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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA
IN QOMPLINCE WiTH SECTION G0RS03, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIGTED LABLITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
©J,_ADA FLEXX, LLC

(Nome of Fercign Limited Liability Company)
3 DELAWARE

3, 26-3125504
{(Jurizdictlon under the Taw of which foreign Timited Tisbilfty
company is orgenizcd)

4, AUGUST 6, 2008

{ FET aumber, [T applicable]
5. PERPETUAL

{Dute of Orpunization}

Duration: Year muked Uabilily company will cesse o
exist or “perpeal’

(Date fire: fransucted business in Florkl, I priorto o
(See sccrions 608.501 & £08.502 F.8. to detcrming pe

sistration,
mlfty U.lbi.li.gy)
7. clo ADLER GROUP, INC., 1400 NW 107th AVENUE, 5ih Floor, Dosui, Florida 33172
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{sirect Addross of Principel OTtice) . ‘?:_: = [
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8. If limfied Jinbility company is a munager-managed campany, check here O AN =] ?':,m}
-y ' —r r’
) . . 0 e
9, The name and usual pusiness addresses of the managing members or managers are as follows: < o w
i B %
ADLER OFFICE ASSQCIATES, LTI, ofo ADLER GROUP, ING,, 1400 NW 107\h AVENLE, AR
Sth Floar, Daral, Floridn 313172

10. Auached is an original certificate of existence, no more $han 90 duys old, duly authenticated by the official having

custody of records in the juyisdiction under the law of which it is organigad. (A photocopy is not accaptable. If the centificate
(s in « foreign language, & translation of the certificate under oath of the transiator must be submiticd.)

11. Neture of business or purposcﬂconducte or promoted in Florida; Re! Hiata

HA UA UAl U{ L?& 7
Signature o mj:nﬂer ar an authorizedk
(In accardance wih seftion 6Ul 408(3), F.S., tha g
an aMrmgiion un

¢ penalties of perjury iy
JONATHAN Z KLRRY

cprusentative of u member

en of thin decymant sonstitulcy
s stalad tknein we trug,)

Typed or printed name of signee

110879400 O T 3y Oabims




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

I. The name of the Limited Liability Company is:

AQA FLEXX, LLC

)

I en

[laEN

) . )
2. The name and the Florida street address of the registered agent and office are: >3
oo

C T Curporution Syslem ;;’1-4:
(Nams) r‘: =4
1200 South Pine Island Road =3
Florida Sireet Address (P.0, Box NOT ACCEFTABLY) ._:_:’ o

Pluntation, Floride 33324 v
Cley/State/Zip

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

liabllity company at the place dusignated in this ceriificats, | hereby accept the appointment us registered

ageni and agree 10 act in thiy capacity. ! further ogree 19 comply with the provisions of all starutes
ralating to the proper and complete performance of my duties, and | am familiar with and accep! the
obliggtions of my position as registerad agent as pravided for in Chapter 608, Florida Statules.

C T Corporytion-8yste
By:

{Signaturs)

Madonna Cuddihy
Spetiat Assistant Secretary

$ 100.00
§ 25.00
5§ 30.00
§ 5%

YLEaY - wEY C T Sy Cuixn

Filing Fee for Application

Designation of Repistered Agent
Certified Copy (optional)

Certificats of Status (optional)

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 REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
. FLORIDA.




Delaware ...

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY “A0OA FLEXX, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFPICE
SHOW, AF OF THE TATRTEENTR DAY OF AUGUST, A.D. 2008.

AND I DO HERPRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO LDATE.
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Harriat Smith windsor, Secratary of Sy
AUTHENTICATION: 6791380

4584479 8300
DATE: 08-13-08

080871470

You may verily thisd gertlficate obllow
at gorp.delavize, gov/aurhver. shiml



