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AFPLICATION BY FDREIGﬁ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE FITH SECTYIN &850, FIORIM STATUYER, THE FOLLOWING {5 SUBMITED IO REGSTER A FOREIGY
LINMITED LIABR TY COMPANY IO TRANSACT BUSINESY N THE STATE OF FLORIDA:
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' (Of nams unwveilable,.cnter phsmats name adopted foe the purpose of ransasting busineys in Floridu and auach a copy of the written
consent of the managers or roansging rmembers adopting thy altrmats name, The altomats nume must includy “Limited Liability
Company,” “L.L.C.," "LLC
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8. If limited liubility company is & manager-managed company, check here E’ p‘z:_’
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9, The name and usual business addresses of the managing members or managers are us follows; %’%\
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10, Attached fs an original cortificate of exdstence, no more than 90 days ald, dudy authersicesed by the official having cusindy af reconds in

the juriseliction under'the lisw of which it is orgarioed, (A photnocpy s notacceptably, Ifthe centificrte I in 2 fcign langioge, 2
rarwlaion ofthe cedificuts ynder uthaf the trenshelior i be ashniitsd )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE-

PURSUANT TO THE PROVISIONS OF SECTION 608.413 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO l;!;%IGNA'l'E A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
PLORIDA. :

1. The nume of the Limited Linbiiity Company Is:

Blrme  F& G Lil.

If name unayailable, the altemats name to be used in the state of Florida is:

2. Thé name und the Florida strect address of the registered agent und office are:
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Having been ramed as regisiered agent and to accap! service of procass for the above siared limited
liah ity company at the place designated i this certificate, 1 hereby accept the appoiniment as registored
agent and agrea Lo act in this capacity. & furcher agres 1o comply with the provisions of all sictutes
relating to the proper and compiae performence of my dutias, and I am Jamillar with and accept the
obligarions of my position as registered agert as previded for tn Chapier 808, Florida Stetules,
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$ 3000 Certified Copy (yptlonal)
§ 5.00 Certifficate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMFTH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREOF FSU GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GQOD STANDING
AND AAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS COFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBROARY, A.D. 2008.

AND I DG HEREBY FURYHER CERTIFY THAT THE ANNUAL TAXEE HAVE
NCT BEEN ASSESSED TO DATE.

Harriat Smith Windsor, Scaretary of State
AUTBENTICATION: 6405807

4486727 8300
080233326

Tou mugy Tarify this coru!icﬂhﬁlm
At cozp. dwlavara. gov/aukhver. sh

DATE: 02-27-08



