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HLOST - UUZAT T Miing Managar Ualing

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

IN COMPLIANCE WITH SEICTEON 60R 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGSTER A FORECN
LIMITED LIABILITY COMPANY T0 TRANSACT BLEINESS INTHE STATE QF FLORIDA:

1. KM Kelley Group LLC
(Name of Forsiga Limited 1{ability Company; must include “Limited Liability Gompany,” "LL.C., of “LLC.}

{1f navos enavailable, enter aticzniabe name udopted for the purpose of transacting busineas in Florida and atiach a copy of'the written
consent of the managers or rmneging mambers adopting the altarnats name. The altormate name must Inchde “Limited Libility

Compuny,” “L.L.C.," “LLC.")

2, Delawars _ 3. disregarded entity - w/a
{(hunisdiction under the law of which Toreign lieited liabihty El nutnber, i applieubly)
compaty is organized)

4, 017232000 . 5. Perpetual
(Detc of Organization) on: Y ¢ar limuted Liabalily company will ceuss 1o
exlst or “perpelual*)
6. Upen Qualification
# Firat tranaacted businees in Florids, if priur o registetion, }

(sgasecum 608.501 & §08.502 F.S. to determing penalty liability)

7 3333 Beverly Road, Hoffman Eswates, [L 60179

(Street Address of Principal Office)
8. If limited Uability company is a manager-managed compagy, cheek here [ ]
9, The name and usual business addresses of the managing members or manapers are as follows:

Kmast Corporation , 3333 Haverly Road, Hoffimun Estates, [L 60179

10. Agached is an original certificar: of exdsteriesy, no motes than 90 days old, duly myhenticated by fhe official having cusiody of reconds in
the jurisdictios, ymder the Taw of whichit is orgenized. (A phatocopy is notaeceptable, Ifthe certificaieisin a fweign bngrugs 2
teangiation of the oertificate vmder gath of e tanslaior mmust be subwiled.) '

11. Naturs of business or purposes to be conductad or premoted in Florida:

Sigmw of a member or an auMorized representative of a member,

(8n zcoondante with saction 608.408(3), F.5., the execution of thix dotument conutiruiss
an affirmation wnder the penultice of perjury thar tha facts stated bertin ar trua.)

Kman Corpoation - _Mombex

T or printed name of signee
By: Daeann M. 53.'5’:3:. :P\:-e Aagistant Seag:ner.ary
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF BECTION 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 naine of the Limited Liability Company is:

KM Kslley Group LLC

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

2. The nams and the Florida street address of the registersd agent and office ure:

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Street Agdress (P.O. Box NQT ACCEPTABLE)

Plaptation FL 33324
City/State/Zip

Having been named as registered agent and to accept sérvice of process for the above stated limited
liahiiity company at the place designated in this certificate, { hereby cccept the appoinment as registered
agent and agree o act in this capactry. I furthar agree o comply with the pravisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and acoepl tha
obligations of my position as registered agent as provided, ao& in Chapter 608, Florida Stanutes.

]fy Snedden

C T Cerporation System ‘

By: : B Asst. Secretary
(Signalure)

$100.00 Filing Fec for Application

3 2500 Desipnation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (sptonal)
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Delaware e

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KM KELLEY GROUF LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANBING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS COFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2008,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT HEEN ASSESSED TO DATE.

Jeffrey W, Bullack, §ucretary of Slate

4648086 8300 TION: 7156627

DATE: 02-26-08

090201011
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