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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO RECSTER A FOREXGN
MMDMWMMWBEMWMMG"M’

1 PRAS A BIDOWNSTRATION , Lo
mmmm Liabilly Company.” LL.C." of "LLC.")

(If‘ name unavailable, énter allernate name adopted-for the purpose of transacting business in Florida and aftach a copy of the written
cansent of the managers or manuging members adopting the aliemate name. The alternate name must includs *Limited Liability
Company " IiL L C Ll “LLC n)

2 NENADA s 20 - TZNSATY )

(Jurisdicton under the law of which foreign Timited Gabllity ( FEI number, iT npphmhl"T
campany is organized)

4. SCTORER 2Oy, 2O0G 5. ?em'rat\:m__
(Duta of Otganization) ~(Dviration: Your Nmited Hawy cRupny P Gonss i | -

exist or “perpetual")
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(Dnte first transucted business in Florlda, if prier to reﬁmraunn
(See soctions 608501 & 6£08.502 F.S. to determine ry ability)
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7. X228 TRINTES DRINE | STAREFORD [, TK ‘-’é&"‘-ﬁ
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(Suweet AGAress of Principal Office}
8. 1f limited liability company is & manager-maneged company, check here D

8. The name and ugial business addresscs of the manuging members or munugers are as follows:

Clasiio. Costreras, ASAZMWIAN __@s,smg%ﬁm T

Qc\_ oMBeT J_S ’p&,\j\
Tlor Roshee - Geecdieon, Rm::k:méo A ,\Iocczﬁ}. NWC!\%Q.%SQB@

10. Ammdkmmighﬂwﬁﬁmm&MMm&mmdaysondﬂyaﬁnﬂmmhy&M Tuving austody of reconds in
the urisdiction under the law of which it is orgeniasd.. (A photocopy isnot acoepible, Ifthe certificate isin 8. foreign binguage, 2
translation of the certificate Leder oath of the translator mist be submitted)

11. Nature of business or purposss to be conducted or promoted in Florida: Q,e_cﬁ_ mﬂ |
Rolseg %mm&ék

ol o w— A .
Signature of 8 member or an authorized representative of & member.
{In aceordance with section 608.408(3), F.S., the weoution of this decument constitutes
wn affirmation under the penuhtics of porjury that the facts stated hereln ure true)

Mt‘_ - ) m Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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. ‘

}. The name of the Limited Liability Company is:
PROSMNR. ABUINMEIREN O ;) LA O

If name unavailable, the afternate name to be used in the state of Florida is:
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2, The name and the Florida street address of the registered agent and office are:

°33$S
aA

C T Corpocotion  Suysiteies,

(Name)

200 South Pine \sland Koo\ O

Florida Rireet Address (P.O, Box MOT ACCEFTABLE)
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Ploskedan g B

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability compary af the place designated in this certificate, [ hereby accepr the appointment os registered
agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familicr with and accept the
agent as provided for in Chapter 608, Florida Statutes.

obligations of my position as registered
v . Michele Miller
TYR. 0 ) Assistant Secretary

T

v (Signatore)

% 100,00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
§ S8.00 Certificate of Status (optional) |



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| )
| |
| |
g I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do herehy certify ,
‘ { that I am, by the laws of said State, the custodian of the recotds relating to filings by i
' ~ corporations, non-profit corporations, corporation soles, limited-liability companies, limited " :
.' . partnerships, limited-liability partnerships and business trusts pursvant to Title 7 of the Nevada
‘ Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.
{
{

I further certify that the records of the Nevada Secretary of State, at the date of this certiticate,

evidence, PRISMA ADMINISTRATION, LLC, as a limited liability company duly organized b

under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada ‘

since October 30, 2006, and ig in good standing in this state. :.
1

IN WITNESS WHEREQF, 1 have hereunto set wmy
hand and affixed the Great Seul of State, at my
office on May 7, 2008.

d ;-rz’ %——

ROSS MILLER
Secretary of State

Elaotronic Centificate
Certificats Number; G20080507-1282
You may verify this elecironic certificate

3 online at hitp://secretarvofsiate. biz/




