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ATION BY ROREIGN LIMITED LIABILITY COMPANY FOR Amonmﬂon"ro
TRANSACT BUSINESS IN FLOBRIDA
thCIIHFIIHWGE WY SECTRON 608503 FLOREM STATUTES, THE RNIOWING 5 SLBMITTED TO REGITER A FOREXGN
LIMITED [ IABILITY QOMPANY TO IRANSACT BUSINESS INTHE STATE GF FLORIDA:
{. TRINITY 1515, LLC
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L0. Attached is an original certificate of existeoce, no mose than 90 days old, duly anthenticated by the official having
custody of recards in the jurisdiction uider the Taw of which it is organized. (A photocopy I8 not acceptable. If the cettificate
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Signature of a member or an authorized representative of 2 member.
(En accardance with scction 608.408(3), F.S., the cxecution of this documant conatitutos
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lisbility Company is:
Trixity 1515, LLC

2. The name and the Florids street address of the registered agent and office are:

C T Corporation Systam
(Naume)

1200 South Pine laland Hoad
Fiorida Street Addresd (PO, Box NOT ACCEPTABLE)

" Diantation, Florids 33324
T ChyiteaEp

Having been romed as regirterad agmtandloaocepl semm af, é'moe.i;rforthe abaove stated Wted ’

agent and agree o act in this cqpacily. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am famillar with and accepi the

obligations of my posision as registered agent as provided for in Chapter 608, Floridx Statutes.
€ T Corporation Systarn

By:. QEQCM&M& (L Koo

(Signuture)

Barbara A, Burke
Special Asslstant Secretary

$100.00 Filing Fee for Apphication
§ 2500 Designation of Registered Apent
§ 30.00 Certified Copy (optionai)
§ 500 Certilicate of Status (optional)
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FURSUANT TO THE PROVISIONS OF SECTION &08.415 or 608,507, FLORIDA, STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
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Liability compuny ot the placve designaved in this certificate, 1 hereby accept the appoiniment as vegistered
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Delaware ... .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINITY 1515, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS 1IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 VAR AS THE RECORDS OF THIS OFFICE
SHOR, AS OF THH TNENTIETE DAY OF SEPTEMBER, A.D. 2006.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATR. ,

AND 7 DO HEREBY FURTHER CRRTIFY THAT THE SATD "IRINITY 1515,
LLC" NAS FORMED ON THE EIGHTERNTH DAY OF SEPTEMBER, &.D. 2006.
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Haeviat Senith Windsor, Secretary of Stane
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