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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION t08.50, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED T
REGISTER A FGREIGN LIMITED LIABILITY COMPANY TO YRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Hanover Services Group CFS L1E . o
{Mame of Foreiga Limited Lizbility Company}
2. Dielaware ‘
{Sunisdiction under te law of which foreign limited dability
company is ovganized}
3. Applied for
{FEI nuber, if applicablc)
4 May 2 2007
(Dot of Organization)
5. Parpetual
(Duration: Year limited Hability campany wifl cease 1o exist or “perperual®)
8. WA

{Date Rrst mansacted businass in Flonda, if prios o registration.} {See sections §08.501 & 608.502 F &, (¢ detenmine penzity
tiability

7. 172t Broakers West Blvd
West Palm Beach, FIL 33411

(Street Addsess of Principal Office)

8. If timited liability company ic a manager-mangged company, check here X

2. The name and usuat business addresses of the managing members or managers are as follows:
REGCFS, LLC - L :

1721 Breakers West Blvd,
West Palm Beach, FL 33411

10, Atzached is an original centificate of existence, no more thm 90 days old, duly authenticated by the official having
custody of records in the jurisdiction unider the law of which it is organized. (A photocopy is no! acoeptable. If the
certificate is in & forsign langnage, 2 translation of the certificate under oath of the translator must be submitted

{ ! Nature of business or purposes to be conducted or promoted in Flonida:
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Signature of 4 mikraber or an euthorized represcntative of a member. (In sccordence with soction $08.406(3), F.5..
the execotion of this document constitutes #n affirmation under the pensitics of perjury that the facts stated herein are ue;

er
Typed or printed name of signee
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561 383 enida B3

Garald Gulgiman
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May 02 07 05:14p

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSITANT TO THE PROVISIONS OF SECTION 608415 ar 608.507, FLORIDA STATUTES, THR
UNDERSIGNED ILIMITED LIABRITY COMPANY SUBMITS THE FOLLOWNG STATEMENT

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

FLORIDA
The name of the Limited Liability Coumpany 1s: Hanover Bervices Groop CFS, LLC
The neme and the Florida sect sikiress of the registared sgent wid ofice are:

(Namc)

1721 Proskers West Biwd,
Florida Street Address (PO Box QT accerranre} :

Woss Pajm Beach, Plogida 33411
Ciry/SmowlLip

Having deen named ax registered agent and to accept servies of process for the above staed limited
liability compaxy ar the place designoted in this certificare, I hereby accept the sppoimment oy rogisiered
agerd and agree fo act by thix capedity. 1 firther agree 1o comply with the provisions of all siaiutes
redating (v tie proper and complete pexformance of wy duties, and | am familiar with and ascept the
ohiigtions of my position as registered agent as provided jor in Chapter 508, Florida Stauies,

Gerald Guienmam
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Delaware ...

The First State

I, HARRIET SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DGO HERERY CERTIFY "BANDVER SERVICEZ aROUF CFS5, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOoDR STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TEE RECCRDS OF
IHTS OFFICE SHOW, AS OF THE SRCOND DAY OF MAY, R.D. Z007.

AND I DO HEREBY FURIHEER CERTIFY TEAT THE ANNUAL TAXES EHAVE
Nor BEEN ASSEZSSED IO DATE.

Harrlel Smth Windsor Sectetary of Statg
ADTHENTYICATION: 5642141
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