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

IN QOMPLIANCE WITH SECTKON @856, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGITER A FORIZIGN
mmmmmwmmmmwm-
I SRS GP Haldlags L1C

armns oreIgn & s TSt BoLlvy 3 - O

(1f ano unovaligblo, entor ulteraste nagie adopled for the purposs of arasncting bosinsss in Florida and attach & copy of the writen
wopsent of the managers or managing members adopting the attomate name. The altsrats nams mat inehude “§Limited Liabillty
Compuny,’ “L.3.C.," “LLC.™)

5, Delswaro 3, applied for
TuRsdiEton wnder e law of WRICH foreign Tsnltod Lakilt ( PEY inwnbet, 1T appacable
zom yi‘nm e =) ty wwnbet, 1T apphicable)
4 Dogorabor 23, 2008 5 Porpctual
{(Maiz of Organization) mim:‘on. Yﬁrﬁm_) [obility campany will ceoxe to Y
perpel <
6. NA o D
in W rogBtAton, T 7 '
(Soe vactiony 608501 & 60B.602 F 5. 0 eteiminG penalty li:fﬁity) H “;»{ 0? 4/\
7. $700 Sixth Aveaus, Altoons, PA 16602 R ?\’\ :
’ : 4 .‘T,”-'. @
i L{é« N %
{Hiroet Addrcas of Feincipal Offica) o R
. VT |
8, 1f limited linbillty company i u 1uapager-managed company, cbeck here || ¥ 7%} ( 3 v
9. The name and usual busipess addresses of the managing members Or MAnAgers sre &5 fouow‘ig' f,f?
Sole Managing Membes - Stanton R. Sheetz, 5700 Bixth Avenus, Altoons, PA 16602 5

10, Attached is an exiginal cetificate of extigkerice, 1o mare them 90 days old, duly muthenticrded by the official baving custory of rectrds
the juetsdiction under the kw of which it bs argstzed. (A phokooopy s ok acceptable, H the cextficeso i @ foreign bugynge, 8
teansiation ofthe ceytifioninander oafly of the tranchar et bo suberaned )

11, Natuse of business or purposes to be conducted or promoted in Plorida: F1tion 82 the Ceneral

Partner 0f s Florida-domiciled Limited Partnorship
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Signature of v meber or sn suthorized repres
(In weonrdinse with section 608.408(3), ¥.8., the ion of this
un wifirasticn undet the penalties of pagjury shat thy facls

Swaton R Sheot - Sole Memqber
Typed or printed name of siguee
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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,

1. The name of the Limited Liability Company is:
SRS GP Heldings LLC

If name unavailable, 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:

C T Carporation Systemn
(Name)

1200 South Pine Lsland Road
Flarida Street Address (P.Q. Box NOQ ACCEPTABLE)

Flantation FL 311324
Ciy/State/Zip

Having been named as regisiered agert and to accept service of process for the above stated timired
liability company at the place designuted in this certificene, 1 kereby aceept the appointinent as registered
agent and agree (o acl in this capacity. 1 further agree 1o comply with the provisions of all statutey
reluting to the proper and complete performance of my duries, and I am fomiliar with and accept the
obligations uf my pusitivn as registered agent as provided for in Chapter 608, Flovida Stanites.

CT Corporauun stem

oy P Wtiapi / F Sl

J {Signature) /

MARGA )
Spmgizpingﬁ)u#ﬁ,qm $ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Apent
$ 30.00 Certified Copy (vptional)
5 500 Certificate of Status (optional)
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Delaware .. .

The First State

X, HAERIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "S5RS GP HOLDINGS LLC" IS DULY FORMED
UNDER THE LANS OF THE STAYTE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEAGAL PXISTENCE S0 FAR AS TRE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2008.

Lannnrt shmittePtiingsons
Harrigd Stnivh Winusor, Secralary of State
AUTHENTICATION: 7044533

4637364 8300

081223443
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