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* " APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
* TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTRON 608,503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 70 RECGISTER A FOREIGN
LIAGTED LARTITY QOMPANY Y0 TRANSACT BUSINESS JN THE STATE OF FLORIDA!
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8, Iflimited Liability company is a manager-managed company, check hera[ ]

9. The name end usual business addresses of the managing members or managers are as follows:
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10, Aftached js an original corificat of xigetios, o more then 90 days old, il uthesiicated by e official haviog asmdy of ecordsin
the jurisiction 1nder iz baw of which it is osganized. (A photooopy s notacceptable, Ifthe cetificeieis i1 & £xeign s, a
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11. Nature of business or purposss to be conducted or promated in Florida: _Lpy Seawnces,

Sigha do/@ufthorized representative of a member.
(In aecardanoe with section £08.408(3), F.5., the exocution of this document constitutes
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CERTIFICATFE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ar 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:
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2. The game and the Florida strect address of the registered agent and office are:
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Having been named as registered agent and to accept service of process for the above stated limited
Hability oompany at the place designated in this certificave, 1 hereby accept the appointnent as registerad
agent and agree fo act in this capacity. I firther agree o comply with the provisions of all stanites
relating to the proper and complete performance of my duties, and I am fomlliar with and accept the -
obligations of my position as registered agerni as provided for in Chapter 608, Florida Statutes.

5100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Stutus (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly ¢lected and qualified Nevada Secretary of Stats, do hereby certify
that I am, by the laws of said State, the cnstodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, Kmited
parmerships, limited-liability partnerships and business trusts parsuant to Tite 7 of the Nevada
Revised Starutes which are either presently in a status of good standing or were in good standing
for a time pariod subssquent of 1976 and am the proper officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PINE ENTERPRISES, LLC, as & limited liabilfty company duly crganized under the

laws of Navada and existing undsr and by virme of the laws of the State of Nevada since May
17, 2006, and is in good standing in this state, '

. IN'WITNESS WHEREOF, I have hereunto set my
- . hand and affixed the Great Seal of State, af my
office an October 11, 2006.
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