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APPLICATION BY ¥OREIGN LIMITED LIABILITY COMPANY YOR AUTHORIZATION TO
TRANSACT BUSENESS XN FLORIRA

N COMPLINCE WITH SECTION 806505, FLORIDA STATUTSS. THE FOLLOWING I8 SUBMETED TO REGISEER, A FORELN
LOGTED ELDIL Y COMPANT T TR ANSACT BUSINIESS IV IHE STATEOF FEQRT:A
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9. The aame and vsoni business addreases of the managing membears or managers sro as fllows:
Jeffrey L. Hudock

43260 Garfield Road, Suite 250
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS COF 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 Eiinited Liability Company is:

neeprated Pentavrs Group, LLC
if narne poavailable, the alternate name o be used in the state of Flonida is:
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2. The name and the Florida street address of the registered agent and offics arc: e s
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Having been numed as vegistered agent and 1o qceapt service of process for the above stated Emited
Mﬁgwmwxhymmmmmﬁmtgf&mﬁbym&e@pamm registered
agent and agres lo act in this capacity. Ifinther agree to comply with the previsions of all statutes

the proper and complete performance of my duties, and ! con famitiar with and ecept the

relating to
obligationg qf-my pasition as registered agent as provided for in Chepter 608, Florida Statutes,

laudia k. Saart
Agst. Secretary

510090 Filing Fee for AppHeation

¥ 2508 Desigustion of Registered Agent
§ 36.00 Certified Capy (optional)

§ 300 Ceriificaie of Status {optional)
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Yansing, Michigan
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