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Pl

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

IN COMPLIANCE WITH SECTKON 608303, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T0) REIGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ t’mmr\ on (‘unh\emoo& LLe

of Foreign Limited Lighility Company

2. De\&ma(@_ 3.
chon w ot Which foreign {Fﬁ! amber, 1 AppICABIL)
eompw is organized)
4. B30 ge"g
T (hate of Organization) on: Year lnmted Tabilicy company will cease ©©
¢xlit or “perpstyal’
6.

(Date Tivat fransaciéd business in Florida, 1T prior IsTation.)
{See seotions 608.501 & 608.302 F.S. to demgninc ty Liability)

7, 25 9\\\95 ‘Qos\i\nm\
mm\'\do\\?.. \\\‘S mws

{StrecU Address of Principal Offieey

8. If limaiced liability company xs a manngcr-manngcd ¢ompany, check here E/

9. The name and usual busmcss addresses nf thc managmg members or managers are as follows:
Ez Bﬂman BRI
2D Q\\\ws ‘Qor\mm\ m mJN o\\e AR

I’

“f

CGLOIHY 611020

10.- Attached is an ongmal certificate of cxlstance, 1o more than $0 days old, duly authenticated by the official having .
. custody of recards in the jurisdiction under the law of which it is orghsiized: (A photocopy is not acceptsble, If the ceﬂlﬁcm
is in & foreign language, 8 translation’of the certificate under oath of the translator must be submitted.)

11; Nature of business or purposes t5 be conducted of promoted in Florida: _ O\ Koo\ Tshake
. \ .

) S - a AA
Signature of a member or an sighol€d repreftative of a member.
(In socordance with section 608.408(3), F.B., fae execution of this document constitutes
an affiemation under the penalties of petj the: facts statcd horein ans true.)

Tzro, Boymon
Typed ar printed fme of signee

PLDEY - WUy O T Hymcm Onling
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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 Liability Company is:
'Ewmmm Cond\ewood AL

2. The name and the Florida street ad:h'css of the registered ugent and office are:

C T Corporation System
(Nams})

. £200 South Pine Istand Road S
. Florids Steet Addmas (P.O. Box NOT ACCEFTABLE) o

Plantation, Florida 33324
CihySae/Zlp

-Having béer named as reg!éieré?i agent and to Geeept service of process for the above stated limited RGN

. liability campany at the place destguated in this certificate, I hereby accept the appobxmem as registered . . co T
. agent and agree 1o act in this capacity.” | further agree o campb: with the provisians of alf statutes : ' .
_ relating to the proper and complete performance of my duties, and I am familier with and accapt zhe R _
. obligarions of my position as reg;s:ered agent as pmwdedfor in Chapterém Florida Smtutes E e R Al RS

e CTCcrporatwnSyslem ’ T
By: 1 : : : . ' . b N . [
' (Signghjre) _ o

53 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Stams (optional)

FLOST - QNS € T Symecn Oniing i
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Delaware ™

The First State

I, HARRIET SNITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY YEMPIRIAN CANDLENOOD, LLC® IS DULY
FORMED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING LAND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS3 OF THIS
OFFICE SHOW, AS OF THB NINBTEENTH DAY OF JULY, A.D. 2007.

AND I PO HEREBY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

P T N U T . N . [ R R SR ]
e T " e -

\thAnLL ,£;~;LA«9%L;M¢4AAJ
Hanriet Smith Windsar, Seoretary of State
AUTHENTICATION: SB855908

DATEs 07-18-07

4383438 8300

070831513
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