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

N COMPLIANGE WHT SECTION 606503, FLORIDA STATULLS, THE POLLOWING 18 SUBKITTED 110 REGISIER A FOREIGN
LINITED LIABIITY COMBANY 1O TRANSACT BUSINESS INTHE STATE QF FLOHIDA:

. PANNONE LOTES DEVEREAUX & WEST LLC )
“tNiuia of Faicign Linisd Lialiity Geanipany; st inefude Linited Liability Company,™ 1.0C. " ar "LLE T

(17 nume unavailably, eoter alieripta name adopred for the perposs of (ransacting busingss in Fluridy aud actach u capy ol e wrilen
consent af (e managers or managing nembens mdopting the allginaie nae. The altenune name must inglude " Limited Liability

Company* “L.L.C" "LLC™)
2. Rhede Inland 3, _11-3769678
(Innixdienion under the Tvw of which Toreign Tmied Toaility TR nuenber, T wpplicublc]
compuny is o1 ganized)
b
4, _February 6, 2006 . 5. _perpetusl =
(Do of lguuunluonj (Dnrmmn Your fimmied Habiity ¢ chmpary witl t,e_n@‘r) =
exist ar "purpetinl”) e
R
5 N/4 T -
“{Duic Tind iransactcd Dusiess in 1 oridd, 1 prior (G (CRisration, ) 2y
(St sccions 60B.501 & 608,502 F.5. 1o detcimine pemilty Gnbility) ! T~
m
7. 317 Iron Horge WAy, Suite 301 2
y x
=]

Providence, RL 02908
T (Bireel Address ol Fl‘iuuﬁl_;rﬁmﬁ)

CYaiken
3113
0e:

§ I Vimited Sability company is & manager-managed company, eheck here .

The name and usoal business addresses of Wie menaging members or managers are as follows

v’
Cary R. Pannong, 117 iron lorse Way. Sulee 301, Pruvideuce, RI 02908

10, Attached s on original eetificale of easienve, no moe: U 90 drys ald, thaly sutheaticated by e olficial hiving cusady ol weconds in
the juisdiction under the law afwhich il is arganizud. (A photoeopy is ot seceplable, IFihe cedificate i 8 (ieipn languege, 2
transkpion of the contificate wderoath of the varsltor nust 1% submitiad )

[1. Nature of business or purposes to be condueied or promoted in Floridn .

The practice of law
/t-‘sz’ﬂ—/ ‘s

JK&(M ‘ .
fa n‘.cmbei or an autlmrzd rcprcsu.umuvc of w memnber.

Signatur
{1 aceondance wilh yection §08.408(3), F.5., he cxeculion of this dasumen constiules
wn afflamation under the penalies of peruey tat tha Gwls saiey bosg i we (ug)

Gaty R.‘ Pannuncl Member _
Typed ov printed vame of signes
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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
UNDBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT (N THE STATE OF

FLORIDA.

1. The name of the Limited Liabitity Compeny is:

FANNOHE LOPES DEVEUBAUX & WEST LLC
If name unavailable, the alteinate name to be used in the state of Florida is:

=
2. The name and the Floridu street uddress of the registered agent and otfice wie ;‘; A ]
bR
Ly, g '"r,
C T Corposlien System 5)": f S
Y
Name) pn".l - =~ ! =
e
: N ,"n
1200 South Pine [sland Rowd 2, =
- s£ ® ©
Fiorida Sicect Addruss (PO, Box NOT ACCEPTARLY) oY W
Oy N
- o

33324

Plantation

Fl.
City/Stute/Zip

Having been named as registered agent and 10 aceept service of process for the above siated limited
lindtlity compuany at the place dexignaied in this certificate, I hereby uecept the qppoiniment as registered
agent and qgree to act in this capackly, I further agree lo comply with the provisions of all slatutes
relating to the proper and complete performance of my duties, ard 1 am familiar with and wccep! the
otligations of my position as registered agent us provided for in Chaprer 608, Ilorida Starutes.
“risten Betzger

e President

C T Corpunstivn System

Kiling Fee {or Application

$100.400
Uesignution of Registered Agent

§ 2500
$ 3000 Certified Cupy (optiunal)
$ 500 Certitleate of Status (uptional)
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Seafe o Rbode Bland and Trrovidence Planmcoens

A Malph Mol

The Office of the Secretary of State of the State of Rhode [sland and
Providence Plantations, HEREBY CERTIFIES, that
PANNONE . (1P DEVEREAUN v WESTLLC

a Rhode Island limited liability company, filed articles of organization in thi
>¥ =

on the 6% day of February, 2006, and
X
IT 1S FURTHER CERTIFIED that as of this date said limited JatilirgP
compnany 1s duly organized and existing under and by virtue of the le g f the
State of Rhode Island and is in good standing nccording to the records of thllféﬁc%.
It 95

Y0140
Jivi
02 g1

SIGNED AND SEALED the eleventh day

of February, A.D., 2009
74. % %ze;o

Cerretary of State
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