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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

.8z

IN COMPLIANCE WITH SECTION $08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 POREIHN

LIV ALY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
t. Vamonos i, LLC

(Rame of Foreign Livred Dby Compenyy

» Delaware _ 3, NA .
{lurisdiction wder the Taw of which foreign Doted Rability { FEI number, if applicable}
conpay o urganizedy
4. 08/22/08 5. Perpetual B
— Tt o Grgantzation} {Duration: Y ear immited Liability company will cease to
exist or “perpetual”y

6. upon filing .

[T¥ate Tiest tansacted Dusingss i Fioran, iF ps:i’or e isteation.
{See rections $08.551 & 608.502 F 8. 1o detertator penalty Hability)

7. 5480 Sand Lake Foad

Meipourne, FL 32934
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8. Wlonied Hability company is o manager-managed company, check hcmﬁa
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9. The namw and usuat business addresses of the managing members or managers arc as follows:

Rick Balda

! ]

hh

_5_480 Sand Lake Road

Melboume, FL 32634

10. Attachoed is an onginal cenificate of odstence, no tmore than 90 days old, duly authenticated by Sicofficial having cstody of recands
the juisdicnon wwderthe lw of which it is organized. (A photocopy is notacoeptable. [fthe centificate 5 in = foreign bngage, &
transkation Of the cortificie under oathyof the transtator noust be subimited )

F1. Nature of business or purposes to be vonducted or promoted in Florida; _any lawful business

Sigythture of 4 member of an authorized representative of a member.
Fin secomdanes with seation 605 A0%(R) F.5., duw exerution of this Sosument suastitutes
an affirmation upder the penalies of perjury that the facls stated hersin are rue}

Gienn Adams, Authorized representative of member
Typed or printed name of signee
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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
UNDFRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATLE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATE OF
FLORIDA

1. The name of the Limited Liability Company is:
Vamonos i, LLC

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

=
2 33
i
Intrastale Registered Agent Corporation R
{Name) W - _“;m
200 8. Crange Avenue, Suite 2800 V=R
Floridn Street Address (P.0. Box NOT ATCEPTABLE) = .
= -~
Crtiando §L 32801
CityrSeterTip

Féerving heen numed us registered agent and 1o aceept service of process for the above stajed fimited
fiahiility compuny of the place degignated in this certificgie, 1 hereby acrcep! the appointment as registored
cagent ancd eggree 1o act i this capacity. I further agree to comply with the provisions of ofl stututes
relating fu the proper and conplete performonce of iy dheties, ond § am jamiliar with and aceept the
obligationy of my poxition s regisiered agent ay provided for it Chapter 608, Floridn Starues.

/%l/w%wf vF

{Signature

$ 100,00 Filing Fee for Apphication

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 546

Certificate of Status {optional)

B3
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Delawware

The Tirst Stite

SECRETARY OF STATE OF THE STATE OF

I, HARRIET SMITH WINDSOR,

TELAWARE, DO HERERY CERTIFY "VAMONOS YI, LLCY I8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AKD HRS A LEGAL EXISTENCE SC FAR AS THE RECORSS CF THIS OFFICE

|42¥, AS OF THE NINTH DAY OF CGCTORER, A.D. 2006,

AMD I SO MERERY FURTHER CERTIFY THAT THE SAID "VAMONCS II,
L.,0% WAS FORMED ON THE IWENTY-SRECOND DAY OF AUGUST, A.D. 2006.
AN I DO HBERERY FURTHER CERTIPY THAT THE AWNNUAL TRXES HAVE

HCT BEZN ASSESSFD TQ DATE.
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Hasrint Smith Windsor, Segretary of Siate
4208732 830V AUTHEENTICATION: 5039736
DATE: 1D-09-05
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