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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BW'H'SEL'HLWJMSU.’L FLORIDA SPATUTES, THE FOLLOWING 8 SUBMITTED TO REIHS?ERA FOREKGN
MMEDLHRMIHWMJDWI BUSINESS INTHE STATEOF FLORIDA:
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{Name of Foraign Limited Likbility Compaay; must nclude "LImIted LIBGH Ty Gompany, LT or "LLCT

(1f name unsvailadle, enicr altemale nume adopted for tho purpase of transaeting husiness in Flaridu aud nttach s copy f the written .

consent of the ManARes or munnging yrembers adopting the aliomsts pame. The alternale.anme nust includs “Limited Linhitiey /
Company,” “L.L.C.," “LLC.™ 4
2, ' A6 2092

urfsdigtion undar the Taw of Whi on Tomited ViabiTg ty RFE] Twamber, 1T ApplicABIe)
company is crganized)
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8. If limited liability company is-a manager-managed cam‘pany. check here E’ o
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9, The name and usual business addresses of the mna,[,[ng membery or inanagers are as follows:

}0 Atiached s #m orginal cestificat of exisesnoe, nomore than 80 chysold,duty sufhendicatel by e official baving cussody afrecords
e jurisdicsion under the lw of'which ) isorganizid, (A photoony is notaceepiable. Ifthe certilicale isin a foreign lngunge. a .
transkation ofthe cevtficati under cath of the trnslagor st e submittedy

11. Nature of business or purposes to be conducted o promoted in Florida:
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Sigl arling of 2 memberor un suthorized rcpresm‘ﬁtwa of & member.
{In atcondunces wilh section BOB,M§3Y, T.5., the cxncilion of this document conslutes
& wlfimiatinn ynder the penditivs of pegfury thid the facts moied hemin dio troe.)
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Typed.or printed name of signee




CERTIFICATE OF BESIGNATION QOF
REGTSTERED AGENTIREGISTERED OFEFICE

FURSUANT TO'THB FRQV,IS]QNS or SEC{ION 6{13 415 m-ﬁoa Slﬂ. FLORIDA SFIA’I‘LITES I‘HE
- UUNDERSIGNED LIMITED LIABILITY: COMPANY SUBMITS THE FOLLOWING STATEMENT -
. TODESIGNATE A ngalm‘mmn och ANDRE(;[STERED AGENTIN-THE sr.zma QF.
nomm _

. 1 l‘he name 6f. ﬂlemmd Liability Campnm' is:

ﬁa&m n*g_mms_é&mﬁ_u&

" 1f natne umvauable the aitemate name 0 be used i in'the smate of Florida Is:

2. Thy asme and the Florida street address of the registerad agent and office are:

CT Ccn"pondpn Sysnyn
(N}

" 1200; -SouﬂrPinc Tsland Resd
F!ondn Sm;d Aﬂdm’s (P.O Tox ggl‘mm.mw)

puw T S84’
o ) Cilﬂﬁ@z‘.ﬂ

Havieg bem nd:m:d‘ as mgwmud qgcm andta mepr service af mrocess for the above siated limitad

© linhily cmxipwpf at (ha place dﬂswtﬂ' in this w:gﬁmw 1 heveby accepe ihe appointment as registered
. agent and agree to.aar.tnthis copacity. 1 futher agree to comply with the pravisions of all standes:

- relating io the proper andcanw!m performance of my dunies, and Lam familiar with.and acoept the
ohﬁgafmns af my po.:ltmum regmmd agam aF prowdad far in Chapeer 608, Florida &arwes

CTCmpomouEyﬂm '
: g Kelly Snedden
' Asst, Secretary

510000 Fiilog Fee l'or Application .
-8 2860 Begignation of Resistered Agent
$ 30.00 -Certified Copy (optionsl) -
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cammonmalth of Kentucky 11372009

~Trey Grayson Secmtanr of State

.valsiun of Gcmnraﬂons .
Busriess Fiings

roBams - .| - . Gertificate of Existence-
Ftanklnn, KY-40802 . . R _ i

" (50R) 642648

- WIM msiqtgov

| AutemicalnNomeer 75182 . . . o
Jynadochm cngmrswmaroume .
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1, Trey’ Graysan, Sec-;ewy of Stata: nﬁ ,ma Cnummnwealth of Kmtucky, do

&ruby mﬁfy hat accomiﬂg A WT&GOI@S m‘&;& Ofﬂce .Qf the Secretary of Stite, -

15 a limjted habzhly tompany duly ur-gardzed'and exxshng und.er KRS Chapter
275, whose date cfmgamzatmn 1ig Aprll 20. 21105 b

L. fugther ccrh;l’y that all fees a.nd penalt:es owad to &leSecrehry of State

- vlhﬂ"c been paid; thatam;:;es of dlssoh:hon have not heen filed; and that the mogt
"5 ‘190 hﬁs been d¢hvared tothe Seq-gra.ry A

of State

N Wﬁm‘WHERECSE . myhand and afhxed my

: Q5
- Dfficia) Seal at Frankfort Kemtucky, this 3&\ day of }anua:y, 2009

'I"rej Grayson
Secretary of State

Cammonwealth of Kanhmky
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