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APPLICATION BY ROREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGBTER A FOREIGN
[OTED FABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
) Preferred Rocks LLC

{Name of Foreign Limited Liability Coropany. must lwcitde " Limgted Liability Company,” "LLC., or “0LT)

{If name umavailable, enter alteruate neme adopted for the purpose of wansecting business in Florida and attach a copy of the written
consent of dhe ACIRETS OC managing members adopting the altemate nome. The altenate name must include “Limited Liability
Company,” “1.L.C.,” “LLC.™)

9 Delawarc

3. 26-021 1696
(Tarisdiction mder e [vw ol which foreign Wmtied Lsbiny
company i3 argunized)
4 May 21, 2007

¢ FEI number, iT_applicabic)

5. Perpetual
(Dare of Qrganization)

6. {108

T{Dumbion: Y<ar imuted liability cormpany will cease To
exist or “perpetual™) “

transacted business i ula, if pror o Jon,
(S(g sections 608501 & ws.smmrm pmmty)
7 ¢/o Prefermed Ualimived Inc.

1001 E. Hecior Street, Suite 100, Conshohocken, PA 19428

(et Address of Principal Offi

) l‘r‘ .
g. If limited lability company is a menager-managed company, check here[ ]
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10. Attrhed is an original catificate of existence, po roore than 90 days old, duly authenficated by the official baving custody of recoeds in
the jurisdiction underthe bavof which it Sopaaized. (A photooupy is not acceptable. the certificanisin a fiveign bngge, 2
trapsbation af the certificate under cath of the toaskator et be aubwnitted )

11. Nature of business or purposes to be conducted or promoted in Flori

ida: Investments

Y]
Signature of a member or

a%rl‘z’ed representative of a member.
(In sccordance with scotion 608.40 5., the execuiion of this document constitutes

an affirmation under the penal pmydmu:afncumdhmmmn.)
Prefested Unlimited Inc. - By: Jeaifer Motthews, Assirtent Secretary

Typed or printed name of signes
TLOE7 00282007 ¢ T Syxem Omiine
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Preferved Rocks, LLC

1f aame unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registaed agent and otfice are:

C T Corporation System
(Name) Fen ':j,
- G2
L] e
1200 South Pine laland Road TE B j‘
Floridx Street Address (P.O. Box NOT AcTUEPTABLE) - ?j)ij’ 1 LI'"‘”“"
| A L™
[ L
Planttion FL 33324 R
Ciy/SaZip 8 @ "
B o
g F
Having been numed as regisiered agent and 1o accept service of process for the above stated lmited
liability company ai the place designated in this certificate, J hereby accept the appointment as registered

agemt and agree to act in this capacity. I further agree 10 comply with the provisions of all statites
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Flprida Statutes.
CT Corporation System

By: £
rj (Bigomawre) (/

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Coertificate of Status (optional)

MARGARET E. R
Speclal Assistant s?ctrj.lf,AHN
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "PREFERRED ROCKS LLC" IS DULY FORMED
UNDER THFE LANWNS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL, EXISTENCE SO FAR AS THP RECORDS OF THIS OFFICE
SHOW, AS OF TBE SECOND DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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Harriet Senth Windscr, Secrstary of State
AUTHAENTICATION: 6277283

4356123 8300
80001629

You may verify this cozrtificate calina
at Gorp.delavare.gov/authver. shtml

DATE: 01-02-08
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