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APPLICATION BY FOREIGN LOAVITED LIABIATY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIBA

IN COMPLIANCE WITH SHCTRON 808503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN
LJ’M?'IEQ FHABILITF COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA;
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8. If limited liability company is u maneger-meanaged company, check here L___l

9. The raue and usun) business addresser of the managing members or mepagors are o5 follows;
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__ CERTIFICATE OF BESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

!’URSUANT TOTHE PROVISIGNG OF SECTION 608,415 or 508,507, FLORIDA STATUTES, THE

UNDERSIONED LIMITED LIABILITY GOMPANY SUBMITS THE POLLOWING STATEMENT

TO DESIGNATE A YRGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lisbility Company is:

_dede M. Lare MY Facinn Sk sLC

= &
1 s unevefiakls, e aliarsie aameto e tsed i the st of Flodda st ;‘;%ﬁ e
__r‘ .:;2
R =; B R
‘ ' N ' B N
2. The nume #md fiis Flarida strost addrees ofiis reglpiarod agantand offive are: M = o
s B
T Corporation System S5 o
{Nemia) gm
_ tems@uummmmm
Tda bt ARdrens (F.0, Hox NOTACCEAART

' e&yﬁsj;m e

Having been naraed as regiscered agent omd fo avcepl Serviee of process for the above stared limitod
liabilfty comparny ar iha place devigrated in this cerrificats, | herely accept the appuintment as regisiered
agent ahd agres (o act in this capackly. 1 further. agree o comply with ths provistons of all stanies
ralating ta rhe proper and camplate performasce of ney duties; and [ am fomiliar with and aooept the
chligetions of my pastion as regisiereit agent as provided for in Chapler 608, Florida Starutes.
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Commonweaith of Kentucky 11/11/2008
Trey Grayson, Scecretary of State

Division of Corporations
Business Filings

P. O, Bex 718 Certificate of Existence
Frankfort, ¥ 40602
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Authentication Number: 72321
Jursdiction: KY
Viall htg:/fanps.sog.bovnovibusineag/obabicarivalldate aapx_io authenticate 1Y centificate.

1, Trey Grayson, Secretaty: ot Sr@te of :the Cgrpmonwealth of Kentucky, do
hereby certify that accordingto t;,h wesords inh ',Ofﬁceqf the Secretary of State,

A7
isa Iumted habﬂ,{ty comgan ¥gatiz ed end exlshng under KRS Chapter
275, whose date of ozgamzatwn is wa:mber 19, 2007. % e

I further cerh;fy that 41l fees and penaltxes owed to t'hc Secretary of State
have been paid; Hiat arbgles of gibsolﬂhon have not beien. ﬁled and that the most

recent anmual mpor%geq}g.%éd .KRS 2
of State. ATl

6

Trey Grayson
Secretary of State
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