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Sap-18-2008 02:50pm  From-DAYID WILLIAMS LAW FIRM PA
206000231723 3
GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

APPLICATION BY FORE!
: TRANSACT BUSINESS IN FLORIDA
IN CORLPLIANCE WITH SECTEON 608303 FLORIDA STATUTES mmmis'm FO REGETER A FOREGN
IO ED T IARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

PERSONALIZED HOME SERVICES LLC
{Name of Foreign Lumuted Liabiliay Company)
134296478
{ FEI number, if applicable)

L

: DELAWARE )
{Furisdiction under the law of which foreign Wmited Hability
company is organized)
5, Ferpetual
{Duration: ¥ car [imited [abiiity cory will cease to
exist or “perpetual™) o Py

4. March 10, 2005
{Date of Organization;}
P Upon gualification . -
" e Tirst transacted business 1o FI0riaa, 1T prioF 16 regisiration. )
{See sections 608.501 & 608.502 F.S. 1o determine penaity Hability
7. 1201 N. Orange Street, Suilte 502 Hen &
——i i
Wilmington, DE 19801 , =5 9
. e 7Y .
{Btreet Address of Principal Oitice} e v
- PO — T
T . e e =
8. Iflimited Hability company is 2 manager-managed company, check here (X —
xl‘*f = &
9. The name and usua] business addresses of the managing members or managers are as foiiowg_gz o
|
XM 9
. o

William C. Fitch, II
11201 N, Orange Street, Suite 502

Wilmington, DE 15881
10, Altached is an original certificate of existence, no more than S0 days old, duly anthenticated by the official having custody of recards int
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certficate isin & Beign language, 2
transdation ofthe cartificate under cath of the translatoe must be g shynitted )
Pergonalized

11. Nature of business or purposes to be conducted er promoted in Florida:

o~

home garvices
Signature of a member or an authorized representative of a member.
(In accordance with section 538408, %% 'F 5, tha sxeontion of this documer constitntes

an #ffirmation under the penaliies of ;ﬁc:jmy th:pt the facts stated herein - Lue )

William C. Fitch, IT )
Typed or printed name of signee
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Sep-13-2006 02:59m From-DAVID WILLIAMS LAW FIRM PA

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.
I. The name of the Limited Liability Company is:

W
S

V)
1403

A '&iF ?

»

PERSORALIZED HOME SERVICES LLC
2. The name and the Florida street address of the registered agent and office ars:

35

N

718 40

Agents and Corporatigsns, Inc.
(Nawme)

£l
PS8 M 6 3594

773 4th Avenue, Suite E
Fiorida Sweet Address (P.O. Box NQT ACCEPTABLE}

Haples FL 34102
Chy/Stare/Zip

Having been named as= regisiered agenr and 1o accepr service of process for the above stated Lmited
liability company at the place designared in this certificate, I hereby accept the appointment as registered
agent and ggree to act in this capacity. 1 firther agree o comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligarions of my position as registered agent s provided for in Chapter 608, Florida Statuzes.

Filing Fee for Application
Designation of Registered Agent

Certified Copy {optional)
Certificate of Status (optional)

5 100.00
3 2540
$ 3040
5 500



Sep-18-2006 02:58vm  From-DAVID WiLLIAMS LAW FIRM P& 302-575-00925 T-482 P.GD4/004 F-524

Delaware ™

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "PERSONALIZED HOME SERVICES LLC" IS
LDULY 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 QOFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D.

2006.
" AND I BO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

xzﬁhu¢~Lt )agud;tﬁagah;moba;az
AUTHENTTOAT T ON G 5 FL ey & stne

DATE: 05-138-08

3838082 8300

060862843




