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

IN COMPLIANCE WITH SECTION 68503, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISIER A FOREIGN
LA 20 LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. CAwineg WL

(Mame of Foveipn Limired Tiability Company ! must include “Limited TiabTity Company,” "L.L.C.." or "LLG. '}
we LY

(1f name unavailable, enter alfemaie name sdopted Far the purpase oJ 16 sdcting business in Florida and attach & copy of the written
consent of the managers or managing members adopling e altcmate n¥ime. The aliemate nsme must include “Limfed Liability
Company,” "L.L.C"LLC™

D('Q&\um‘& Lon~gdenN | 3. %
(Jumd‘cuon under (he Taw of which ford:gn limite hublhty . { FEI number, if applicable) —* ? A
company is urganized) : <, z'% >

4. g\f\r\f\»k )\(3 5. _ Q% j(u\a& L e (@
(D of Organyzation) (Duralion: Year l:mllcd Habtlity company wall ceasean: o <
exist or “perpetunl”) '*U;\ A
6 “:'\ £
. T
{Dawx first transacted Lusiness 1n Florida, If priot 1o rcgilalr;\linn_.) ot ’;’\
(See seclions 608.501 & 608.502 F.5. to determine penalty liabilily) C{‘_ r
s

7. ‘ QLJ_i \,’l -g 9.? /?7
8099 Wode: hee -Soalide o TR AT

{Street /tjdrw. af Prmctpnl Otlicey (‘

8. If limited liability company is 8 manager-managed company, check here [}
- g, Thc.u'.lmt: and usm\l buemefs addresses of the 1% mch :gsibcxs 9 Amng%e_r_;. arefs follows:
Ohwmeide Sooke 4 99
K99 Waellag mue : Senfae
T s Q
10. Attached is an original certificate of existence, 1o mose Tian 90 days okd, duly audenticated by the official having cusiody of records in

the paisdiction widey the law of wiich it isoigantzed. (A photocopy is notaccepiable. fthe cartificatcis i a foreign langunge, a
tianslation of e certifieste wnder cath of the tanstator must be subimitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: \_l} (AL &NV&;_S\\( ':m.ﬂ.f .

Z_Q?)&\ A Ch\((' ) \i:x\l‘va AV‘?O\E\Q ‘ A A//’j

=

: )

(In securdance with scctton GO8.408(3), F.S., thecKeeution of this document constitutes
wn affirmation under the penalsies of perjury b ¢ facts stated berein ore druce.}

Signature of a member or an ﬂulh%x&ﬁ? Mc of a member,

Typed or printed name of signee

.Q.s\f‘zxuew \Wawke e o




04/16/2009 13:12 FAX 3058861898 SEAVIEW Booas004

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.

|. The name of the Limited Liability Company is:
SAEWINE L

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

t

- N

A WSS rd L S P D T T
—

2. The name and the Florida strect address of the registered agent nuu vrnice are:

Corporation Service Company
(Name)

1201 Hays Street '
Florida Sireet Address (P.O. Box NOT ACCLPYARLE)

Tallahassec FL 32301
City/State/Zip

Having been named as registered ugent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appoimment as registered
agent and agree to act in this capacity. 1 firther agree 1o comply with the provisions of all stotutes
relating to the proper and complete performarice of my duties, and 1 am famifiar with and aceepl the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes,

Corpo Service Company

BY: \ N Da O

(Signaure) S~

"aee
DOI'Biel:l )U_\h L apt  $100.00  Filing Fee for Application
Assistant i VT § 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



You may verify this certificate online
at corp.delaware.gov/authver. shtml

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAWINE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAWINE, LLC"

WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2009.

Yﬂ@@

Jeffrey W. Bullock, Secretary of State
4677275 8300 AUTHEN TION: 7249178

090369805 DATE: 04-16-09




