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

N QUMPLIANCE BIFE SECTION 68503, FLORIY] SIATUIES THE FOLLOWING IS SUBMITTED T REGISTER A FORGGY
LIMITED LIABILITY COMEANY TO TRANSACT BLISINGSS IN THE STATE OF FLORIDA:

3. My Three Sons |, LLC

{Name of Foreign iamiled Lisbility Tompany]

2 Delaware . 5B-2333130
(fudsdiction vnder the [mw of which foreign Imited bty “{ERT nuember, 1T apphcabic)
company is organized)
4. Ootaber 4, 2066 5 Perpetual
Date of Organizabon} " {Duration: Year Timited Hebility company will ceass io
cxigt or “perpeiusl)
6. : L O
TDate Tirst transnoled Svsmess i FIoMda, IT prar o rZIsuation, = o
{Bea seotions A08.307 & G0B.302 P8, 1o dewrmine penally Hsbilily} ; - ‘_CT?_I
#8800 Lakewood Plaza Drive ::33\ - 92
N — - —_ - R
AT
Orlango, Hlonda 32819 o —
[Sireet Agdress of Frincipal LHGce) — =
. . SRS - -
8. If limited Hability company {5 a manager-managed company, check here D=
) -;——3—1_' 3 b
@, The name and usus! business addresses of the managing members or managers ate as foflows: =

Mergariiaville Holdings L1L.O

258 Worth Avenue, Suitz Q

Palm Beach, Florida 33480

10. Attached is an original cenifionr ofexdstenes, nomose tan 50 days ofd, duly authenticated by e offeial having custody of records in

the hisciction umder e law ofwhich it s organized. (A photocopy isnotaccepieble. [ certificale oty 2 foreign ngungs, 2

wranshtion ofthe certificate under cath ol 'the tansiair must begubmitted )

1. Naturs of business or purposes to be conducted or promoted in Florida:
Invastment purposes.

. et — . e - L ao ~
WH“‘-

Signature of a member or an authorized representative of a member.

{In accordance with ssction G608.308(3), F.5., the exccution of thiz document constitiies
an afTrmation under the penalties of perjury that the facts stated heroiny are )
Margaret R, Marshall

Typed or print=d names of signee

- TCOHOGT00295457 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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:
My Three Sons |, LLG

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

MRAI Services, Inc.

{Nams} -
i Lf\ Q
o 2
2731 Exacutive Fark Drive, Suile 4 r—C: crt:a‘l
Florida Strect Address (.0, Box NOT ACCEPTABLE) i oo "._E‘E
e
Weston F[, 33331 ?.; ;. )
Clty/State/Zip

-

o

—

Hoving bean named as registered agent and to accept service of process for the above siated Iimfz‘eg

P
Hability vompany of the place designarted in thiy cortificate, F herehy accepi the appoiniment as registered
agent and agree fo act In this capacity, T further agree fo comply with the provisions of all statutes

relating 1 the proper emd complete performeance of my dities, ond I am familiar with and accept the

Y

{Signature) \
510080 Filing Fee for Application
3 2580 Designation of Registered Agent
5 3800

Certified Copy (optional)
5 560 Certificate of Status (optional)

UTADG0GO295457 3)))
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Delaware ...

The First State

T, BARRIET SMITE WINDSCR, SECRETARY OF STATE OF THE STAYE OF
DELAWARR, DO HRREPY CERTIFY "My THREE SONS I, LLOv I8 DULY
FOSMZD UNDER THE GAWS OF THE SVAIE OF DELAWARE AND I3 IN GOOD
STANDING AND ¥AS A LRGAL FXISTENCE S50 FAR AS THE RECORNS OF TRIS
CFFICE BHON, A8 OF TER TRENTY-NINTH DAY OF NOVEMBER, A.D, RDDS.

AND I DO EERESY FURIHSR CERTIFY THDY THE SAID “MY THREE BONG
I, L1 WAS FORMED OF THE FOURTE DAY OF OCTOBER, 3.D., 2006.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAKRS HAVE
Nor BEEN ASSESSED TO DATH.

Harriet SmEh Wingsir, Saoretary of Smis
AFTHENTIDATION: 3230799

oaAfg: 11-2B-06 .

4228540 8300
0610865987

Q08000295457 3)))



