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PO Box 898

PULCHINO FAMILY LLC
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Harriet Smith Wincsor 5 g
Depariment of State
Division of Corporations
Dever, DE 19803
Dear Harrlet Srafth Windsor:
The undersigned, baing the sole Membet of Fuichino Family LL.C, a Delaware
fimited Jability company, hereby grants consent on behalf of gaid limited (lability
company to the use of the name "Fulchino Famlly L.P." by Fulchino Family LP. a
Delaware imited parinership.. .- . . ‘
SR .Sincerely,
.. F_ULGHIHO FAMILY LLC
omas P. Fuiching, Membar
Q0D 1O qlgezzzec8  ET:91 L@8e/1E/80

ag/z@ dJovd



9@/Eg 3ovd

—

-

APPLICATION BY PFORRYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
LOGITED LIRIITY COMPANY TOTRANSACT BUSIESS INTHE STATE OF FLORIDA:
;, Futching Fa

e

N OOMPLHANCE WITH SECTRON (08201 FLOKDA STATUTES THE FOLTOWING B SUBMITTED 70 REGISTER 4 FORERGN
mily LLC
" (Nan oT Farelgn Limlced LisbRTy Compeny. mint Inalude "Limied LWy Company, Ll o vaery
(if name unavalighlc, entey Altsenate nunz edopted
consent omlemgm or ounaging membors Mdopting the altertiste pime. The alternats name must knclude “Limitsd I izbility
Company,” "L.L.C." “LLC"™
% Delawara

- for the purpess of tansacting busimess {n Marida and sftach L copy of the written
- 3.

mm‘m o g T whiah foreizn

4, Augustd? 2007

6.

[ PH nuxaber, I spplicabile)

s, %ﬁtuaf

v ol " caompshy conge to
(m{ iuuﬁmi 08,501 &%%?mnlswmmﬁwi ile" )
7. 2643 Shelting_ham Drive, Wellington, Florida 33414

T A Y Ty OGS

8. If limited EﬂHIWmWiSiWW mplw.cbenkh&nlj

9. The name and usus) busincys addresses of the managing members or managers are as follows:

Thomas P. Fulchine, 2643 Sheltingham.Drive, Waliington, Florida 33414

10, Alfached e celgirn cerifiatp of iskrice oo o S0 days ok, daly sshnicated by the official g cuskcy of cordhin
the juriadiction wnderthe i offwhich it s oeganizod. (A plosocopy isnot acceptetie, 1fthe certificae ksin o foroign Brngean a
mnshtion ofthocertiice ey ooth oftho bansitor s ko)

L1. Naturs of business ar purposss ta b condsicted or promoted in Plorida:

To serve as general pariner of a limied parinership

Bignature of & member ot an enthorlzed representative of & member,
(In acoordances with sexsion S0EA01(S), F.K, the amoullon of thiy dooumant conslitiicy
Thomas P. Fulehing

wn Alfirwtion Under the pensitics of pagjury tha the facs stind herein are rue)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

!. The name ofthe Limited Liability Compary ia:
Fulehine Family LLG

JY name unavailable, the altornate nume to be used i the state of Florida is:

2. The nama and the Floridn stroet address of the registered agent and office are;
Paul E. Fulchino

{(Name)
2643 Sheltingham Drive

Florida Stroet Addredd (PO Box NOT ACCEPTABLE)
 Waellington

Tiy

Having been named as registared ageny and to mpt:ww'ae of process for the above simed limited
iiabiltty company at the place designated in this certificate, 1 heraby aeoepr the dppoirtment as regivtered

agent and agree 10 oct in ihis capavity. 1 further agree to comply with the provisions of all siatutes
obligations of my position as

veluting to the proper and complets performance af my daties, and 1 com fionfiler with and aecept the
Z’ Aagens as provided for in Chapter 508, Florida Standes. .

(Stgnaturs)

$100.00 Filing Foe for Application
. § 1500 Designation of Registercd Ageni

$ 30.00  Cortified Copy (optional)
3 500 Certificate of Stams (opthonal)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, D¢ HEREBY CERTIFY "FULCAINO FAMILY LLC" IS5 DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE
SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2007.
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Tornat st b P ctnans
Harrist Smich Windasor, Secratary of Stats
AUTHENTICATION: 5988672

4415851 8300
070874667

DATE: 08-31-07
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