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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHomZ{f 16, ¢
TRANSACT BUSINESS IN FLORIDA L 5 A

?"V P \;ﬁ
IN COMPLINCE WITH SECTION 606308, FLORIDA STATUTES THE FOLLOWING B SUBMOTED mmidﬁ&mﬁl’}’

LIMITED LIABILITY COMPANY TOIRANSACT BUSINESS INTHE SIATEOF FLOPIDA: G /.;;
. Collins/Eighth LLC ’9U L e
(Name of Fareign Limited LiBbINTy Gompany, must Include "Limited LiEbNt Compumy, hdeon OF "LLG. ) f,% ?‘,\
1;1

(1f name unr.vmlable, enter &lternate nume adopted for the purpose of ransecting business in Florida and attach a copy of the written
consent Of the mansgers or managing members adoptmg the alternate name. Tho ultornate neme must include “Limited Lu.t-mty
Company," “LL.C." "LLC.™

., Delaware 3, 98-0508183
mlw ol which foreign llmited TaBTTy TFET nmmber, i kpplicablay

- ¢company i§ drganized)

3, 08/23/2006 5. [%er%etual L
(Datz of Organizanion) uration: v ear limi ility sompany will cease &

exist or “perpotual)

{Ditls Bzt TANGRSLEd Businaes 1N FIOTIaN, 11 Priof I registrallon
{Sse sections 608 301 & 604,502 F.5. to determine penalty Iilblllly)

;. 2300 Rue Emile Belanger, Ville St. Laurent, Quebec, Canada H4R 3JR

_ {Btrect Adaraa of Principal Offiee)
8. If limited Jigbility company is a manhger-managed company, cheek here [

9. The rame and usual business addresses of the managing members or managers are as follows:
Davaldou US, Inc., a Delaware corporation

2300 Rue Emile Belanger, Ville St. Laurent, Quebec, Canada H4R. 3JR

10. Attached is an criginat certificate of existence, nommare than 90 daya old, duly sithenficated by the official having custody of reconds in
the jurisdiction under the law of which & ‘sarganized. (A photocepy is notaccepteble. Ifthe cartificate isin & foreign lngugss 2
trarshation of the certificate uncier oath of the transiator musst besibmirted.)

11. Nature of business or purposes to be conducted o promoted in Florida; _2NY fawful act or activities.

/:&” |
Signature of a mefnber or an authorized representalive of a member,

(In accordance with sation 608.400(3), 3., the exeution of thisdasument cansstutes
m effirmalion wrder the penalties of porjury (hat the faey sinted herein s rue )
Byt Aouen Rovan, Vice Premidant of Duvaidou UE, Ing,, 3 5 caroesison, Mangging Membar of CallinwE it L8

Typed or printec name of signee
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CERTIFICATE OF DESIGNATION OF s O
REGISTERED AGENT/REGISTERED OFFICE oG

PURSUANT TO THE PROVISIONS OF SECTION 608.4!5 or 608.507, FLORIDA STATUTES, THE “ )
" UNDERSIGNEZD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REG!S’I‘ERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Lisbility Company is:
Collins/Eighth LLC

If neme unavailable, the alternate name to be used in the state of Florida is;

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

Corporation Company of Miami
anme}

201 S. Biscayne Blvd.,. Suzm l:;OO(MAI-.)

Florids Su'm Address (9.0, Box NOT ACCEPTABLE)

Miami, FL33131 g

Chy/StatlZip

Having beer named as registerad agent and lo accep! servicz of process for the above siated limited
Hobility company at the place designated in this certificaie, I heraly accepi the appointment as registered
agent and ogree 10 Get in Whis capacily. 1 further agres to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familior with and accept the
obligations gf'my pasition as regu-le:;g_d_ageru as prawded far in Chapeer 608, Florida Statutes.

N : prgg+ Sewem.yor” CCOM

) ) (Sigmurcﬁ

510000 Filing Fee for Application

§ 2500 Designation of Registered Ageat
§ 30.00 Cortified Copy (optional)

§ 500 Certificateof Status (optional)
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Delaware ...

The First State

X, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY TAAT "COLLINS/BIGHTR LLC" IS DULY
FORMED UNDER THE LAWS CF TRE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BBEN CANCELLED OR
REVOKED SO FAR AS THAE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINBSS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIPICATE OF FORMATION, FILED THE TWENTY-THIRD DAY CF
JUNE, A.D. 2006, AT 3:16 O'CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE TARB ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "COLLINS/BIGHTH LLC".

AND X DO BEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES FEAVE
BEEN PAID TO DATE.

\24L»»Qp& x$;~;L4,th‘;¢¢4,a,
Harriet Smith wingso:, Secretary of Siate
AUTHBNTICATION: 5827823

DATE: 07-10-07

4180355 8310
070796621




