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

AN COMPLIANCE WITF SECTION 608 503, mmm THE FOLLOWING §5 SUBMITTED TO REGESYER A FOREKIN
LIMITED LLARILITY COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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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 -
10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

"~ FLORIDA.

L. The nams of the Limited Liability any is:
CRue Ocala Komed Lil-

2. The name and the Florida street address of the repistered agant and office ave:

_ C T Corporsticn Sywem
(Name)

1200 Sourh Pine Taland Rosd
Florids Btreet Addreas (P.O. Box MO ACCEPTABLE)

Plantation, Florida 33324 ‘
T Chy Sl Zip -

SRR A -Himngbaenuamedasregmmredagenmndmmeptserﬁcccgfpmmsfarn‘wabowsmdlbmed

v o .. liability company at the place designared in this certificate, Ihcrsbymeptﬂm@pommmsregis;arcd
ament and agree 1o act in this capacity. I ferther agree to comply with the provisions of all statwes”™ -
.rsfa:blg:a:hepropa‘mldaomkrepmfarmamequydtﬁe&andlamfarﬂlim'wﬁmudaccqwdw

; ﬁdﬁ:mwam Flovida Statutes.

$100.00 Filing Fee for Application

$ 2500 Deslgnation of Reglstered Agent
§ 3000 Cerdiled Copy (optional)

$ 5§00 Certificate of Stawus (optonal)
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Delaware ... . \

The First State
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SBCRETARY OF STATE OF THE STATE OF
Lc

I, HARRIET SMITH NINDSOR,

DELANARE, DO HEREBY CERTIFY "CRVC QCALA RANCH, I& DULY
FORMED UNDER THE LANS OF THE STATE OF DELANRRE RAND IS IN GOOD
SPANDING AND BEAS A LEGAL EXISTENCE 50 FAR AS THE RECORDE OF THIS
OFFICE S8BOW, AS OF T'BE TNENTY-NINTH DAY OF MAY, A.D. 2007. !
AND I DO HERSBY FPURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of Stata
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