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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANBSACT BUSINESS IN FLORIDA

BN COMPLINCE ITH SECTRON SI8S05, FLORIDA STHTUTES, THE FOELOTWING IS SUBNMITIED T REGISTER A FOREXH
LOATED LiaBIIT OO RANY PO TRANSACT BLEINESS I THE STATEOF FLORIDA:

L. Bently Novadu, LLG

wHamne of Forelgn Limited Liabiiity Company; must TacTuds "Limies LAy Company, . L. of "LLC)

(If parat unavailable, mater altamste neme adopied Tor the purposs of ransering business in Florida and sttach 2 copy of the wiritlen
sonsent of the manugees or mansging members sdopting the alternare name, The shiemar: peoe must tnclude “Limited Liability
Company,” “L.L.C." “LLL,")

n Delaware 412061975

3.
Twisdietm ey e w of which Joreign Tiretied by
commpany is m-gm zed)

[ FEL niimber, O apphcabley

: 4 32100 5 prpeinal
1 Date ol Onyantration) (ﬁ TALOT: T e inmtad Tabilily comparry will cexse i
&xist OF “pérpe - o
5, Y2 Ze
: {Zate first trumsacted Businest i Flosds, o priorlo =5 E
¢ (Sar soctions SO0K.501 & 608 302 B.5. o detetming B PR S
! 0 e
¥ 1631 Bently Purkway South 1 }; o
— -
: Minden, NY 894254119 ?:‘-; JR—
{Xivest Addees of Toinciphl GHIoe) ~y =
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8. If limhed liability company is a manager-menaged company, check hers E:( %g g;
: 3.7
¢ 9. The name and ysuai business sddreszes of the managing mesbers or momagers sre as fotlows: 7

Brien C Pz}mm} L&31 Bently Parkway South, Minden, NV 82473

Degie! C Humr.zimm, 4200 Wildwoed Piri«:way. M?mia. Ga 3033‘5’ )

Candace F, Crsgon, 4205 Wildwood Parkwny, Achante, GA 3[}3’39
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Taehaiadintion under e e of which it s crpaniieed. (A pirotoepy isnataccepiable. Hihe cericads iy & Hrognlangege.s
wansiafion ofths cortifizptsundler cafhof fw endpior st be asbmitted )

11. Nature of business or purpcaes to be condusted oz pmmtad in Flonda:

Oprimization sereices und ener mi.mn m%s -y
6£ﬁ/ Fizod representative of & member.
(1 d wi {on ‘S, the excenstiom of this dosursent conaiintes
&R pffirshation under the pesial

‘prtury (hit she ficta swted bersin ues true)
Josoph P, Batin 1 A} Ahariwed Regregeniphine
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDIA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
T DESICNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Bantly Nevads, LLO

If name unavaiable, the altorpate name o b used in the state of Florida is:

2. The name and the Florida street sddress of the registercd aam-r and afﬁoe-are: —
By ©
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1200 South Pine tslead Road 1 Sol s B B
—mrrr—s vl B 3
Floride Strect Addrcst {F0 Box NOT ACCEPTARLE} Mo o i
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Having been nomed az reglstered ugeny and to accept sevics of process for the above stated Kmited )
liability company at the place deyignated in this certificars, T hevaly accept the appointmeni o registered
agent and agree fo act i this capacity, Ijurther agree 10 camaply with the provisions of off sigies
relating to the proper and complete perforugnce of my duties, and [ am Fdbiar with @k acoept the
obligations ol position as replrered agent ay provided for in Chapley 508, Florids Stntites,
$iB0.00  Filing Feefor Applicating
5 I800  Desipnation of Reglitered Agent
§ 30,00 Certified Capy {optional)
% 540 Certificate of Status foptionnd)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOH, SECREYARY OF STATE OF THE STATE COF
DELANARKE, DC HEREBY CERIIFPY ~BENTLY NEVADR, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND FAS A IWGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
EHow, AS OF TEE TENTH DAY OF AOGPSYT, A.D. 2007.

AND I DQ HERERY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATIE.
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Herie Smith Windsor, Secratpry of Stiin
3469054 EB300 AUVTEERNTICATION: 5818573

G70812275 DATE: @5-10-07
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