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April 29, 2009
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Duision of Carperations

’

SUBJECT: LUSA CRLANDO, LLC
REF: W095000019957

We racelved your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity,
Section 608.406, Florida Statutea, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the namee of all other filings filed with the Divialon of Corporations,
except for fictitious name registrations and general partnership
registrations.

Please gelect a new name and make the correcticn in all the appraprigfev
places. One or wore words may be added to make the name dxstingulﬂhgbl
from the one presently on file. Adding of Florida or Florida tolthe
end of the name is not aceceptable. A search for name availability can-be =

d¥ 6002

made on the Internet through the Division & recorda at www.synbiz. <;>:ﬁ§}‘mJ 23 B
1'7'} ]

Please note the name of a limited liability cempany must end with theH - Gy

words Limited Liability Company, the abbreviation I.L.C. or thel. I f 5

designation LLC. The word Limited may be abbreviated as Ltd. and thgg o

word Company may be abbreviated as Co. The following suffixea are nohn

longer acceptable; Limited Company, L.C, and 1C. <n

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastione concerning the filing of your document, please
call {850) 245-8097.

Marsha Thomas FAX Aud. #: HD900010490%
Regulatory Specialist 1IX Letter Number: SOSA00014385

.0 BOX 6327 - Tallahassee, Flonda 32314



CONSENT TO USE OF NAME
April 30, 2009

Secreary of State of Florida
PO Box 6327

Tallahassee Florida 32314
To Whom It May Concern:

By this letter, LUSA Orlando, LLC & limited liability company organized under the laws

of the state of Florida, hereby grants upequivocal consent to LUSA Orlando, LLC and/or
its assigns, 10 use the name LUSA Crlando, LLC, or denivations thereof, to form o limited

Liwbility comparny and to do business in the State of Florida
In witness whereof, the undersigned has caused this consent to be executed the 30 da

of April, 2009,
LUSA Orlande, LLC
By LUSA Holdings, LLC,

MWW

Dennis Dautel, Manager

95:6 uy g7 ddV 6097

7



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FILORIDA

IN COMPLIANCE WIS T SEETTION 808503, FLORIDA SEATUES, T1E FOLLOWING IS STRAEE TLY 10 BILSTIR o FOREICN
MLV LEAILILY COMPANY TO TRANSACT TIUSINESY [N 111 S1AT R FTORIM:
L AL T

LUSA Oriando, LLC
(Nume 6f Foreign Limied Liability Cottpany; mist meludy *Cimited by Campiiy, ™ "L L C."

U e unavailable, enter altemale nane m.iop:ua tiac the mupase c:ﬁnm-..v..lu\b Business 1y T lurida and aleh copy of Toe writzon
consent of the inamagers or munaging members adoptmg Me wliemale nwme, Tho allemnste nume must inelude “Lingted L inhility

262531949

Campany " “L.L.C.," "1 1.C.")
3
CHET My {f Applicahiy

5 Texas
TTursdictinn unde the Taw of wineh foreign linmited liatly
Lompany §5 organized)

5. Perpetual
\L)ur.mun Yeor limied Tabality cotipuisy willTeose 16

4 April 28, 2008

“(Date of Organizatian)

6. b’ AS A i/
- ale ﬁrst transa.cu:d hosiness i T loridy, It prior o ILU\'Lrnhm\ 3
{Sce seotians 508,501 & 60K.502 F.5. (o deternine penally Lisbiliy)

5 3201 Industrial Terrace Blve., Suite 100, Austin, Texas 78758

exisl o1 “perpelual™)

v " TTTeet Adilrenw of Pringipal Offec)
~rd
M limired linbility company is 2 manager-managed company, cheek here ﬁ,,_,
e
pooo e
:C!‘rul
T

Hhe name and vsoa! business addresses of 1he managing members or mapagers are as [ollows
’

9.

T ey

R5:6 4y 8¢ 4d¥ g1z

10, Aftachex) is un original contilicate of existence, no more thar Y0 days okl, duly aathenticated by the oflicial having custady ol nco@iSin

the purisdiction under the kaw of which it isorganized. (A photocopy bsnocacoeptable, 11e ceriicae is in o Jieign kayguoge, a
eyvsiedivn of Gie cetilicats widesceth of the b wkler pist e ubmited.)
[ 8upSca PG

Nature ol bustingss or purposes 1o be conducled or promoted in Florida

1 Natare of bus
A

Signdture of 2 member or fn wulhorized representative of a mernber
(o uscordence with seeten GREAUEEAY. Y., Mg exenutinn of tis dowamient cansitutes
gt e fhgts saied bervin s wruy )

an .‘3lhrmunnu under the penallivs or peep,
_DeEuNe L’\} hf)mq'a, —

‘I'yped or printed name of signee




CERTIFICATE OF DESIGNATION QF
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 8TATE OF

FLORIDA.
|

1. The name of the Limited Liability Company is:

LUSA Orlando, LLC

If name unavailable, the alternale name 1o be used in the state of Florida is:

2. The name and the Florids sireet uddress of the registered agent and office are o
= |
C I Comporation System % '“T'g
—_— =
{Nanmr) ro P—
m ;“‘-
1200 Sauth Pine Isiand (toad o }"‘i"} :
Floridu Strect Address (PO, Box NOT AGCEFIAMLE} = e ‘
rot W |
en
- : " 3124
Planiation FL 3332 o
City/Swai/Zip

1laving heen numed ax registered agent and to aceepl service of process for the above stated limited
liability company at the pluce designared in this certificaie, | herehy accept the appointment as registered
agent and ugree 0 act in this capacity. 1 further agree io comply witk the provisiony of afl statutes
ralating to the proper and complete performance of my duties, and { am famifiar with und aceept the
ohligations af my pusition as registered agent ax provided for in Chaprer 608, Florida Statutes.

C 7 Comoration System

By: Oﬁﬂ} oy
/ 7 (Si gamruj

June ZGCN“Z $£100.00  Filing Fec for Application

ASSISTGN SeCfetC“y $ 250 Desipnation of Registered Agent
% 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLan{ - lordi d? G T Ayabn f201 i



Corporations Section
P.O Box 13697
Austiu, Texas T8711-2697

Hope Andrude

Scergtany of Ste

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby ceriify that the document, Cenilicale of

Formation for LUSA Orlando, LI.C (filc number 800971738), u Domestic Limited Liability Company
(LLC), was filed in this office on April 29, 2008,

It is further cortified that the entty status in Texas is in uxistence

In testimeny whercof 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Sea! of
Siate at my office in Austin, Texas an April 27, 2009,

Gp Al

Hope Andrade
Secretary of State
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