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

IN COMFLANCE WITH SECTION 603,503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITEL LIABILITY COMPANY TO TRANSACT BUSINESS (¥ THE STATE QF FLORIDA:

1. J- £ a!c.
urmo of Fonuign Limited Liabliity Company}
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( FEI nurmber, if applicuble)

2. N Herk 3.
(Juriadiction under the [aw of which forgign limited linbiliey
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{Date Tirst trantacted butiness o Florida, W poior 6o (o inr!tiqn_.z »nE N
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8. If limited liability company is a manager-managed company, cheek here B3 pm o

5. The name and nsual business addresses of lhe mapaging members or managers ave as follows:
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10, Attached i an ariging certificans of existnce, o mone thin 90 days old, duly auhemicated by the official having cussody of resors in
thejuristintion. underthe low of which it s arganized. (A phoiocopy i a0l acopiable, Ifthe certificate is in @ Breign language, a
translalion of the cartificats wider cath of the translaios must be submiitd.)

11. Nature of business or purposes to be conducted or promoted in Florida: e i—bn\{a
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Sipnature of 2 member or an authorized reprasentative of a member,
{tn agaprdance with sectlan 60B.A08(3), B.8., the cxccwtion of this document comtitucs
an affimistlan undet he prnalies of perjury fwl the facly stuted herein are truc.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE bROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY CONMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE S$TATE OF
FLORIDA.

|. The nume of the Limited Liability Company is:
- g L.

2. The nacne and the Florida street address of the registered agent and offios are:
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. M
. .T‘ -r‘ }
Plantation EL 33324 .
¥ T € wed —_
City/Stae/Zip 55 -~
Sm
T o

p-d
Having been named as registered agent and to accept service of process for the above staced limited
ltiability company at the place designatad in this certificate, I heroby accept the appointment as registersd
agent ond agree to acl in this capacity. ! further agree to comply with the provicions of all starures
relating 10 the proper and complate performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 808, Florida Statutes.
C T Carporation Systsm

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Cortificate of Status (optiooal)
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State of New York
Department of State

I hepreby certify, that NU-VISION TECHNOLOGIES, LL{ a NEW YORK Limited
Liability Caompany filed Articles of Organizgtion pursuant to the Limited
Liablility Company Law on 12/22/2003, and that the Limited Liability
Company 15 existing so far as shown by the records of che Department.
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Witness my hand and the official seal

a
.';::- of the Department of State at the City
s of Albany, this 19th day of May
v * rwo thousand and eight.
L)
) (’Q;,a/d:qm
.'-‘?7 Daniel Shapiro
w ) Special Deputy Sccretary of State
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