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APPLICATION BY FOREJIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPMLIANCE WIIN SECTION 608303, FLORTDA STATUTES, THE FOLLORING IS SUBMITIED T0 REGISTER A FORETGN
LIVITED LIABELITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF. ;
1. Ream Munagsrment, LLC . '
(Name of Forelgn Limited Lixbility Company)
. Dalawars 3, 20-5713349
Gurisdicton bnder the faw of Wik forgn Linitéd Tinkikty { FETiumboT, IT applicable)
compsny s orpanizad)
4. Aypuxe 22, 2006 s, posputizal
(ate of Organmstion) “Elﬁ" ::;lr':r‘n: 75@;} Ialﬁmﬂ Tablity company Wil Genies th
Dt Tirst trapsacisd busi in Florida, if 3! P -]
(stte“mctrli:mn R08.501 az"d'r’:'s’?nz"&s‘."m da%'ﬁ%?&%?@n E‘?‘- =1
4, 13328 SW 128 Stvact, Miomi, FL. 33186 T A
. . v * (ﬂ T .
ddress il -
AT o me &
8. If limited liability company i3 & manager-managed company, check hers [y} PEIC-
9. The nare and usual business addresses of the managing membere or managers are as foilows: %F\j\ -2
. . =

Rene Perez, Manager - 13338 SW 128 Soeet, Migmi, FL 31183

10. Attached isan triginal cestifica ofendstrnce, n mom tzin 90 dtys ofd, dly seaterticated by s official having arstady afcordtin
the judseliction. under tha law of whichit {s argaritzerd. (A photocopy is notaccepiabls, Ifthe cevtificain s in o foreign oguage, n
tmtisdaon of the cestificane underoath of fha il mest bo sulenitted)

11. Nange of husiaess or purposes 1o be conducted or promeoted in Florida:

Kent Efote Businesd

© Sigamre ofé member or an guthorized representative of a member,

(In accordunce with seetjon S08.40000), F.S,, the execution of this docmenr constitatas
an wifirmaljon mdor this perahivs of perjury that ke fcts statod hereln e troc)

Brad K_ Sounders, Antherized Reproscotadve
Typed or printed name of signee

H0B000262931 3
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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
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TRE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Ream Manzgement, L1.C

2. The name and the Florida street nddress of the registered agent and offioe are:

=% @
22 g
Corpartian Servies Company , 3%"'{ = 7
- Mmy Ty ™
1209 Hays Strect . e g : e j—_; O
ST " Vlorida Steot Adoress (5.0, Box NOT ACCEPTARLE) "I—‘ . 0
Tallahuszcs ‘g 32308 =i
City/Sla/Zip >

Having been nomed as registered agant and to atcept service of process for the above stated limited
liabiliry company at the place designated in thiz certificete, T herehy accept the appoiniment &8 registered
agent and agree o act in this capacily, [further agree to comply with the provisions of oll siatutes
relating to the proper and complete performanca of my duiles, and L am Jamiliar with and accept the
obligations of my position as regisrered agent as provided for In Chapter 608, Florids Statutes.

Cu an Servics Company cﬂma L Dllﬂli
By EEEQHM: ?. Sz 2&51@ &e M
(Signature)

Vice President

$ 10000  Filing Fee for Application

$ 2500 Decignation of Registered Agent
$ 30.00 Cerrifled Copy (optional)

$ %00 Certificate of Status (optional)

H08000262931 3
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Delaware

The First State

I, HARRIET SMITH WINDZ2OR, SECRETARY OF STATE OF THE STATB OF

fa

DELAWARE, DO HEREBY CERTIFY °REAM MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 OF THE TWENTY-SEVENTH DAY OF CCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CRERTIFY THAT THE SAID "REAM
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SBECCOND DAY OF AUGUST,
A.D. 2006,

AND I D(? }IERE.B?'F[TR?HER .CERTIFY THAT THE ANNUAL TAXES HAVE

NOT EEEN ASSESSED TO DATE.

Harriet Smith Windsor, Sacretary of Siute
AUTHENTICATION: 5154021

DATE: HOERO8252931 3
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