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APPLICATION BY FORE[-GN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T0) REGISTER A FOREIGN
LIMITED LIASILITY COAPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: N

. VCC, LLC
{Nme o7 Faralgn Limled CTablTty Company; minst include "Linmed Linbinly Company,” TL.LC., " or SLLE.™

(If name unavallable, enter slierrate name adopted fou the purposs of transacting business in Florida and awtach & copy of the wriden
consent of the managers or managing members adopting the alizinate name. The slismnte name naust include “Linvited Linbility

Company,” “L.L.C.," "LLC.

3. 26-321668)

2. Delsware
(Turisdiction under the Taw of which Toreign Tnited Tabillty

company is erganized)

{FE umber, 1 applicable}

5, Porpenunl
(Dutation: Year [imited 1fability company will censs lo

exisl or “perpeiual

4, Q771172008

{Dute ¢ Orgunizalion’

6, Upan Qualification
{Date first ransacted buginess in Florids, if prior 1o registration,)

{Sc¢e sections G0B.501 & 008.502 F.S. to detenmine panalty lability)
. 600 EastLos Colinay Blvd, Suite 1225, leving, TX 75039

{Strest Address of Frincipal Office)
g, 1f limited liability company is a manager-managed company, check heve X
9. The name and usual business addresses of the managing members or managers ave as foilows!

Bradley N.'Dnvi.-., 600 Bost Las Calions Blvd, Sulte [225, living, TX 75039

10, Altached is.an original certifeate of existence, 5o s than 90 days old, cuily suthenticated by the official having cusiody of records in
the urisdiction wderthe vy of'which 2 ls orpanized. (A photocony is notacceptable, Ifthe cerlificate isin a foreigh language, a
tansiation ofthe eanificars under cuth ofthe translator must be sibmitted)) '

11. Nrture of business or purposes to be conducted or promoted in Florida:

Construction of Residential and Commarcial Byildinps

Signature of a member or an authorized representative of a member,
(I accordance with eetion 60R.408(Y), F.8., the executlon of thisdacument constituies
an afMnnailen under the penaliicy of perjury that the facis sisled herehn an rue.)

Bradley N, Davis
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS QF 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 Company is:

vCe, LLC

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

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

C T Corporatian Sysiem
(Name)

£200 South Pine Island Road
Florida Sereet Address (P.Q, Box NQT ACCEPTARLE)

Pluntation L 33324

Ciny/SmieZip

Having been named as registered agent and to accept service of process Jor the above stated limited

tiabiiity company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to acl in this capacity, 1 further ogree to comply with the provisions of all siarules
relating 10 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes.

€ T Corporation System - Jesstca L. Gardner, Asst VP
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "VCC, LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF .

THE SEVENTEENTR DAY OF NOVEMBER, A.D. 2008.
AND I DO HEREBY FURTHER CERTIYIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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