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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:

M.A.G. CIVIL LLGC

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

AGENTS AND CORPORATIONS, INC.
(Name)

773 4TH AVENUE, SUITE E
Florida Street Address (P.O. Box NOT ACCEPTABLE)

NAPLES FL 34102
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper amd complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ogent as provided for in Chapter 608, Florida Statutes.

(Signature)
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STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Mantin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Cathy Cox, Secretary of Steie and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

M.A.G. CIVIL LLC

Domestic Limited Liability Company ! g-';-;
was formed or was authorized to transact business on 05/16/2003 in Georgia. Said enmy is.in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not fited articles of dissolution, certificate of cancellation ot
any other similar document with the office of the Secretary of State,
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This certificate relates only to the legal existence of the above-named entity as of the date issued. It ;
does not certify whether or ntot & notice of intent to dissolve, an application for withdrawal, a it
statement of commencement of winding up or any other similar document has been filed or is : !

pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is i
prima-facie evidence that said entity is in existence or is authorized to transact business in this £% ’

WITNESS my hand and official sea) of the City of Atlanta and
the State of Georgia on 21st day of August, 2006

et s ittt 116

0d¥03 4o i

VIS 30 Ay

Cathy Cox
Secretary of State
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