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APPLICATION BY' FOREIGN LIMITED LIARILITY GOMPANY FOR AUTHORIZATION. TO
TRANSACT BUSINESS IN'FLOEIDA
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CERTIFICATE OF DESIGNATION OF
REGI@TERED AGENT/REGISTERED OFFICE

PURSUANTTO THE PROVISIONS, OF SECTION 608415 or £08.507, FLORIDA STATUTES, THE
! UNDERSIGNED LINITED LIABILITY COMPANY SUBMITS THEFQLLGWING$F$\TBMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AG’ENI' IN"THE STATE OF

FLORIDA.
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STATE OF GEORGIA
Secretary of State
Om;pumtmns Division
- 31'5'West Tower
#2 Wartin Luther King, Jr. Dr.

Atlanta, Georgia 3@334 1538

CERTIFICATE
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1, §aren C Hande!, Secretary of State- and e Co:pummns Gnmmissiﬁner ofthastamofﬁeurgw,
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