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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE PITH SECTION 603508, FLORIDA STATUTES MWMBWMMAM

(If naroe onevailobic, eattr pliemats samc adppted o the purpase of tansacting business in Florida and suach o copy of the written
corscnt of the munagers or managing membon sdopting the shemate wome, The wltematc nime Mt indhude “Limted Linhitity
Compury,” “LL.C," “LLE.")
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9. The name and usual busineas addressss of the maneging members or managers are as follows:
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11. Nature of basiness or purposes to be conducted ar promoted in Florida: -Z:'? 4/4/-5 7{'7 @ /

f&w-’;&m () /

Signature ut'a. mcmb:r oran authonnﬂ represshative of & member.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 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. Tha name of the Limited Liability Company is
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1f name unawvailable, the alternate name to be used in the state of Florida i

2. The name and the Florida street address of the registered agent and o ffice are:
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Having been named as regisiered agent and to accept service of process for the above stated Jsm”fibé;
liability conpany: at the place designaiad I this certificere,  hereby accept the appointment as

agent and agree (o act in this copacity. Sfurther agree to comply with the proviyiuns of all statute §
rclnang o e prqpa-nm’ compiete performance of my dutics, and { am_fisviliarwith end ar:capr
proistered agent ar provided for in Chopeer 508, Florida Statutet.
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Filing Fee for Application
Designation of Repistered Agent
Certilicd Copy {opltional}
Certificate of Stxtus (optiona))
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Y, HARRIET SMITH WINDSOR, SECRETARY COF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CORVALCA INTERNATIONAL LLC" IS DULY

FORMED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF TH® THIRTEENTH DAY OF NOVEMBER, A.D. 2007.
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Harriet Smith Windsor, Secretary of Stata
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DATE: 11-13-07
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