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

IN CQMPLIINCE WITH SECIION 608503, FLORIDA STATUITES, THE FOLLOBING IS SUBMITTED 10 REGISTER A FOREIGN
LDTTED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. UR of Melbourne FL, LLC
(Name of Fareign Limited LinbUiy Company)

3. Applicd for
(FEf muber, i spphcabie)

2. Delaware
(haisdiction under tha law of which Toreign anted HaBilty
vompany is orgamized)

4, Degember U4, 2008 5. Perpetua! .

(Date of Organczation) (Iniration: Yeat Hmited Nobility ooTapany Will Gepde 1o
. &xist or “peypetnal”)
6. —
Diate firal trambacted businesa 10 ¥londs, 1 prior o rwamahm_.)
(See sections 508,501 & G0B.502 F.8. to detetmine penalty linbility)
4. 100 Charles Park Roed '

West Roxbury, MA 02132 )
(Strcet Address of Prncipal O3nice)

8. If limited lability compary is a mansgsr-managed compan?; check here [
9. The name and nsual business addreses of the managing members ot managers are as follows:
(1) Francip W, Guidarn - CEO & President; (2) Roger L. Zingle - COO; (3) Alao M, Fox - Exeo. Vice President;

(4) Robert M. Vincent - CFO, Treasurer & Exee, YP-Finance; (5) Georgs 'W. Herz 1l - 8r. Vice Freident, Genera)
Counsel & Secretary; (6) Richard A. Binder - Agsistant Secretary [All ~ 100 Charles Pack Rd., W. Roxbury, MA 02132]
10. Atiached is an otiginal certiffcate of existence, oo sagse than 90 days old, duly suthenticatad by the official baving

custody of records int the jurisdiction under the law of which it iz organized. (A photocopy is not acceptable, If the certiflcate
ig in a forsign danguage, a translation of the certificate under oath of the translator must be submitted,)

11. Nature of buginess or purposes to be conductsd or promotad in Florida: restourmt business,

an authonziea Tepresentative of a member.

Signature of a member or

(In sccardance with section 608.408£3), 1.9, the exzcution of this document conetitites

a4 offirmation under tha penadties of parfury that he facts statcd herein sre rue.)

Geotge W, Horz [, Authorized Person, &r. VP, Gen. Connacl & Secretary
Typed or printed name of signes -
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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 LIARIUITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Lirmited Liability Company is:

UR of Melboume FL, LLC
2. The name and the Florida street address of the registered agent atd office are:

C T Corporatisn System
{Numa)

1200 Sauth Pine Island Road
Florids Sgeot Addreas (P.0. Box NOQT accErTaAmB) . . °

Plantetion, Florida 33324
Clity/State/Zip

Having been named ar registered agent and to accept serviee of process for the above stated limited
Fabillty company at the place designated in this certificate. I hereby acceprt the appoinpnent as registered
agent and agree {0 act in this capacity, [ futher agres fo comply with the provisions of all statutes
relaiing fo the proper and complete performance gf my duties, and I am fanuliar with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Fiorida Statutes.

By: __r’:;\l

TRACH HOUCK
SPECIAL ABSISTANT SECRETARY

T T, omtfon System

(Signatre)

$10000 Filiag Fee for Application

5 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

$ 540 Cerxtificate of Statns {optional)
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Delaware ...

The First State

I, HARRIBT SMITH WINDSCR, SECRETARY OF STAYE OF THE STATE OF
DELARARE, 0O MEREBY CERTIFY "UR OF MELEOURNE FL, LIC” IS LOULY
FORMED UNDER THE LAWS OF TBE STATE OF DRLAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFPICE SHOW, AS OF THX FOURTRENTH DAY OF DECEMBER, A.D. 20086.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
NOT BEEN ASSKSSED TO DATE.

arrit miits P itngn
Harriet Smith Windsor, Se2tatary of State

AUTHENTICATION: 5280203

4267841 8300
061146005

DATE: 12-14-06



