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

NWMWEWWWWMWWMSWWWAWM

LINITED LIARIL LY QOMPANY TO TRANSACT BUSINESS [N THE STATE GF FLORIIM:
, FPRO-1109, LLC

ams of Fore(gn Lim abillty Arly: TAIET INC m iability Compeny, ar

(If name: unavailable, enter altemate name adopted for the purpogo of transseting business in Ftorida and attach » copy of the writlen

consent of the managen o7 managing members edopiing the altemate name, The alterriato nome raust includs “Limited Liability
Comnpary," “L.L.C.." “LLC.")

2. Delaware

3.
Digkdiction undcx the law uf which Torelgn [ImIteg TTwbinty { FEI numbx, 1T spplicabloy -
company is arganized
o
4. 02/07/2008 ) %er%etual =)
1208 : Iity ¢ H
{Date of Crpunizution) ugl::r‘ mma!“) ility compuny will ceuve to %
6. Upon filing. '
{Date Tirs] fransaoted Butiness ¥ pricr to reglstration.) i
(Sue voctions 608 501 & 603.502 F 3. to determine ty liabitity) -
». 5915 Chambery Circle g
Reno, NV 89511 ~
{Strect Address of Principal Offico) e

8. If limited lubility compuny is 8 manager-mapaged company, check bers D

9, The name and usual business addresses of the managing members or managers ave as follows:
William J. Butler

5915 Chambery Circle
Reno, NV 89511

10 Atached is an orfgined ceificans of edstancs, no o (hen S0 days old, duly muchensicated by the official baving custody ot recands n

the jurisdiction. 1mder the Inw afahich iris arganbiad, (A photoopy i notacceptzhle, Iﬂhem:sn a Heign Inguage. &
wanalation of the certificate under oath of the tmnsbtor st bewabeitied)

t1. Naturs of business or purposes to be conducted or promoted in Florida:
Real estate ownership

: iZcd roprosentativo of a member.
F.5., the sxscation of thiv documeut comutitulex
un affirmsation under the pealties of parjury tiat the fots warod hereln are true.]

Williar J. Butler, Member
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 LIABILYTY 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:
|, FPRO-1109; LLG

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

2, The nam¢ and the Florida stret address of the registered agent and office are:

C T Corporation System
(Nume)

1200 South Ploe Tsiand Road
Floritz Stroct Addreas (P.0. Box NUT ACCEFTAELR)

Plantation FL 33324
CryButeZip

Having been named as registersd ugent and io accep! ssrvice af process for the above stated limited
liability compery ot the place designated in this certificate, I hereby accept the appolntment ax regisiered
agent and agree (o act in this capaclty. 1 further agres (0 comply with the proviviony of oll stares
relating (v the proper and complate performance of my duties, and § am familiar with and accept the
obligations of my position as registered agent ar provided jor in Chapter 608, Florida Stututes.

T C:r;::mwn Syitem M.T, FITZPATRICK
By: T Al ¢ ASSISTANT SECRETARY
(Signatute)

3 L.00 Filing Fee for Application

$ 1500 Despgnaton of Registered Agent
$ 300 Certitied Copy (optional)

§ 500 Certificate of Status (optonal)
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Delaware ...

The First State

I, HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FPRO-1109, LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND YS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2008.

AND T DO REREBY FORTAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 10 DATE.

Harriat Smith Windsor, Secretacy of State
4501752 8300 AUTHENTICATION: 6425977
080282652

vardly khis curtaficebs ealioe
\dulawaru. gov/authver . sheml

DATE: 03=-04=-08



