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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

& COMPLUNCE YTH SECTON 600303, FLORIDA STATUYTES MWWMEWWMERA mzmr
WWWMWWMWMWMGFM

.o ﬁg;;sw ﬂmm}srgawm.m
ame of Foreigo ity Company; mu it Include “Limited Labilly Company,” "L G o "LLL ")

(If nams univallablo, enter aiternate namo adoptad for the purpose of transacting businéss (o Flayida and sttach & copy of the written
consent of the tuanagees of piRnaging mmbel‘l adopting the altemnte nnme. The altemnio nams must includo “Limited Lishitiy

Campany,” “L.L.C.," “LLE.")
2, Oigg,ewme : ), :
Company i orgaALicd) e y (PET wariber, 17 SppIEETE)

4 Novermeef 2%, 2003 5. | PekpetoaL
(Pate of Orgrnization) - urntiou: Y ong it illiy compamy will ceaso
exist or “perpetial’)

6. _ |
(Ses Swftilﬂrits o038, SD] & 60! 502 F.5, t0 mﬂw UIHW lllbi“ty]

7. (4 - Taeang 5552‘:[\#\@)‘

Vereo @EnCH, FL 329L3
(Siréor Addrews of Principal OTHoa)

8. Iflimited liabliity company is a manager-marsged company, check here [~

9. The namoe and usttal business addresses of the managing members or managers are s folluws

TAnLS E Avcred 1Y) TSeawo SANCToRCY, Vile SECH, £ - S2UZ

10. Mhmmm«mmuﬁemmmmmmmwm having ausody ofrecrnds ia
the jursdiction underthe law of which it incxpamiend. (A photocapy isnot acceptshle. fthe cartificate ks i & Fxeign boguinge, &
transtation ofthe certificae under ceth of the trnsletoe roust be submitied,)

11. Wature of business or purposes to be conducted or promoted in Florida: M__

piate Ao (sfesr oF  Rean. {forea™

Sigmmra% amembet of % authorized represenbative of a member.

{18 accordsnes with geotina E08.408(3), F5., the excoution af thisdocrment conatitutes
*n uTimnation under the pennltica of perjury tiat the {vcts stated bertin are roa,)

$Tetvesd CoHens

o Typed or printed name of signee
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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
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATRE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF
FLORIDA. :

1, 'The name of the Limited Liability Company is:

GATeway  LICHTHowE  Tow T, L1L

If name unavailable, the altemnate name to be ugod in the state of Florida is:

2. The name and the Plorida strect address of the registered agent and office are:

C T Carporatian System
(Narne}

1200 South Pinc Island Road
Plerida Stroct Address (P.O. Box NOT ACCBPTABLE)

Plaatation F 333124
‘ R

Haying been nawmed ay registered agert and io accept service of process for the above stated limited
liability company ot the desigrated in this certificate, 1 hereby acoept the appolniment as regisicred
agent and agree 10 aos tn this capactyy. 1fiother agres to comply with the provisions of all stogutes
reigting io the proper and complete performance of ny duties, and I am farmilicr with and accept the
obligations af my position as registarad agert ay provided for in Chopier 608, Florida Statutes,

€ T Corporution Systan :

Summer PaVon
t Secretary

.

$100.00 PFiling Fee for Application

§ 2500 Desipuation of Registored Apent
5 3000 Certtled Copy (optional)

§ 500 Certificate of Status (optional)
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PDelaware ...

The First State

I, HARRIFET SMITH NINDSOR, SYECRETARY OF STATE OF THE STATE OF
" DELAWARE, DO HERBBY CERTIFY "GATBWAY LIGHTNOUSE PQINT, LLC" IS
DOLY FORMEL UNDER THE LAWS OF THE STATE OF DELAWARE AND 13 IN

GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR Ad THE RECORDS OF

THIS OFFICE SHOW, AS OF TEE THIRD DAY OF LECENBER, A.D. 2007.

AND I pO BEREBY FURTHER CERTIFY THAT THE ANNURYL TAXBS HAVE

NOTr BEEN ASSESSED TO DATE.

4452718 8300

Q71277820

¥ thio
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Harrlat Smith Windsor, Secrstary of State
AUTHENTICATION: 6204552
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9765848058 91:G1 2802/350/21



