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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

LIPTED LIABILTY OOMPANY T TRANSACT BUSINESS IV THE STATE GF FLORIDA:

1 CONFEDERATE GROUP HOLDINGS LLC

¥ COMPLIANCE, WITH SECTYON 0RSG3, FLORIDA STATUTES THE FUELOWING IS SUBMITTED TG REGITER A FOREIGN

{MNamc of Tooeigs Limited Lishility Company]
2. DELAWARE

© g NIA
(Tarisdichion under the 18w of Which foreign Hmated tiability
company is organized) ’
4. “ANUARY 28, 2007

{ A numier, if applieabie}
. _ .5 perpetual . ) :
{Dhsta of Grganization) “{Duation: ¥ ear imited N0ty cOmpany Wil colsd 1o
oXict or "perpetonity
. ' .

. ;Diﬁ Thst frangacied buximesh iq?f'lorj
ee scctions §08.501 & 508,502
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7. 20 ISLAND AVENUE, #9012, MiaM|, FL. 33139

{8ircct Addrens of Prncipal OTHca)
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" 8. If limited liability company is & metager-managed compeny, check heya ||

%. The name and usugl business addrasser of the managing memabers or managers are a8 follows:

JOSEPH GAMBERALE, 20 ISLAND AVENLIE, #8912, MIAM, FL 33158
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10, Amchedis m auiginal cxtificae o exisienee, norcre frem 96 days cld, chily mtherficated oy the oficis! having qistody of rocrds i

fhos fucadiction. mmder e Tavwr o which s ceponiend, (Aphotoonpy snotarcepiziiz. e cortificsteinie = fadgn boguage =
trxsfation of fhe catificam under ceth of fhetrensistor pover be subuoitted )

11, Natwre of bummwposes to be conducted or promoted in Florida; WNVESTMENTS

]

A

atuze of 4 member or &n 2uthorized repré:m:aﬁvz of & member.

conrdarce with fa2ton 808.40303), P 5., the exzcution of thiz donument ponativuton
sffirmation undsr the penaltiea of penury that the fecr stated herein &6 tue)
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PURSUANT TO THE PROVISIONS OF SECTION 602.415 or 608,507, FLORIDA STATUTES, THE

Feh

1 2007
__WARNER & SCHEUERMAN
Fax:B88-632-9256 Fen 1 2007 12:7%

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

16:10

P.03

UNDERSIGNED LEMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

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

[. The catsc of the Limited Lizbility Company is:
CONPEDERATE GROUP HOLDINGE £ LC

2. The name and the Florida strect address of the registered sgent and office sre;

JOSEPH GAMBERALE

- ,{Nlmc}r

]

20 ISLAND AVENUE, #312

RMIANME, FL 3313g

Plorids Strect Addross (P.O. Box NOT AC&:?TAB:.E}

City/Smatc/Zip

FHaving been named as registered agent and to accept service of process - for the above stated limited

Fiability company at the place designated in this certificate, | heveby accept the appointment as regisiered

ﬁMd [ for in Chapter 508, Florida Sratutes,

{Signanurae)

agen; and agree 1o aot in thir copacity. I fother ograe 1o copply with the provisions of alt statutes
relating to the praper orid complete performance of my duties, ond I am familiar with and accept the
M

3 100.00
3 25.00
$ 30.00
5§ 508

Filing Fee for Application
Designation of Reglefered Agent

Certified Copy {optional)
Certificate of Statna {(optional)
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