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

IN COMPLANCE RITH SHCTION 608508, FLORIDA STATUTES, THE FOLLOWING B8 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Pensacola Administrative Services, LLC
{Namne of Foreign Limited Liabillty Company; must include "Limited Liabillty Company,” "L.L.C.." ‘fEE 1

(If name unavallable, enter aliernate name adopted for the purpose of transacting business In Plorida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altemiste name must includs “Limited Liability
Company,” “L.L.C.,” “LLC.")

, Delaware 3,
(Jl.ll'lsdl.cl.!(ln under the Jaw of whioh foreign limited Gability "( FET number, If appilcable)
company i5 organi .
4_ 04/02/2008 5, Perpetual
(Date of Organization) ~(Duraiion: Year limited Hability comipany will cease to
exist or “perpetusl®)
6. <
S(Dnl:ef irst transected business In Florida prrlor registration.) O
(See sections 608.501 & 608.502 1S, to determine ty liab:hly) -;('_ v ?J\ -
7. 4 West Red Oak Lane, Suite 201 | e G2
0o
- White Plains, New York 10604 Yhte o %
{Street Address of Princlpal Office) (R
" LA -‘"- v:?
8. If limited liability company is a manager-managed company, check here || ’;"7;; “n
7o
9. The name and vsual business addresses of the managing members or managers are as follows: /?;‘, a
Pensacola Administrative Holdings, LLC \

4 West Red Oak Lane, Suite 201
White Plains, New York 10604

10. Attached is an original certificate of existerioe, no mare fhan 90 days old, duly suthenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is notecceptable. Ithe certificate isin a ﬁmgﬂangmge,a
translation of the certificats under oath af the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: 1 N ature of
business to be conducted is any lawful business under Florida Statutes.

bl

Signature of a m¥mber or an authorized representative of a member.
(In: accordence with secticn 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury thot the facts stated herein are true.)

Eric Roth, President
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

Pansacola Administrative Services, LLC

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

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

Capitol Corporate Services, Inc.
(Name)

155 Office Plaza Dr., Suite A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/Stats/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to 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 Chapter 608, Florida Statutes.

@L’/KQ Ld Mc{ ﬁL Gayle Windie, Asst. Secretary on behalf of Capitol Corporate Services, Inc.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PENSACOLA ADMINISTRATIVE SERVICES,
LIC" IS DULY FORMED UNDER THE LAWS OF TBE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2008.

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID "PENSACOLA
ADMINISTRATIVE SERVICES, LLC" WAS FORMED ON THE SECOND DAY OF
APRIZ, A.D. 2008.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Seciatary of State
AUTHENTICATION: 6923439

4522905 8300
081054637
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