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APP[;%ATION BY FOREIL

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECDON 60R503, FLORIA STATUTES, THE FOLLOWING IS SUBMITED T REGETER A POREXN
LDATED LIARILITY COMPANY TO TRANSACT BLISINESY INTHE STATE QF FLORIDA:

1. ATo vd U LA

B gty Limte ity Con

¥, moa

mued Linbility Company,™ ) or

{If nume unavallable, enter alternate name adapted for the purpass of tunsacting business in Florida and aftach & copy of tho writton
consent of the matiagers of managing members adopting the altamate name. Thae alterhats name must Inoludo “Limitcd Liabllity
| Company,” *L.L.C., " VLLC."}
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8. Ifiimited ability company is a manager-managed company, check here E/ %% Cg
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9. The name and usual businegs addreases of the managing members ot managers are as follows”
L]

i anD Shw CTh Vel £3

10, Attached s anoriginal cayi ficae of existence, no mire than 90 days old, duly msthensicatnd by the official having custody aftecneds in
the furisdiction wxder e lew of which 2 is cvganized. (A photnoopy isaot sccepipble, e certificate isin a fovedon bngiogs, a
treralation afthe certificate under cath of the tenslater st be s dxnited)

11. Nature of business or purposes to bs conducted or promoted in Florida: 10 _AZOURE,
plevaTe Ano - Dumse ¢ Qes (KoPsdy
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Signature of & member or an authorized representative of & member.
(In accondanos with acction 508,408(3), £.3., the cxecution of thisdoounent conativtes
s ffiymation under the panattiey of]r.-;uy thot the Facts sinted herein ars true.)
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CERTIFICATE, OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIGONS OF SECTION &(8,415 aor 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DBESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nmumne of the Limited Liability Company is:

foca RaToal Boylewma, LLC,

If name unaveilable, the lternate name to boe used in the state of Florida i3:

et
rrour-—
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2. The name and the Florida street address of the registered agent und office are: 52 & f ﬁ
€ T Corporztion Bystém g,’);l:g c}\ §
(Name) m
: Mc: Tm
. o= ﬁ 1
1200 South Plso lelnd Road Y @ m
Flacida Stroet Address (P.O. Box NEIT ACCEPTABLE) 2E n
[ Jaa BN &
P-4
Plantation L 33324
City/Stald/Zip

Hewving bean named as registered agent and to aeespt service of pracess for the above siated limited
liability company at the ploce dexignated in this certificass, I hercby avcept the appointment as registered
cgerd and agree (o act in this capacity. 1 furthar agree to comply with the pravisions of all stabuies
relating to the proper and complete perfarmance qf my ditiss, and i am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Florida Starvtes.

Coporalon S,
By: . 7 W, s""t"gaf PaVon
(Saabwre) Scretary

3100.00 Filing Fee for Application

§$ 25.0¢ Designation of Regiptored Agent
$ 3.00 Certifled Copry {optional)

5 3500 Certificate of Status (optional)
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Delaware .. .

The First State

I, BARRIRT SMITH NINDSOR, SBCRBTARY OF STATE OF THR STATE OF
DELAWARE, DO FEREBY CERTIFY "BOCA RATON BOULEVARD, LLC" IS DULY
FORMZD UNDER THE LAWS OF THE STATE OF DELAWARRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXIITENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SRWOW, AS OF THE THIRD DAY OF LECEMBER, A.D. 2007.
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Harrtet Smith Winasor, Secistary of Stmts
AUTHENYICATION: 8202009
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