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APPLICATION BY FOREIGN LIMITED LIABILITY COMP.
TRANSACT BUSINESS IN

N COMPLIANCE WITH SECTIN @ASH, FLORIM THE

STATUTES,
LIATED LIARLITY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDG:
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8. If limited liability company is a manager-mansged company, chocklt:D
9. The name and ugnal bueingss addresses of the menaging membors of ore 08 follows:
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Akoys Condomintunas, ApL #4401, 6368 Colins Ave,

Miami Besch, FL. 33141
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING §STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Compuny is:

Consteliution Agsociatas LLC

If name unavaileble, the alternate name to be used in the state of Florida is:

Constellation Associates (Delaware) LLC

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

C T Corparation System
(Name)

1200 South Pine Istand Read
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation FL 33124
Ciry/State/Zip

Having been namad as registered agent and 1o aecept service of process for the above stated limired
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions of ofl statuses
relating 10 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pusition as registerad agemt as provided for in Chapter 608, Florida Statutes,

CTCorporation Systam IR Wil ST AR . e
- : WESUNL LTI RCT SR
{Signatur

$ 100.00 Filing Fee for Application
§ 25.00 Designatian of Registered Agent
S 3000 Certified Copy (optional)

- $ 5.0 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Maneaging

Members of  Constellation Ausocliates LLC
' (Nams of Limiwod Liability Company)

8 limited Hability company duly organized and existing under the laws of

Delawura
(State or Country of Organizagedn)

Becauss the name of this foreign limited liability company does not sagsfy the
requirernents of the s. 608,406, F.8., the limited llability company hereby adopts the
following name 0 fransact business in e state of Florida:

Coaatcllasion Agsociates (Delaware) TIC
(NuTic 1o be used by Nmited liability company in Florids NOTH: Murme trust ond with Limited Listility
Cormpany, L.L.C.,or LLC.) .

Dare: Emi \4‘1 Lﬂgi

Signature(s) of Manager(s) and/or Manuging Member(s):
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Rabart Lese OUndexrwood II1
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STAIE OF THE 3TATE OF
DEIAWARE, DO HEREBY CERTIFY "CONSTELLATION ASSCCIATES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE S0 FAR A& THE RECOROS OF
TRIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Harriet Smith Wintsor, Secretary of Slata
AUTHENTICATION: 6559830

3652027 8300

080564414 DATE: 05-18-08

¥You may verify this cercificate ocaline
at cosp. ddlavéce.gov/authver. sh



