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December 11, 2007

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dyvision of Carporations

f

BUBJECT: MARCH GROUP DELAWARE, LLC
REF: WO7000059988

We received your electronically transmitted documant. Howefer, the
decument hac not been filed, Pleasc make the following corjections and
refax the complete document, including the electronic filingd cover sheet,

Pursuant tc sectlon 607.1502(4), 617.1502(4) or 608.502(4), Florida

Statutes, thig office collacte a ¢ivil penalty of 51000 forjeach year this

entity trangacted business or conducted its affairs in Florjda prior to
alification and the appropriate annuzl report/uniform business report
eeg that would have been due this office had the entity qudiified the

year it began operations in thig state. The amount due thif office to

gove: :gth annual report/uniform business report and penalty fees is
1050.00. .

Please return your document, slong with a copy of this lettqr, within 60
days or your f£iling will be c¢onsidered abandoned.

If you have any questlons concerning the filing of your d.omlnent, please
call (85D) 245-6967.

Lexglie Bellers FRX Aud. #: 30700029611849
Regulatory Specialist II Letter Number: BO7AC0069493

P.O BOX 6327 - Tallshagsec, Florida 32314
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e N iy

B OOMPLIANCE WIE SECTRON (8505, FLORIM STATUIES THE FOLLOWING IS SURMITTFD TO RRGISTER A FOREGN
LITTED [IARRIY QIRAPANY YO TRANSACT BUSINESS INTHE SEAYE OF FLORIDA:
1., Miwch Gronp Delowre, LLC
Tmmwmmmm.. o
(If namic unavailshle, enter alternxta name adopted for the porpose of ransacting business in Flocids Wkd sitach » copy of the wiittan
sonaoat of 4t managers Or mmaging memboes ndopeing the alinens name. Th Alternate nades L irpited Liability -
Compamy,™ “L.L.C.* “LLL ™
Delaware .
"ﬁmm
mvwkuwud)
4. 9/1/2008
{ste o Chppntation)
&, lzar00e '
A b pc’.f’ﬁ‘efm Tabitiy)
7. 4685 Mansthur Coart, #170, Nowport Beach, Ca, 92660
(Rt Addvess of Priscipal UTHce)
8. Ifﬁmiwdﬁabﬂitycompmybnmmgmmamwmpmy.chmkhm$
9, The neme and usun) tmsiress addresses of the maneging members or mandgyery arciad fallows:
10, Attacherdis an originel cetificaio oF exdssence, 1o mom then 0 deysild, duly anhentionied by b hewing custody of meonle i
the farisdiction undey the lew of which itis orgaized. (A photocopy lsaotacceptable. Yihe catifiontzis ink frcign lenpoapn o
tsltion. afthe centifioemwyderoath of the tineleny oot bo sdhonined)
11. Natore of birzingss ar purposes to be conductsd or promated in Flarida:
M & A Openstions . . .
ﬂ/mk 2. . ; g
Signature of s momber or 2n ofnmt. —in =
noccwdenso with saction 603.A408(3), P.5., the excovtion of this dogymment consd L
o afirmation uador thy posatties of pjury di the Sty eiod Rarolt & () L I |
Ack.  Mever  Avth, Rlp. Sz O
Twedouxmednmofagnm ’ Vo S ‘o
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PURSUANT TO TEE PROVISIONS OF SECTION 608415 or 608.507,

G@/p@ F9vd

CERTIFICATE OF DESIGNATION OF |
'REGISTERED AGENT/REGISTERED OFFI

UNDERSIGNFD LIMITED LIARILITY COMPANY SUBMITS THE
'I'DDBSWATEAWOFF[CEAND BEGISTEBED AGENT IN
FLORIDA.

1. The nams of the Limited Linbitity Company is:
March Group Delaware, LLC

If pame wmavailabls, the altamate name to be used in the state of Florida is: _

2. The name and the Flotida atrect address of the registered agent and offics arel

C T Corporation System

Naw)

1200 South Pins stand Road
Florids Stroct Address (F.0: Box NOLACCTARLE) |

Phansion L 33324

ClyiStae/Zip

Having boen mdmmwm:mdmwsmdpmﬁm
Hability company a1 the place dexignated in this certificate, I hereby accept

agem and agree fo act in this capaily. IM:rqgrumw@ﬁthmmv
relating to the proper and complete perfrmanoe of my duties, and 1 aom familior
wwmudwmmmrmWamruMﬁrhmm

VV 8
M.T. FITZPATRICK
ASSISTANT SECRETARY
$100.00 Filing Fee for Application
$ 2500 Dexignation of Registered Agent
3 3000 Cortificd Copy (optional)
5 500 Certificate of Status (opdlonsal)
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PAaGe 1

Delaware

The First State

I, HARRIBT SMITH WINDSOR, SECRETARY OF STATE qﬁ THE STATB OF

DELAWARE, DO HEREBY CERTIFY "MARCH GROUP DEIAWARE,|Lic» Is puLy
FORMED UNDER THE LANS OF TRE STATS OF DELARARE I8 IN GooD
STANDING AND ms A LEGAL EXISTENCE SO FAR AS THE CORDS OF THIS

2007.

| TAXES HAVE

OFFICE SHOW, AS QF THE FIFTR DAY OF DECEMBER, A.D.

AND I DO EEREBY FOURTRER CERTIFY THAT THE ANNUA
BEEN PAID TO DATE.

B S
rg 2
! =3
zx BT
p_g - L. -
'E.”o'_;g =
n
| =
. ) T2
WG.M.«.:J. ;.Ah...i-h tn

4024581 8300
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You may veri this ceartificate online
at corg. lgxc. gov/authver. abtyl

Harriot Smith Windsdy, Secrotary of State
AUTRENTICATION: §210920

pare: §2-05-07
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