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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITF SECTION 808503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISYER A POREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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8. Iflimited liability company is a marager-managed company, check here [ |
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10. Attacher isan originel cestificate of exichonoe, no o than 90 days old, dily stherticated by the official having axndy of tecorda in
the jurisdiction under the law of which itis organized. (A photocopy isnotacceptable. Hhe cortificatz isin & foreipn linguage, 2
franstation of the certificie onder oath of the: transketor st be submitted )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. |

1. The name of the Limited Liabitity Company is:

Sirocco Winds, LLC

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

Paracorp Incorporated

(Name)

236 East 6th Avernue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32303
City/State/Zip

Having been named as regisiered agent and tu accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.
W }{4(5:211&11#6)
Ninh Ho, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that ! am, by the laws of said State, the custodian of the records relating (o filings by
corparations, non-profit corporations, corporation sales, limited-liability campanies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this cortificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SIROCCO WINDS, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtug of the laws of the State of Nevada since
November 4, 2005, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto sex my
hand and affixed the Great Scal of State, at my
office on May 8, 2007,

’; . %;—-

ROSS MILLER
Seeretary of State
L':m Ny, ‘f::; ) 4_,=_.$-\,.\"
ertification Clerk
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