fucts stated herein are truc.}

Sharon Yzl

Typed or printed name of signee

FLOST - 32/03 C'T Syseem Culine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS GF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TGO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Liumited Liability Company is:

NayKieen LLC

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

C T Corporation System v ;‘é’m
{Name) 1,___c;-_r‘i:
=35
I
B
1200 South Pine Isfand Road rjn%:i:‘
Florida Street Address {P.0. Box NQT ACCEPTABLE) Ty
Een
32
Plantation, Florida 33324 =H
: - =4

Cily/State/Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
Iiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

002 Hd' 12 9NV 90
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W -

éﬁérgnam&'}"
Sohan R. Dindysl
Vice President
$ 100.00  Filing Fee for Application
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy {optional}
$§ 5.00 Certificate of Status (optional)

FLOAT - /0905 C T System Online
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-~ Delaware

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NAPKLEEN 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Va0 3398
S 40 O
002 Wd 2 90V 90

SRR

Harriet Smith Windsor, Secretary of State

4186365 8300 AUTHENTICATION: 4933864

060710578 DATE: 07-27-06



