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No. 1858 P 2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO

RIZATION TO
TRANSACT BUSINESS IN FLORIDA :

IV COMPLIANCE, WITH SECTION G0RS03, FLORIDA STATUTES, THE, FOLLOWING 5 SURMITTED T0) REGITER 4 ROREIGN
LDITED LARTITT QOMPANT TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA -
Hooga L
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(I name mnavailabls, soiar alternete name sdopred for the porpose of tranewcting tusiness i Florids and sttach & copy of the written
cousent of the IDAgEN Or managhig members edopting the slternate name The ehemate pams mast incheds “Limited Lishily
Company,” "L L.C,"” "L1C.")

2 Delaware
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company I8 arpankzed)

4. 12-21-2007

{ PES number, if spplicabis)

o Z
Y=
£ et
5 m&w = Zd
T Year COMPILtY Will chasa (o = ST
&gt or “porpetoal”) N mE
m okt
<
= 220
= S
® T
- 4
- oM
w7
{Street Address of Prineipal OLoe)
§. If limited liability company is a manager-managed company, check bere @’

. The name and usual business addresses of the managing members or managers are a8 follows:

3 INE,  NAPLER B JHASY
10. Attacherlis e criginal cortificatn of existance, ooy more fhan 90 deys okd, doly etheniicated by the official having cusiody of records in
the juixdiction underte bew of which s crgrvioad. (A phiobocopy B ot acecpthie. Hthe coatificete iz a frcign kngen &
tomdtion; off e certificate mader ceth of the tranelrormust be aubenited ) '
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- of an authorized representative of a mewmber,
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No."1858 P. 3

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

ELORTDA

1. The name of the Limited Liabitity Company is:

Hooga Loo, LL.C

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

i

2. The name and the Florida street address of the registered agent and office are: (%'"; %ﬁ__
. . > o
Incorporating Services, Lid. - BE°

(MNams) * =
@ T

1540 Glenway Drive ' @ %

Florida Street Address (P.O. Box NOQT ACCEPTABLE)
Tallahassee EL 22201 .
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree Io act in this capacity, 1 firther agree to comply with the provisions of all statwtes
relating fo 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.

MD.Pe\h

-/ (Signature)

$100.00
5 2500
$ 3000
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State
I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
— DETANARFE, DO HAERERBY CERTIFY "HQOGA LCQ, LLCY" IS DULY FORMED
UNDER THE LAWS OF THE 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-BEIGHTH DAY OF JANUARY, A.D. 2009.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "HOOGA LOO,
LIC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID TO DATE.
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Jaffrey W, Buliock, Secretary of State ey
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