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

B QOMPLIANCE WITH SECTERN 808505, FIORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LOITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STAYE OF FLORIDA:

1. Volo Holdings Fort Plerce LLC
= {Name of Foretgn Litaued Lizbi ity COmpanyy
. Dralaware 3,
{Turisdicton under the Taw of which foreign Timuted Hability - [ FEI numier, I applicable)
company is organized)
4. 02716/2007 5. perpetual
TDate of Urganizaliony {Buraton. Year Nomted Nability compeny will cease (o
exist ar “perpetual”)
&, . :3>j w S
ate DLt TAnSaciod BUBINESs in Flonas, 10 prios 1o FegisHanon,) —
(s{‘g sections 608.501 & 608502 F.5. 1o determine penalty lighility) . & 1_";_?%
oLl B o
*, 50 Notth Water Strces _ 7 'i:: o o
- - TS W
South Norwaik, CT 06854 . AL
{Shizet Aodress of Drmoipel GTee) -
. e o
8. If imited Hability compauy is a managsr-managed company, check here ] = ';E,.: o
s r [a]
9. The name and usual business addresses of the managing members or managers are as follows: ™

Volo Focilites, LLC, Manzging Momber

50 North Water Street

. Souths Norvwatk, CT Ba354

10, Attached is an odginal ceritificate of existence, no more ihan 50 days old, duly suthenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A phowcopy Is not acceptable. If the certificate
is in a foreign language, o ranslation of the certificate under cath of the franslator must be submitted.}

11. Mature of business or purposes to be conducied or promoted in Florida: oy aud il lawful business

Signature of a ber Ot an authorized representative of # member.
{I= nocordance™With ssetion 608.408(3), F.S., the execution of tis document congtitures
an affivmasion under the panaltics of perjury thar the fucts stuted hercln sve e}

Robert Tyler, Autherizad Representative
Typed or printed name of signee
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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 FOLLGWING STATEMENT

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

FLORIDA.

1. The name of the Limited Liability Company is:

Volo Heldings Fort Piercs LLC
2. The name and the Florida street address of the rogistered agent and office are; T o
=8 =
S ™ %’E-
T A2 4
C T Corporation System G !!-’E‘ .
{(Name) i:qﬁ ™Y e
per) 'j [ ,;
SIETS, .
1200 South Pine Island Road I |
Florida Street Address (2.0, Box NOY ACCEPTABIE} T o ;:};
¥y
= R

Plemtution, Flovida 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiabtlity company at the ploce designazed in this certificate, I hereby acoept the appointment as registered

agent gnd agree fo act in this capacity. [ further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I om familiar with and gecept the

obligations of my position as régistered agent as provided for in Chapter 608, Fiorida Statutes.

© T Corporation System

(Signature)

Jeftrey D. B .
By: %f 2N mwmﬂ

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optonal)
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Delaware ...

The First State

I, HARRIET $MITH WINDSOR, SECRETARY OF STATE QF THE STATE QF
DELAWARFE, DO HERERY CERTIFY "VOLO HCOLDINGS FORT PIERCE LLCY IS
DULY FORME[D UNCDER TEE LAWS OF THE STAYE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS A LEGAL EXISYENCE 5O FAR A% THE RECCRDPS OF
TRIS OFFICE SGHOW, AS OF THE TWENTY-S8ECQND DAY OF FEBRUMRRY, A.D.

2007 .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TG DATE.

I5SVHY 1
Aey! gg'ﬁ !
558 WY £203419

Harriat Smih Windsor, Searetary of Stats

ATTHENTICATION: 5454517
DATE: D2-22-07
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