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TRANSACT RUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO

LIMITED L LIBT ITY CYRGPANT T TRANSACT BT RINESS IN THE STATE OF FLORTM:
.P

raferrad Unllmrtad of corksuraw LLC

N OOMPIHNCE BITH SECTION 0083503 FIORIDA STATUTES, THE FULLOWING I SUBLTTED T REGSTER A FOREEN
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- Preferred Unlimited, Inc. " .
B 1001 E. Hector Street, Suits 100
o e Gonshohocken PA 16428
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11. Naturo of business o purposes to be condusted ar promated in Florida: Real property managament,
quarry, and natural resource mining
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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
TO DESHINA

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THRE FOLLOWING STATEMENT
TE A REGISTERED OFFICE AND REQISTERED AGENT IN THE STATE OF
FLORIDA, ,
1, The name of the Limited Liability Company is:
Preferred Unlimited of Corkscrew, LLC

If name ungvallable, the alernats nume to bo used in the state of Flosida I

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

=%
Tyler B. Kom, Esq. —5 o
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5150 Tamlam| Trall N., Sulte 302 oF
trect (F.0. Bax NQI ACCEFTARLE) : ?;;1 =
Napies, FL34018° “* * ' o %
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e Having been namad as registered apent @il 1 acospt service of procexs for the above sated bmlied -
. lichility compeny at the place designesed in this certificate, T hareby acoept the dppotitment ay S
o Qe and agree to act tn diix capaity, 1 firsher agres to comply with the pravisions of all statuies e
rolativyg to ihe proper and complsie performance af niy duuties, and 1 am fexiliar with and acoept the e
. oblipatiansofmy poston a egired g s provded o 1 Clser 08, Pl Ses. 11V
Q m Lo i L ','“","';\_“._
T 510080 Fitag ¥ee for Application -
T of Reglaierod Agent
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Delaware ...

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF TR STATE oF
DELANARE, DO EEREBY CERTINY VPREFERRED UNLIMITRD OF CORKSCREN,
LLC” IS5 DULY TORMED UNDXER YHE LANS OF TEE STRTE OF DELANARE AND
18 IN GOOD STANDING ARD BAS 4 LESAL EXISTENCE SO FAR AS TEE
RECORDS OQF THIS OFFICE SHON, AS OF THE TEIRIZENTH DAY or
SEPYEMBER, A.D. 2007.

AN T DO EBREBY FURYHER CERTIFY THAT THE ANNUAL TAXES HAVE

ROT BEEN ASSESSED TO DATE, :
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Hasmiat Smith Windsar, Setratary of State
AUTHENTICATION: 5997031

DATE: 09-13-07
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