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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR.AUTHORIZATION TO
TRANSACT BUSINESS IN FILORIDA

wmmmm mmmms THE FLLLOWING 5 SUBMITTED 172 REGISTER A FORERWN
TRANSACT BUSINESS IN THE STATE (OF FLORIDA:

LIMITED LIARTY COMPANY TO
1. AmRisc GP, LLC
mmmﬂ
applicablo)
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4, June 286, 2008
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Raleigh, NC 27612 $BHE T
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8. }Vimied liubility company is & menager-mansged comparny, check heto SW &
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“The nuroe and usual business addresses of the managing members or managers arc ad follows . g‘% oy
" W, Wade Reeco. Managar : ' *® T
3666 Glenwnod Avenue '
Ralaigh, NC 27612
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OPFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THB
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITY THE FOLLOWING STATEMENT

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

FLORIDA.
1. The nume of the Limited Liability Company is:
AmRisc GP, LLG
Z. The name and ths Florids strect address of the registercd agent and office arc: Hen ©
. ol o 1 ~
- =2 X
CT Corporation System = =
X
100 Scuth Pine Island Road e 2 T
Florida Street Addveas (PO, Box ILIL ACCRITABLE) Ow
. . D @
‘ g
Plantation g 33324 T
O CllySwelp

Having been named as reginered agent and to accepe vervice of process for the above wiated limited -
kabikity company at the place desigrated in this certificate, I hoveby accepe the appointment as registered
* agent and agree (o act in ihis capacity. Ifiriher agree to comply with the provivions of olf samutes-., .. ..
relating ta the proper and complete performance of my dutles, and I am fumifiar with and aceept the
obligations of my position as regisered agent as provided for in Chapier 608, Florida Statutes. . .

B ! ﬁ)z e
(Signowre) .

" pMEW. MORRIS
. ASSISTANT VICE PRESIDENT

;‘ o,
518000 Flling Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optionsl)
§ 500 Certificate of Statns (optioninl)
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Delaware ... .

The First State

I, HARRIET SMITR WINDSOR,‘ SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMRISC GF, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STAYTE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEZGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHON, A5 OF THE SIXTEENTE DAY OF MARCH, A.D. 2007.

AND I DO HERBBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

ananrt spmidb Pl ot
Harrigt Smith Windsor, Setratary of State
AUTHENTICATION: 5513085

DATE: 03-16-07

4172697 8300
070326811
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