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

LIAGTED LABEITY COMPANY TOTRANSACT SURINESS, IN THE STATEGFFIORIM:
1. Nz g A s T Tens Jerviies, fif..
(Name of Forvign Limuted Liabiifty Mot mefude: ed Liab
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10, Attached s an original cestitkestz of exdsteron, o mior than 90 days okd, chuly suthenicated by the official hanving custedy of tecoads in
the jurisdiction Linder the brw of which it is organized. (A photaoopy isrict accepiable: Hthe csrificets I in & Brelgn brgusge;a
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISYERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name ol'the Limited Liability Company fa:
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2. The name and the Florida.street:address of the vegistered.agent and office ave: %cg‘ ‘i_,
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€ T Caxporation System g
{Name)
1200 Sauth Piag Islpad Road

Florida Stect Address {P.0. Box NOT aCCERTABLE)

Plantatiin £L 13324
Ciy/StawZEip

Having been vamed as registered agerg qnid to-dicept service af process for the ubdve stated limited
fiability company at the place designated in Bi% cervificase, I hereby acegpe shecappoinment as registered
ugent dnd agree to act in 1his eapucity. Efurther agree to corply. with the pravisions.of all'satites
releting to the proper and complete performance of my. didies, and | am_famiticr with and accept the
obligations of my position as registered. agent as provided for in Chapter 608, Florida Statutes.
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$100.00 Piling Fee foi: Applisafios

& 2500 Designation of Registored Agent-
$ 3000 Certiil Copy (aptionsl

§ 500 Certificate of Status (optional)
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CECRETARY OF $74 4.
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| CERTIFICATE OF EXISTENCE
)’ WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly viected and qualified Nevada Scerstary of State, do hereby centify
thgt 1 aum, by Lhe laws of said State, the custodian of the records relating to filings by
corporations, nun-profil corporations, corporation soles, limited-liability companies, limited
parinerships. imited-ligbility partaerships and business trusis pursvant t¢ Title 7 of the Névada
i Revised Statutes which ave either presently in a status of good stunding or were in good slanding
fur a time period subsequent ol 1976 and um the proper officer to execute this certificate.

|
8 | turther certity that the records of the Nevada Secretary of State, at the date of this certificate,
gvidence, TEAM ONE ADJUSTING SERVICES, L.1..C,, as a limited liability cornpany duly
organized under the laws of Nevada and existing under gnd by virtue of the laws of the State of
\ Nevada since August 30, 2006, and is in good standing in this state,
“ g — IN WITNESS WHEREGH, 1 have hereunto set my

hand und affixed the Great Seul of State, at my
office on March 12, 2008,

ROSS MILLER
Secretary of State

| i Elecironic Certificate
Certificate Number: C20080312-2824
: You may verily this glectronic certificate

online at hiip:é/secretarvo fslate bis/




