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Septenker B, 2006

FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATTONALL HHE.OfCorporations

r

SUBJECT: ENNIS INTERMATIONAL, LLC
REF: W06000039541

We racaived your electronically transmitted doecument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the elactropic filing cover sheat

managing member or manager who will managa the foreign limited liability
company in tha state of Florida.
manager.

The document must contain the name, title, and business address of aach

Pleasa insert "MGEM" in the tikle
portion for each managing member and "MGR" in the title portion for each
Please return your dooument, along with & ceopy of this letter, within &0
days or your filing will be considered ahandoned.

If you have any questionz concerning the filing of your decument, please
call (B50) 245-6853,
Leglie Sallars

FAX Aud. #: B0G000222725
Document Bpecialist

Lettar Number: 106A00054427
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AFFLACATHEN BY FUNKIEN LINITED LIAMLITY COMPANY YOR AUTIUSIGATION TU
TRARBACT BUNINESE IN FLIRIDA
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Michael Acra, MGR -

9590 W.W. 25th Street,1st Floor -

Miami, FL 33172
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'HDB000222725

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:

i 1. EBLC

EniLi

2. The name and the Florlida atreet address of the registered agent and office ove;

Michael Acra
(Namo)

9540 N.
Ficrida Strect Addreas (P.0. Box NOT ACCRYIALE)

Miami _ j 33172
Ty /St Zip

Having been named as registered agent and to aceept service of process for the above stated [imited
Hebility comparny at the plave designatad in this certificate, I rerely accept the appoiniment ay registered
. agent and agree to avs tn this capacily. I furthst agree to comply with the provivions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my porition as registzred agent as provided for in Chaptor 608, Florida Situtes.

- r

Sipnatre

Michagel Acra
By: M, Areliza as attorney-in-fact

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
S .00 Certified Copy (optional)

§ 500 Certificate of Stitma (optional)
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Delaware

‘The First State oneE 1

SECRETARY OF STATE OF THE STATE OF

I, HARRIET SMITH WINDSOR,
LLC™ IS DULY

DELAWRARE, DO HEREBY CERTIFY "ENNIS INITERNATIOWAL,
FORMED UNDER THE LAWS OF THE STATE COF CELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SBOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2006.

AND I DO HEREBY
INTERNATIONAL, LIC"
JRNUARY, A.D. 2006.

AND I DO HEREBY
NOT BEEN ASSESSED TO DATE.

FURTHER CERTIFY THAT THE SAID "ENNIS
WAS FORMED ON THE TWENTY-FOQOURTH DAY OF

FURTHER CERTIFY THAT THE ANNOAL TAXES HAVE

s v,

o
oo -
(72 =
m o5
-a gm
i 'n;"'l
[ ) ﬁmr—:
o<
T SUC)D
= gﬂ
— -
@ T
B
L ——-;\.."‘
o =
o

annart sdomitorPloinoapn
Harriet Smith Windzor, Secretary of Siate
AUTHENTICATION: 5012552

DATE: (08~31-06
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