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APPLICATION BY FOQREIGN LIVITED LIABELITY COMPANY FOR AUTHORIZATION TO
TRANSACUT BUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 3ECTION 608415 or 568,507, FLORIDA STATUTES, THE
UNMDERSIGNED LIMITED UIABILITY COMPANY SUBMITS THE FOLLOWING STATEMIUNT
TO DRSIGNATE A REGISTERED QFFICE AND REGISTERED AGENT INTHE STATT OF
FLORIDA, ’
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Delaware

The First State

HARRIET SMITH WINDBSOR, SECRETARY OF STATE OF THE BTAIE OF
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