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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN QOMPLTANCE WITH SECIRON S0R.503, FLORIDA STATUTES, THE POLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIMITED LIARILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIW
1, Comad, 1X&
(Name of Forsign Limited Liability Company)
Iction under w of which foreign lirnited lrability i %E number, If appiicable)
company iz arganized)
4, 3/13/07 5
(Date of Orgamization) n; Year Lmite company witl cease to
- exlst or “perpetusl”)
6. % firet Cansagied bumncas in Florids, ¥ pro atmban.)
L 1 n n . P
(B seckions GOE.S0L & 608302 F'S. o deieimine penaty TABTIEY) i G i
o R
7. ——clo Robext P, Krajeski mE T s
:E’ :»‘ - ’_.,.u.
4 Box B Boad,Upken, un_ 01568 OB _e b,

$ of Principal Uftioe) PR o
: ™o =

8. Iflimited liability company is a manager-managed company, check bere [ De 4

. C‘) :":. .t
‘ 9. The name a.pd usual business addresses of the managing members or managers are as follows: :33— g ‘2,

10, Attached is an original certificate of existence, no more than 90 daya old, duly authenficated by the official having
custody of records in the jurisdiction uader the law of which it is organized. (A photocopy is not acéeptable. If the certificats
ia in a foreign langeage, o translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida .. Yeal estate rental

Suguatme of a member or % authorized representative of a member.
(In secordanos with section 608,408(), F.S., the exccution of thln dosument sonstinates
mnﬂimmnnundcrﬂwpmduuofpujw that ths facts stated haroip are trys.)
-——Robert P, Krajegki
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

D OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is;

Comiad, LIC

2. The name and the Florida street address of the registered agent and office are:

e
V"g%
ol
¢ T Carporatiog Syatem 3;.._‘—3
{(Name) e
S
SN
1200 South Pine Islead Road AR
Flonde Streel Address (P.0. Box NOT ACCEPTABLE) - ”
Plantation, Florida 33324 A
—_CutySene/Zip g
Having been named as vegistered agent and to accept service of process for the above stated limited
Labilisy company at the ploce designated in this certificats, I herelry accept the appointment as registered
: - agent and agree 10 acl in this capacity. I further agree to comply with the provisions of ali statules
relating o the proper and complete performance of my duties, and I am familiar with and accept the
obligations qfnwpasman as rggzkta'gd agent as provided for in Chapter 608, Florida Statutes.
By WALA ¢
Kristen Betzger
Vice President

5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000  Certified Copy (optional)
$ 500 Certificate of Btatus (optional)
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERE



Jecretapy of the Commonwealth
Serte Howse, WBostory, Massachusetts Q2738

April 5, 2007
TO WHOM IT MAY CONCERN;
I hereby catify that a certificate of organization of Limited Liability Corpany was filed
in this office by ‘
COMAD, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on March 13, 2407.

1 further certify that said Limited Liability Company has not filed a certificate of
cancellation; end that, so far as appears of record, said Limited Liability Company has legal
existence.
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