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

IV COMPLIANCE WITH SBCTION 608503, FLORDIA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREGN
LIMITED LIABILIYY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

L Alcat P, Pierce, LLC
(Name 67 Foroign Lamited Liabity Company; must include “Limied Liablity Company, “L.C. " or “LLT.)

(If name unavailable, enter alternule name adopted for the purpose of ransacting businegss in Florida and witach a copy of the wrinen
cansent of the munagers or managing members adopting the slternate name. The slternate name must include “t.imited Linbility
Company,” “L.L.C," “LLC.™

Delaware

3,
“Wiirisdieton under the Taw of which foreign Iimr!od TiabMty { FET rumber, if’ upplicable}
company {1 organized)
4 November 20, 2008 5

(Date of Organlzation) ) (Durauunﬂ’ car Mimifed Tinbl iy company will cease 10
exist or “parpetunl™)

" {Dafe first transacted buslness i Flocide, tf prior to reglsirution. )
(See sections 608,501 .& £08.502 F.8. to determine penalty hahuiry)

- c/o Henri 1, DesPluines, LY. Taylor Compunies, Inc., 665 North A LA, Jupiter, Florida 13477

— (Strewt Address of Principal Office)
8., If limited Hability company is a manager-managed company, gheck here

9, The name and usual busincss addresses of the managing members or managers are as follows:

£S:2 Hd 12 AONSBO

John 1. Taylar, U1, c/o J.J. Taylor Companies, Inc., 665 North AJA, Jupiter, Flarida 33477

10. Aached isan original certificats of existence, no mor than 90 days old, duly authenticeted by the official having custiody of recards in
the jurisdiction under the kv of which it is organized. (A photocopy is not acoeprable, If'the certificatz fsin a foreign language, o
translation of the certificate under cath of the inmslaior must be submittad.)

To invest in reu) estale and

11. Nature of busingss or purposes to be condugted or promoted in Florida:

echduct eny business reluted theruto ar wseful in connaction therewith and/or io engage in #ny other lawful businegss

Y] SR

Signature of a member or an authorized representative of 8 member,
{(n aceandance with section 408.408(3), 1.5., the execution of tisdocument constitylos
on alTirmation wndey the penalries of perjury thit the Tacts slalsd herein we troe.)

Danig! D. Roas, Esq., Authorlzix Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
"REGISTERED AGENTfREGISTERED OFFICE

PURSUANT TC THE PRCOVISIONS OF SECTION 608.515 o 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIONATE A REQISTERED OFFICE AND REQISTERED ACGENT N THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Alcei Fu. Fierce, LLC

If name unavailable, the alternate name 1o be used in the state of Florids is:

2. The name and the Florida street address of the registered agent and office arc:

C T Corporation System
Name)

Y200 South Ping lsland Road
Florida Strect Addrzas (P.O. Box NOT ACCEPTABLE)

Plantation FL 33124
Clry/Stute/Zip

Having bear named s registered agent and 1o aocept service af provess for the abovs stated Lmicsd
linbility compiny at the place dexignated in this cartlficale, | hereby aceept the appinmiment as registargd
wgen and agree o act in this capacity. 1 further aprea 10 comply with (he provisions of all statules

unce of my dutivs, and [ am familior with and acespt the
avided for (n Chapter 608, Florida Stanies

FHatuPs
SALYINA AMENTA-GRAY
RPECIAL ASGISTANT BZCRETARY 100.06” Fuling Foc for Application

S . 3 2500 Designation of Registered Agani
et USRS 230,00 Certified Copy (optional)
5 500 Certificate of Status (aptianal)
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Delaware ...

The First State

I, HARRIET SMITR WINRSOR, SECRETARY' OF 2TATE OF THE STATE OF
DELAWARE, DO HEREBY CBRTIFY "ALCAT FT. PIERCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STAYTE OF DELANARE AND Is IN GOOD
STANDING AND HAS A LEGAL EXISTENCR 5Q FAR AS THE RECORDS OF THIS
OFFICE SAOW, AS OF THRE TWENTY~-FIRST DAY OF NOVEMBER, A.D. 2008.

;zhAﬁuLL y¢;~§¢4499§;~d44a4
Harrigt Smith Windgor, Secratary of Stawe
AUDTHENTICATICON: 6982631

DATE: 11-21-08
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