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

IN COMPLIANCE Wil¥ SECTION 608508, FLORIDA STATUTES THE FQLLOWING IS SURMITTED T REGISTER A FOREIGN
LIMITED LIARILITY COMPANY mZﬂWCT BUSINESS IN THE STATE OF FLORIDA:
I A

Gorce o8 LiLC

(Name of Foretgn Limited Liability Company; must include *Limited Liability Compeiy,” "L.L.C.," or "LLE™

(1f nnme uoavailable, enter alternate rame adopied for the purpose of ransacting business in Fiorida and sttash a copy of the written
consent of the managers or managing members adopting the aliermats mame. The allsrnate name must include “Limited Linbitity
Comgpeny," “L.L.C.," “LLC.™)

LANARE . 26 -3854819
Juus ietion under the law of which foreign Hmited lability (FET humber, if applicabloy
company (g organized)
. 10]15]2008

5.
v (Date of Organization)

—(Dumt:on Yenr Irmued RabiTity company will cease to

6. /0/13'/07605

(Date first transasted h%nun in Florids, if prior {o
(See sections 508.501 & 608

rcgi:strnllou .)
502 B.S. 1o deleirning penaliy liablllty)

. 4770 Riscadne RovLeynro

* /Y80
. -
/‘7Mr1/ - FLORIDA 33)3F
¢ (Btreet Address of Principal Office) =
2o 3
8, If limjted liability company is a manager-managed company, check here m'/ ‘;E__J, - ...n
= B
9. The name and usual business addresses of the managing members o1 managers are as follm%}; pes i-—'
) =
_Eeje TAIES fo z M
: !
Y770 Liscayne Prvo. #1930  To e O
L} :J:""i
Miseti  Fhogion 33137 gt

10, Attachedisan mgmlcahﬁcateofe:umloc. 1o mose than %0 days old, duly authenticated by the official lﬁmngwstody of recoids in

the jurischetion under the law of which it is copanized. (A photocopy isnotacceptoble. Ifthe certificate is in a foreign languags, 8
temslation of'the catificate wer cath of the translatormust be subwitterl)

11. Natwe of bumness or purposes to be

ML

canducted or promoted in Florida:

:..D INGS ﬂ
S:gt;tm'r?a'ﬁrm er or an authom?ed‘f"cprc tative ot‘ a member.
(In accordance with sectlon

exeeution of t
an nt’ﬂrmanon under tho puna!ucs of perjury that the

ERI C T‘A-/&

T‘yped or printed name of sr.gncc

documant coastitutes
herein ure true)
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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
UNDERRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DRSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited gbilﬁy Company is:

pRCE 28, ALC

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;

Scernrs 4 Craecin, £ A,

(Name) o
¢ =N

q:t >
‘/770 BiscndINE BLUD.- /Y30 =7 B
Florida Street Addross (B0, Box NOTT AGCEFTAPLE) ,_‘ﬁ,é._: pr=t

m
[Timri . 33132 5%
City/State/Zip %g o
gm @

Having been named as registered agent and (o acvept service of process for the above stated Himited
liability company at the place designated in this certificate, I hereby accept the appoinmment as registered
agent and agree to act in this eapacity. 1further agree to comply with the provisions af all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligationk of my position as regisiered agent as provided for In Chapter 608, Florida Statules,

§100.60 Filing Fee for Application

$ 25.00 Designution of Reglstered Agent
$ 30.00 Certifted Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ™

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “LA GORCE 08, LLC" I8 DULY FORMED

UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD BTANDING

AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS3 QFFICE
SHOW, AS OF THE TENTH DAY OQF FEBRUARY, A.D. 20089.
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fotirey W, Bullock, Sotratary of Slals .
AUTHENS;EhTION: 7128457

4612046 83¢0

090123208 DATE: 02-10-09
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