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

IN COMPLIANCE WITH SECTION 808505, FLORIDA STATUNES, THE FOLIOWING 15 SUBMITTED 1O REGITER A FORERN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

, EMERALD GABLES |, LLC
" {Ramo of Foréigs Limied Liability Company; must macluds “Linited Linbility Company,” "L.L.C-” or "LLC.")

(If name unavailable, enter alternate name adopied for the pupose of transacting business in Florida and atiach a copy of the written
consent of the managers of managing members adopting the altemate name, The altemate name must include “Limited Liability
Company,” “L.L.C.," “LL.C.™)

» Pennsylvania

5. N/A
urisdiction un aw ol which foreign { FEL number, It applicable)
company is organized)
4. 612712005 s. Perpetual
(Date of Organization) Duration: Year Hability company will cease to

exist or “perpetuai™)

Diate Tirst ransacted business h ¥ loreda, 1f prof 1 Tegitaton.)
(S(oe sections 608.501 & GOB.502 F.8. to dstu%?nm penm liability)

- 232 South 4th Street, Suite 200
Philadelphia, PA 19106

(Street Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check here D

g8 WY 1 NV 80
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9. The neme and usual business addresses of the managing members or managers are as follows:

Marie Cusack, Personal Representative of the Estate of John Cusack:
Echo Gate, Trim, Co. Meath, lreland

10, Attnched s oxiginel certificete of exisenos no more then 90 days ok, iy raberitcated by the official besving custody offecordsn
the jurisdiction underthe law of which it is organized. (A photooopy isnotacceptable. Ifthe certificate ivin a frsignlngoes 2
translation ofthe certificate wider cath of the transiatoe it be submitied )

11. Nawure of business or purposes to be conducted or promoted in Florida:
any and all lawful business

BMB Marketing, LLC, Authorized Represerntative
By: J'Zim Lapbr

Signature of a mentbef of 2 authorized representative of a member.
{In accordance with section G08.408(3), F 3., the exspution of this docimment constitates
en affinpation under the penaltics of perjury that the facty statad hareis ove true.)

Kevin Barry
Typed or printed name of signee
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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 OFF1

FLORIDA.

CE AND REGISTERED AGENT IN TBE STATE OF

1. The name of the Limited Liability Company is:

EMERALD GABLES |, LLC

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

2. The name and the Flarida street address of the registered agent and office are

n
d

©
= o
™ S5
F&L Corp. = gm
- o
= 2300
One Independent Drive, Suite 1300 = ‘é‘;,
Florida Sireet Address (P.0. Box NOT ACCEFTABLE) ® B
52
Jacksonville FL 32202 @
Chty/State/Zip

Having been named as registered agem and 1o accept service of process for the above stated limited
liability compeany o the place designated in this certificate, I hereby accept the appointment as registerec!

agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
ogg%adom of my position as registered agent as provided for in Chapter 608, Florida Stathdes.

A -

(Signature)
John A. Sanders,

Authorized Agent

$ 100.00
$ 2500
$ 3000
3 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

DECEMBER 10, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

g
S

| DO HEREBY CERTIFY THAT,

g Wy €NV 80

0 NOIS
yundaod, 403
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EMERALD GABLES |, LLC

oh
SHOY

is duly organized as a Pennsylvania Limited Llability Company under the laws of

the Commonwealth of Pennsylvania and remains subsisting so far as fhe records
of this office show, as of the date hereln.

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and caused
the Seal of the Secretary's Office to
ke affixed, the day and year above

written.

| .QLCT\,& Q Codis

Secretary of the Commonwealth

Cenification Number. 7074656-1
Verify this cartificate online at hitp;/Awvew. corporations, state. pa. us/corp/soskbiverify. asp
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