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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTICN 80853, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED TO REGSSTER A FOREXN
LIMITED LRI ITY COMPANY TO TRANSACT RUSINASS INTHE STATE OF FLORIDA: '

CLISESC, LLC

1. )
(Name of Foreign Limited Liabllity Company,; must 100lsde VILmited LINElIRy Company,” LG For e ]

- (If name unavailabie, enter alternats name wdoptad for the purpose of wemsasting business in Floride and witach o oopy of the writiean

consent of the managers or maaging members sdopting the alternate name. The alternata ame must inalude “Limited Lisbility
Compeny,” “L.L.C.," “LLC.")

2. Delaware 3, 65-1320174 .
Turledizaion under (b7 law ol whlch Ioroign Bmied Dabllty {YEI number, It applicable)
company ia organized)
4 1012007 5, Papenal
(Date of Grganlznfion) WWW
g, Not applicakile

t& Hrst ransacted business in Florida, If prior to registration.
e B e E e e et nion panatoy TR oY)

7 105 Eisenbower Plowy, Roseland, NJ 07068

resa of Prinoip ™)
8. If limited liability company 1s a manager-managed company, check hero .

9. The name and usual business addresses of the managing members or managers are as follows:
Crump Group, Inc. 105 Bisephower Peary, Roseland, NT 07068

é:.AWbmmmmm oo than 90 days old, duly authenticated by the official having custody of recods in
furiseiiction xh it i organized. (A photooopy is not acceptable. Ifthe cestificate b in 8. foreign langusgs,
troestation of the certificete under ath of the transietor et be submited ) e ’

. [ ) e
. . =
11. Nature of business or purposes to be conducted or promoted ip Florida: ; S
. M o
Tnsurance Servioes oy =S
U=
£l & Ot =
Signature of n member or an anthorized representative of @ member, = =G E’
{In aocordanco with asction G98.908(3), F.5., the cxecution of this docurant congtinutes = 5,“
an affimation under the pemaltics of perjury that the facts strted horein are trua,) <0 ;:’_’.
Ellen €. Dunkin - o ==
Typed or printed name of signee Wz
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 508.507, 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 Limited Liability Company is:
CLIS BSC, L1L.C

Ifn}.mc unavalleble, the alternate name to be used in the state of Florida is:

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

G T Cotporation Syster
{(Nams)

1200 South Pine Jaland Road
Florida Street Address (P.O. Box NOT ACCEPTADLE)

Plantution FL 33324
Ciny/3atefZip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place dasignated in this certificate, [ hereby avcept tha appointmant as registered
agent and agree to act In this capacity, Ifurther agres to comply with the provisions of all statutes
relating to the proper and conslewmpiormance of my dutles, and I an familiar with and accept the
obligations afmy position as registered agent as provided for in Chapter 608, Florida Statutes.
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Delaware ...

The First State

I, HARRIET SMITH WINDEOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBRY CERTIFY "CLIS BSC, LLC" IS DULY ¥FORMED UNDER
THE LAWS OF THE STATE OF DELAKARE AND IS IN GOOL STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS OFFICE SHOW,
A3 OF TRE FIFTE DAY OF DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTISY THAT THE ANNUAL TAXSE HAVE

NOT BEEN ASEDSSED TO DATE.

Harrist Smith Windsor, Secrotary of Stato
AUTHENTICATION: 6211708

DATE: 12-05-07
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