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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N COMPLIANCE WIIH SECTION 808503, FLORIDM STATUTES THE FOLLOWING IS SUEMITIRD TO REGGTER A FORZIGN
LIMITED LIABZITY COMPANY TO TRANSACTBUSINESS VTHE STATE OF FLORIDA:
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9, The nams and usual Susiness sddresses of ths managing mombers or managars aro a3 follows
Maragor:

Brisiot Group, e,

400 Monigomery Stet, San Faaaslico, Califoenin 94 | 04

10. Altached is ng original sertificata of existence, no mors than 90 days old, duly authenticated by the officlal
custody of rocords in the jurisdiction under the brw of which [t s arganized. (A
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROYISIONS OF SECTION 508415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AQENT IN THE STATE OF
FLORIDA. )

1. The neme of the Limited Linbility Company is:

Niwthern Awdvbon Cove, LLC Love}
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2. The name and the Florida street addvess of the registerod agent aad offica sra: !r_;':(.fl; &
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Having been named a registered agent and 50 acoepi sorvice of process for the above staied limived
liability company at the place designated in this certificate, I hevehy acoept the appoiniment us registered
agend and agres o act in this capactty. I further agree 1o comply with the provisions of af) siamites
melaiing to the proper and complete performance of my diticy, and I am famitiar with and accept the
obilgations of my position as registered agent as provided for in Chapier 508, Florida Statuses.
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Attachmuent to Applitation by Foreign Limited Lisbility Company for Authorization to
Transact Business in Florida

Northern Audubon Cove, LLC

Signature of 3 member ar an puthorized representative of a member.

SOLE MEMBER:

HONEYWELL INTERNATIONAL INC.
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Date: September 22 2006
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Delaware .

The First State

T, BARRIET SMITH WINDSOR, SECRETARY Of STATE OF THE STATR OF
DELAWARE, DO HEREBY CERTIFY UNORTHERN AUDDEON COVE, LLC" IS DULY
FORMED UNDER TEE LANS OF PHE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAY EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF TEE TWENTY-NINTH DAY OF JUNE, A.D. 2006.
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