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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONR OF SECTION 608415 or 608 507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DEJIGNATE A REQISTERED OFRICE AND REGIRTERED AGENT IN THE STATE OF
FLORIDA.

1. The namas of the Limited Lisbility Compavy is:
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EMPIRAAN LEAEHRD MM NEW 3 UL M
2. The name and the Florida strect address of the registered agent and office are: Dl -
o B Y
G Corponation yiem gg‘ =ER
(Mare) 2T h
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1200 Sowmb Pine kaland Road >
- Flosida Berect Addsoes (P.0, Box 0T ACCRFTABLE)
Plarmedion, Fiogids 33324

{Iaving been named as regivterad agent and i gocept service of process Jor the above niated ised .
lability compeny at the place davignated tn this certificate, I kareby acoept the appoiniment as reglsiered
- .agemt and agree to act in this capacily. I further agrez to comply with the provisions of all simutes ~* "

performance of ney dities, and I e familiar with and accept
obligarions of my position as registered agent as provided for in Chaptar 608, Florida Statutes.

R

$100.00 Fiing Fee Sor Appiication
$ 2580 Designation of

Regintored Agent
£ 3000 Certified Copy (optional)
§ 500 Certificate of Statwa (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAMARE, DO HEREBY CERTIFY "BMPIRIAN LEXPORD MM NEW 8 LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND Y3 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $Q FAR AS THE RECORDS OF
THIS OFFICE SRAOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2007.

AND I DO BEREBY PURTHER CERTIFY THAT THE ANNUAL, TAXES HAVE
NOT BEEN RESESSED TC DATE.
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Harrlat Smith Windsor, Secrelary of Siste
AUTHENTICATION: 5654272

4345017 8300
07052927

DATE: 05-07-07
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