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‘EMPIRE LEGAL DEPT PAGE B82/03

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

IN COMPLIANCE WITH SECTYON 608503, FLORIDA STATUTES THE FOILOWING IS SUBMIYTED MEMA FORERGN
LBAITED LIABILITY COMPANY 1O TRANSACT BUSINESS [N THE STATE OF FLORIDA:

L 316 Qqen%..l,—g—g_w
; ' (Nafic'of Foreign Linited ity Company)

2 De\munee. 3.
'gol:nngut;;uﬂn r 2211% aw It . eign limutad liability { FEI oumber, T apphcable)
4, 2\o\os 5. Perpelounl
(Drate bf Owganization) {Duration: ¥ ear Imited liubility company will conse io
exist or “perpetual”)
6. Tiret iransac Tiords
ta ted b 1 i
(S{gnmctli‘:tns 608.501 &%ﬁfssazmhs. to u&%’&'&‘&’: tl?;lhoi?i'?y)
g a5 Pilips Pockuny  Merwole N 67645

- 1T T
{Strect Addreas of Principal OTfice) . (5] —._;,3_ T3
=TI
8. If limited liability comnpany is a manager-managed company, check here [ ] oy L;;}ji :‘_3_ L
c_nf", [ -
9. The name and usual business addresses of the managing members or managers are as follows: [fn o .. T
, . e = R
_ E'mpice, Tiswonce \%\&_\%L\Q Sy

\\ P DE, -

25 ¢ mgs ko S =

(3,
Movdvole NI o245

10. Amached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having

custody of records in the jurisdiction under the law of which it is organized. (A photacopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the transiator must be submitied.)

|'.J'

11, Nature of business or purposes to be ccnduc}ed or promoted in Florida: Q;;wm]}g Bygkgm%ﬁ-

Signature of a fiem an zuthorized representative of a member.
(In secardance with sectiol

AUN(3), F.5., the execution of this document conmitutes
an effinmation under the ponaltiza of perjury that the facts stated herein are rue.)

Mocdechod Bodk

Typed or prigted name of signse
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EMPIRE LEGAL DEPT PAGE

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIUTY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nagne of the Limited Liability Company is:

VG Px%m%‘ LLC

2. The name and the Fliorida street addresa of the registered agent and office are:

C T Corporation Systern

(Name) - i~
re B
[
1200 South Fine Isiand Road Lk ;B
Plorida Strect Address (P.O. Box NOT ACCEPTABLE) = 'E{ -
‘(_,’-’1 oA

Ty
Plaptation, Florids 33324 e =

City/State/Zip -

w2y
FHaving been named as registered agent and to acoept servica of process Jor the above swaied
liability company at the place designated in this certificate, I hereby accep!t the appointment

registered
ugent and agree to act in this capacity, Ifurihar agree to comply with the provisions of all stqtutes
relating fo the proper and complete performance of my duties, and I em familiar with and ac

obligations of my position as registered agem as provided for in Chapter 608, Florida Statu

¢ the
Gt comE BRI
' ; LORETANT GIORTTA
By: M‘B.ﬁx—' GPECIA. SO ARY St Al
{Signature) -

510000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

L7 - 90%) G T Jywuan Guline

a1/a3



Delaware ...

The First State

I, BAARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREHY CERTIFY "SIG ARGENCY, LLC" IS DﬁLY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAIL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2008.

AND T DO HEREBY FURTHER.CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Larrat syt P oiapn
Harriet Smith Windser, Seoratary of State
AUTRENTICATION: 6448111

4516687 8300

080314107

You masy voxl thig cartizicats oplina

DATE: 03-13-08
at corp. dulaagxa. gov/authver. shrml



