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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WINEF SECTEON 608503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN
INETED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Bruma Isiand, LLC
' {Name of Fareign Limited Liability Company; must include “Cimited Linbility Company,” "L.L.C," BrLLCTS

(1f name unovailable, enter sltarnate nume adopted for.the purpose of trunsacting business in Florida and arach a copy of the written

eonsent of the managers or manoging mambeors adopting the alternate name. The alternate name must include “Limited Linbility
Company,” “LL.C.,""LLC™

2. Stats of Ohio 3 26-0657844
{Turisdietion under the taw of which foreign limiled liability (FEl nunber, 1 applicable)
company is organized)
4, 08/10/2007 5, Pemotual
(Lrate of Orgamization) (Dumtion: Year limiled Jiabillty company wiil cease to

sxist or "perperval”)
6 01/15/2008

(Date first trensacted busingss i Florica, i prior 1o registration,)

[
(See sections G08.501 & 608.502 F.S. to determine penalty liability) S =2
5 3500 Sunley Steemer Parkway Dublin, OH 43016 < £o
' % =
N f5m
£n C'):D-f:
[Sirest Address of Principal Ofice) o=y
=  Eag
« 4 . o . = -
8. If limited liability company is 8 manager-managed company, check here [X] o 2
. p b4
i
9. The name and usuval business addresses of the managing members or managers are as follows: S gr:
wl

Juatin M. Batag, Pregident, 5500 Stanley Steemer Parkway, Dublin, OH 43016

10. Autached s an original cartificate of exisience, nomore than 90 days okd, duly aishersicaed by the officl Trving cutndy of records in
the jurisdiiction under the law of which it is organized. (A photocapy is notacceptable. Ifihe certificets isin 2 foreign langags, &
translation ofthe certificar: under oath of the translator must be subrnitied )

11. Nature of business or purposes to be conducted or promoted in Floyida; L¢43¢ Reoreational Real Estate

N

N v NG N

Signature of a member or an authorized representative of a member.
{In mordmlm. with sestion 608.408(3), F.S., the cxsoution of this document cangtitules
an uMfirmation under the pensltles of perjury that the facrs stated herein ard rus)

L. Ryun Jankowski, Authorized Representative
Typed or printed name of signes
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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 AQENT IN THE STATE OF

FLORIDA,

{. The name of the Limited Liability Company is:

Brama Island, LLC

If name unavailable, the alizrmate name to be used in the state of Florida is:

2. The name and the Florida sireet sddress of the regisiered agent and ofTice are:

C T Corporation System
(Npme}

1200 South Pine 1sland Road
Florida Street Address (PO, Box NQT ACCEPTABLE)

Plaruation L 33324

City/State/Zlp

Having been named as registered agent and to accept serviee of process for the above sicied limited
diahility company ot the place designared in this certificate, | hereby accept the appoinment os registered
agerit ond agree 1o act in this capacity. | further agree to comply \with the provisions of alf siatutes
relating to the proper and compleie performance of my duties, and [ am founiliar with and aecept the
obligations of my position as registered agent as provided for in Chapier 608, Fiorida Stotutes.

‘ ‘ C T Corporation System .
w (Ol Asesal, o SleenTipg,
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{Signamure) 8 gm
S 39
$100.00  Filing Fee far Applicution = Zmo
$ 2500 Designarion of Reglstered Agent & BT
§ 30.00 Certified Copy (optional) 8=
§ 3.00 Certificate of Starus (optional) T 320
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United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohlo and Foreign business entitles; that said records show
BRAMA ISLAND, LLC, an Ohio Limited Liability Company, Registration
Number 1719400, was organized within the State of Ohio on August 10, 2007, is
carrently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Colunbus, Ohio
this 9th day of January, A.D. 2008

Ohio Secrctary of State

Validation Number: V20089JCF036
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