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PPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS iN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT FOTHE PROVISIONS OF SEC THON 00815 6 608507 FLORHDIA STA VRS, FHE
UNDERSIGNED LANTLED EIABILUEY COMPANY SUBMUTS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE O3
FLORIDA,
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "LB PINELLAS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LB PINELLAS
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

orroat sévmitoc P o gns
Hasrlet Smith Windsor, Secretary of State
AUTHENTICATION: 6984453

4626296 8300

081140096 DATE: 11-24-08

You may verify this certificate online
at corp.delaware.gov/authver, shtml




