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AFPLICATION BY FORRIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIGA
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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 LIABI ITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nume of the Limited Liability Company is:
L1auaN_Sruenns |, LLE

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

2, The name and the Florida strect address of the registered agent and offiee are:

C T Corporation System
(Narno)

1200 South Pine Island Road
 Florida Street Address (P.O. Box NOT ACCEFTANLE)

Planiation R 33324
CltyBtate/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company af the place designated in this certificate, I hereby accept the appointment as registered . -

agent and agree to act in this capaclty. I further agree to comply with the provisions of all starutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Fiorida Stanues.
C T Corporation System
By: ALY
(Sigmaturc).
Janet Gerkin

SPBCIEII Asst, Secrerary $100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optiogal)
$ 500 Certificate of Status {optional)
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Delaware ™

e The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTI¥Y “ITALIAN 8TUDIOS, LLCO* IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DHLAWARE AND IS IN 0OOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 OF TRE SEVENTEENTH DAY D¥ APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CBRTIFY THAT THE ANNDAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harsiet Smith Windsor, Secretary of State
AUTHENTICATION: 6530202

DATE: 04-17-08
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