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Deaember 26, 2007
FLORIDA DEPARTMENT OF STATE

' 51 £ Corporations
EMPTRE CORFORATE KIT COMPANY Davision of Corpor

r

SUBJECT: C. WILSON 79, ILC
REF: W07000061683

We received your eleatronically transmitted documant. However, the
document has not been filed. Flease make the followlng corrections and
refax the complete document, including the electrounic filing cover cheet.

A certificate of existence or a certificata of good standing, dated ne
more than 90 days prior to the delivary of the application to the
Department of State, duly authenticated by the secratary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/erganized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate whigh is in a language other than tha English
language. A photocopy of this certificate is not acceptable.

Flease return your document, along with a copy of this lefter, within 60
daye or your filing will be ¢onsidered abapdoned.

If you have any questions concerning tha filing of your document, pleasa
call [850) 245-6067.

Neyea Culligan FAX Aud. §#: HO7000304724
Document 3pecialist Letter Number: 707A00071299

P.O BOX 6327 - Tallahasses, Flonda 12314
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR. USE IN THE
: STATE OF FLORIDA

‘We, the undersigued, do hereby certify that we are the Managers und./or Managing
Membrs of C. W/LS’O/\/, LLC

{Name of Limited Lisbility Company)

a linitad liability company duly organized and existing uadet the laws of

DELAW AR E

(Stare or Couniry of Organization)

Because the name of this foreign limited Liability company docs not sutisfy the

requirements of the . 608,406, F.5., the Lmited liability company hereby adopts the
following name to transact business in the state of Florida:

- C.WILSON 78 ALC

(Marns to be uyed by limited liskility company [n Flovida,” NOTE: Name must end with Luwited Liability
Company, L1.C,, or LLC.)

o
—=7 o T
22 6 e
e DEE._ &Y, Jo0F gr & T
Signature(s) of Manager(s) and/or Managing Member(s): ?ig; ?_:;0 ;%
ICoLAS B ROCHEE! E. EER
. 'pvm

CR2EIZ2 (707

PAGE B3/85



12/24/2007 12:36 3956339696

EMPIRE CORP KIT PAGE B4/05
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSTNESS IN FLORIDA

ILSON , LLC
—(m—mmmms#m CoRERy; o R

C.tJison 19, LLC

IN COMPLIANCE WITH SECTION (08303, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITED T REGISIER A FOREGN
mmwm“?awwm TRANSACT BUSINESS IV THE STATEOF FLORIDA

b1ty Company,

"L.LG, e

)
{1f name ungvailable, enter altemate nare adopted for the purpos2 of rantacting business {n Florids and attish 4 copy of the wrinen
consant of the managers or mamiaging members adopting the altamare neme, The gltemate name emist nclude “Limited Liabitiy
Comparwy,” “L.LC. 7 “LLC™

DELAWARE
(msclbcmnnu the taw of which forelan imited Iy
company s organi

5 o~ /5YI105R
my F
o, DECEI7BER & JM?

TFE] bombper, il appiicabie)
5.
{Date of Urganizatian}

%ﬁom hm)imd Yability compmy wiil cages to
5_&@2% é: 02002 T S
(éua:cwé?m 608.50) & 608?05 F.S.‘;o ine pcn nbfh)y) Eg r.c?, cjz
4770 BiscavwE Boylevnrep #/430 2 o
s, FHopiwp 3313F o oz D
(Sireal Adaress of Prngipal OTHcs) il :n = m
8. If Limited diability company is 2 manager-managed company, check here E/ . %% '3?.
9. The name and usual business addresses of the managing members or managers are as follows: v
Nicorsg boorseeie

K770 iscayng B Z130
[, HoRipg 33137

10 Ammd:smmpnlmuﬁmofm::e,mmaﬂmﬂo days old, duly axthmricamd by the official, }nvmgamdycfmdsm
e juriaiction \ncdor the trw of which # is cogaized. (A photooopy nat acooptable. Ifthe certificateds in a foreign nguaga.a
teansdation of the certificate under cath of the tansiator st be eubxmited )

11. Nature of business or purposes to be copducted or promotcd in Flerida:

Signamre st a membsr or an authon

£l rep ».- tauve of a member.
(18 eeoedance with saction S0R.408(3), ¥ 8., tha'txseution of this devtimmm constimtsy
an effirmation omder the pesaltics of pacjury that the facte grawed herein ore trud,)

Typed or printed name of signee

RoN000 204104
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVIS.ONS OF SECTION 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. The name of the Limited Liability Company is:

C_Wison, LLC ‘

If pame unavailable, the alt=rnate name to be used in the state of Flotida is:

C. WILSON 79, LLL

2. The name and the Florids steeet address of the registered agent and office are:

Cuperes S Seres1Y

T D o
o 2 T
, A B =
o
Y129 Biscrne Buwo. #1430 2 5
oticia Strest Addrees (F,0. BOX NQ.L ACCEPTABLE) —‘D--:}) o) @
- 323 Z % |
/M{l 1 OLID8 . ]33 7 Sm
- City/State’Zip

Having been named a5 registered agenr and 1o accep! serviee gf process for the abeve stated timited

lichility company at the place dzsigneded in this certificate, I hereby ovcept the appoinmmen! as registered
agent end ggree Yo act in this capacity. 1 further agree o comply with the provisions of all siatuwres

relating to th2 proper and complete performance of my duttes, and 1 am familiar with and accept the
obiigm‘om;f ny ?aii?u registered apent as provided for in Chapter 608, Florida Sramites.

Gignere) /L7

$100.00 Filing Fae for Application

$ 2500 Designation of Registered Agent
$ 30,00 Cortified Copy (optional)

5§ 5.00 Cortificate of Status (optional)

H0100030472Y
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Delgware

. The First State

1, HARRIET $MITH WINDSOR, SEGRETARY OF GTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “C. WILBON, LLC® IS8 DULY FORMED
UNDER THE LAWS OF THE STATR OF DELAWARE AND 1S IN GOOD STANDING
AND HAS A LBGAL EXISTENCE SO PAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OP THE SIXTH DAY OF DECEMBER, A.D. 2007.

Dot sdmitarPhn .
Harvlet Amitn windsor, Secroary of Btne
AWHEN‘I‘ICATIOH: 6214129

4451884 4300
071290572

HO700Q30Y 7N

DATE: 12-06-07



