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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUITES THE FOLIOWING 1 SUBMITTED TO RBGISTER A FOREIGN
LIVITED LIABIUTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, JS8| Management Enterprises, LLC
(Name of Faré/gn Lirnited Litbility Company, must inchade “Linited LI1abilty Company,r "L.L.G." of SLLC™S

{17 name unavailable, enter aiternate name adoptad for the purposs of Tansacting business in Florida and stiach & copy of the written
cansent of the munagers or managing members adopting the alternats nume. The alternate name mast inchids “Limited Liability
Company,” “L L.C.," “LLC.™Y

2 Delaware

i 3. A6 - \8GRYAD
{Turisdictfon under 1he 1aw of which Tarign lmiiad Ibility ( FET number, i7" applicable)
company is orgunized)
4. Janua;x 23§ 2008 8. rpetual .
ate of Qrganization on: Year linited [iabinty company will cease fo
exist or Yperpamal™)

6. upon ragistration

-t =3
T T e BTl T o egeotlon 2R 8
, 1221 Brickell Ave., Suite 2660 ze & I

Miami, Florida 33131 oz o

. {Street Addréss of Princlpal Oftice) ',:na = § ‘;:‘

8. If limited liability company is a manager-managed company, check here ¥4 gﬂ @® iﬁ""i’
9. The name and usual business addresses of the managing members or managers are as follows: ;%E f; :

35S \jg}dg%s Tnc.
) Ave
Miamy, FL._3d1a4

10. Atiached is an criginel certifica of existetion, nomons than 80 days old, duly authenticated by he afficial baving cusiody of ieeonds in

the jurisdiction under the law of which 1t is omgnized. (A photocopy s ngt accepiable, Hthe cenificate isin a freign knmegs, n
translation of the centificate imder oath of the tanglator st besubemited,)

11. Nature of buginess or purposes to be conducted or pro:ﬁoted in Florida: Superv iSOW
and oversight activities

Fea

j-"lW'\ DI"';.SC'O\\ —Althoyr] vad,__..pa;:.s.ga_.
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:

JSS| Management Enterprises, LLC

If name unavailable, the alternate name 10 be used in the state of Florida is:

2. The name and the Florida street address of the repistered agent and office are:

: o S
C T Corporation System R
(Name) D i
i -— et
. wi - =
1200 South Pine Island Road Efo A
Florida Sereet Address (7.0, Box NOT ACCEPTASLE) Mo = R
' T =T
- s et

Plantation gL 33324 2 -

City/Smie/Zip oM =

>

Having been named as registered agent and 10 accept service of process for the above stated limited
liability compeny at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duries, and I am familiar with and accept the
obligations of ng) position as registered agent as provided for in Chapter 608, Florida Siarutes.

Kristine Heiberger
Y Assistant Secrefary

gnature}

$100.00 Filing Fee for Appllcation

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SYATE OF
DELAWARE, DO HEREBY CERTIFY "JSSI MANAGEMENT ENTERPRISES, LLC"
XI5 DULY FORMED UNDER THE WS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TRIS OFFICP SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2008.

AND I DO HEREBY FOURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Marnet Smith winduar, Secratary of State |
AUTHENTICATION: 6588043

4492746 8300

080541434
oo ey, ALY, S SRS sg Qs

DATE: 05-13-08



