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TRANSACT BUSINESS IN FLORIDA
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Grectiwood Village, CO 80111
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTIANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWINO STATEMENT
‘IH'E)RBI%IEMTE A REGISTERED OFPICE AND REGISTERED AGENT IN THE STATE OF

1. The vamwe of the Limited Liability Company is:

Wellbridge Licensiog, LL.C. Z o
oo W, T
If name unavailabie, the alernate name 1 be nsed in the stere of Plorida js: et %
: 7 o
Z @7z .
-~ CO,A% N
. (=)
2. The uame end the Florida street address of the registered agent and office are: % %’3
)
@ %4
Corporation Service Company . 0~ E;:“
1201 Hays Street ’
1o Sireet Addresd (P-O, Bax MOT ACCEPTAME)
Tallahassee FI 32301
’ ClyiSeare/Zip

Having beer napned as registered agent and to accept service of procass for the ahove Stated limited
Hability compary af the place dewignated in this certificas, I hereby acoept the appointment a3 reglstered
agent and agres fo A i Bz ogpactty. 1 ficther agree to comply with the provisions of ell statutes
relating to the proper ard complete performerce of my dutfes, and I aan familiar with and accepi the
obltgarions of py position as registared agent @ provided for in Chapter 608, Florida Statutes.

Joyce L Markley
as its agent

$100.00 TFilinp Fee [or Application

5 2500 Desippation of Registered Agent
5 3000 Certified Copy (cpHonal)

3 500 Certificate of Status (optionaf)
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OFFICE OF THE SECRETARY OF STATE

OF THE STATE OF COLORADO

CERTIFICATE

1. Mike Coffinan, as the Sccretary of State of the Siate of Colorado, hersty certify that,
acoordmg to the records of this office,

Wellbridgs h:mﬂng LLe.

isa
Limited Liability Company

assigned entity jdentification nurmber 10991022637

formed or registered on (2/05/1999 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been

This certificate reflacts facts established or disclossd by documents delivered to this office on
paper through §1/08/2008 that have been posted, and by documents deliversd to this office
electronically through 01/11/2008 @ 10:59;15

I have affized hereto the Great Seal of the State of Colorade and duly generated, executed,
authenticated, issuad, delivered and communicated this official certificste st Denver, Colorade

on 01/11/2008 @ 10:59:15 pursuant to and in accordance with applicable law. This certificate is
assigned Confirrmation Number 6976777 .
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