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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT NBUSINESS IN FLORIDA

N COMPIIANCE WITH SECTION (08.503, FLORIDA-STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA;

1, OSCEQLABEST BUY (CENTER, LLC
(Name of Foreign Limited Liability Company; must include “Limited I.'abillty Compuny,” *L.L.C.,” or "LL.C™

(1€ name unavaltable, enter alternate name adopted for the purpose of trangacting business in Florida and aniach a copy of the writien

consent of the managers or managing members adopting the altervate name. The alternate name must include “Limited Liability
Compony." “L.L.C.,"“LLC.T)

2. Delawace 3.

(furisdiction under the Tow of which Joreign [imited hability ( FET number. if applicable) )y ~
company it organized) o E
rr:n". =
4, Nevamhar 5, 2008 5. Par 1 ’ b 91
" (Date of Organization) iﬁuraticn: Year limited Tablllty company will @g;m [
exist or “perpetual™) N -
: , »n A

5. December 1Y, 20008 s
{Date nirst frangected business in Florida, )f prior to rE%Im'aﬁon,) N
(See sections 608.501 & 608.502 F.5. w determine penalty Tiabi'fty) oL T
o= R
7. 3700 Airport Road, Sufte 401, Boca Raton, FL 33431 e on
E::ni o)

(Street Address of Principal Otfice)
8. If limited liability company is a manager-managed compary, check here X

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

Eennath T. Shimw — 3700 Alrport Road, Suite 401, Boca Ratom, FL 33431

10. Attached is an original certificatc of existence, no maore than 90 days old, duly anthetiticated by the official having custody of tecords in
the jurisdiction ubder the law of which it is organtzed. (A photocopy i not accepwble, Ifthe centificate is in 2 foreion language, 2
translation of the certificate under cath of'the translator mrust be submitted)

11. Nature o business or purpeses o be conducted or prumeied in Florida:

Own and operate @opping center

¥ . | .
A
(WQ Céﬁa@
Signature of a member gr'an suthorized represeriutive of a member.

(In accordance with section 608.408(3), F.5.. the exesution of his document conslitutes
an offirmation uqdr the penaltios of perjury that tho faots stated herein are troe,)

vincest oV, Bidqnp

Typed or printed name of signee

HoRCa 2 74 oo
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CERTIFICATE OT DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
IUNDERSIGNED 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;
OSCEQLA BEST -BLY CENTER, LLC

If name unavailablc. the alternate name to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are: T
=0

—e

. >

Vincent J. Alting — Forman & Altino, P, A. m
o

{Namg) ot
7
oy 2

m-<
rﬂm

3

85:6 WY S1 2304057

J
-

2101 West Commereial Blwd., Suite 2800
Flarida Street Address (P.O. Box NOT ACCEPTABLE)

vYON014 -
EICIE

33309

EorniLaudexdale El___
Chy/Stase/Zip
!

Having been named as registered agent and to accapl service of process for the ahove stated Umited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the praper and complele performance of my duties, and I am familiar with and accept the

obffgaw posttion as registered agent as provided for in Chapter 608, Florida Statutes.
N (Signg% :

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30,00 Cerifled Copy (oplional)

5 500 Certificate of Status (optional)

T Hesom avapys
!
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Delagware . .

s
The First State J

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWRRE, PO HEREEY CERTIFY "OBCEOLA BEST BOY CENTER, LLC" IS

LULY FORMED CUNGER &0IF LANS OF TEX STATFE OF DELAWARE AND IS5 IN
GEQD STANDING AND RAS A LEGARL EXISTENCE S0 FAR AS THE RECORDS OF

HIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBRR, A.D. 2008.
AND I D¢ ARREBY FURITHER CERTIFY THRAT THF, ANNUAL TAXES HAVE :
i

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT Y88 6AID "OSCEOLA smiﬁw
BUY GENTER, LLCY WAS FORMED ON THE FLFTH DAY OF NOVEMBER, A. ug;g:;
e 1y

2008. ¥
8 :}?m

=<

AND I DO HEREBY FORTHER CERTITY IHAY DHE ARORESATD r.mrmﬂ;c:

a3714

o
DELAWARE AND I3 IN GOOD STANDING AND A5 A LEGAL BYXISTENCE NQE?_‘,
=

RAVING BEZDN CANCELLED OR DISSOIVED S0 FAR AS THE RECORDS oF THIS

i
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF TRE STATE Ok,
o

85:6 WY 51 2308007

OFFICE SHOW AND IS DULY AUTHORIERED TC TRANSACT BUSINESS.

onnt shmits Pl os o
Harrlet Stikh Windsor, Secretary of Gtate
AUTHENTICATION: 6950504

DATR: 11-05-0¥

4619218 §300
oh1093971
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STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

First: Fhe pame of the kimited liability company is _Oscesis Bast Buy Centaer, LLC

Second: The address of l1s registered office in the Stats of Delaware is
1 2711 Cantetville Road, Suite 400 in the City of Wilminzton

Zip code 13808 2 The name of its Registersd agent at such address is
Comporation Servies Company

Third: (Use this paragraph anly if the company I3 to have & specific effective date of
dissolution: “The latest date on which the limited liability company ig to dissolve is
My

Fourth: (Insert any ather matters the members determine to include herein.)

In Witness Wheredd, the undersigned have execyted this Centifi cate of Formation this
—Ath __ dayof Novemher v 2008

By:

Authorized Perén ()

[ Name: Yineent J. Altins

H 080 27289



