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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO
TRANSACT BUSINESE IN FLOBIDA

IV COMPLIANCE TP SPCTION 508503, FLORDA SEATUTER, THE FOLLOWING I SUBMITTED TO REGETER A FOREXGN
LT LB ITY COPPANY 10 TRANSACT PUSINESY N THE STATE OF FLORTI:

{17 e unavailabis, chtor alierate 2ame adapted fov the pupose of gansacing bosincss in Florlda and attach 3 copy of the written
comsent of the mahagon or wansging meabors adoptiog the aitsmate nure. The shernato name must Indixde “Limitod Liability

Comnpary,™ “L. LG “LLC.™
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Chadds Ford, PA, 19317
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8. If limited liability company is 8 manager-mansged company, check here [
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2. The neme and usunt Business addreases of the managing members or manogers are ns foliows:
1727 Investment Covpomation, 3 Pouds Edgs Drive, Chudds Ford, PA 19317

10, Attnched ko oxiginel ceviificaie ofexisience, no voreiten 90 dayecd, duly subentiogted by the officisl heving cosndy ofeconds in
thepriudiction under thalew of which ki organbed. {4 pholooopy Is not apospiible. Wb certificae 13 1n 2 #xsgn brgrege,
tenadafion mmaﬁmmﬁxmmmm ' ne *

11, Natire of business or purpases to bb condicted or promoted in Florida; 205 Bstats irveamnizs

Signaturs of 2 member or an suthorized represeutative of a mermber,
{In 3ccomdarin wilh soczion S08AG3) F.8., the exorution of this dosument constituice.
xn offinngtion wode By piltios of pegjucy that the fetis atatad hereln we trag.§

Briie B. Moore, Preident of 1227 Inveshnent Carporation, Managing Member
Typed or printed name of signee
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CERTIFICATE, OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 neme of the Limited Lisbility Company is:
Laiesisnd East, LLC

If nume unavailable, the aitermate name to be wsed in the state of Florida in

2. The name and the Florida stroet address of the segistered agent amd offive ave:

Bracdyennn Finaccial Sacvicss Corporation
(Narae)

2631 MoCormiok Dirive, Buite 101
Flomida Sfrect Address (PO, Box M{T ACCEFTABLE)

Clesrwater 37

Fl,
Clry/Sute/Zip

Wmammamgm%wm»mgmquﬁrtha&awmdﬁhmd
:mz@wwam;m designated i this centificote, 1 hereby acceps the sppoiniment as regisiercd
agent and agree to act in this eqpacky. 1 further agree 1o comply with the provisions of oil sictutes
relating o the proper awd compleie performance of my duties, end . familiar with and acceps the
oblipations of my poxition ax reginared agent as provided for in Chopler 608, Flovida Statuies.

Financis! Secvrcs Corporation
By

' )
Bruce E. Mooce, Broxidest

$180.00 Fillog Fee for Application

$ 2500 Desigmation of Registered Agent
$ 3000 Cerified Copy (optional)

$ 506 Certificate of Statws {optional)
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Delaware ...

The First State

I, HARRIET SMITH NINDSOR, GECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "LAXELAND EASY, LLC" I8 DULY FORMED
ONDER THE LAWS OF THE 5TATE OF DELANARE AND IS IN GOOD STAMDING
AND EAS A LEGAL EXISYEZNCE 8¢ FAR AN TEE RECORDS OF THIS OFFICE
SHOW,. &S OF THEE FIFTH DAY OF OCTORER, A.D. 2007.

AND I DO HEREEY FURTEER CERTIFY THAT THE ANNURI TAXES FAVE
NOT BEZN ASSESSED TO DATE.

oonnt sdoritoFhinons
Horries Smith Windkor, Secratary of State
AUTHENTICATION: 6052507

DATR: 10-05-07
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