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

N COMPLIANCE WITH SECTION 68503, FLORIDA SIATUIES, YHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMILED LIABHITY COMPANY 10 TRANSICT DUSINESS IN THE STATE OF ELORIDA:
318 TSweet LLC '

1.
{Namc of Forsign Lirmited Liability Company; must Tnclude "Taimited Lisbity Compuany,” L.L.C." or "LLCT)

(If nime unavailuble, enter ulteruatc name adopled for the purpose of transacting buginess in Florida and sntash » copy of the writien
senyent of the managers or muankging membery adapting the sltemute neme. The sllumate name must include "Limitod Liability

Company,” "L .L.C.,” "LLC."}

2 Dolawars 05-0619866

(Junisdictian under the few of whieh (orelyn Fmited Tebiliy {PH number, i upplicsole)

company is organized)

02-17-2008 Perpetun)
4. =3 -
et of Grganizeton) (Duration: Year Jimited ability company wili couse to
exish or "'perpeiual)

6.

(Drate Tirst frunsacted business in Florida, 1T prior to Togistation. )
{Sce sections GOB.501 & 608.502 F.S. 10 determine penalty liabidity}

1001 Bast Atlantic Avonue, Suite 202, Delray Beagh, FL 13483

=

{Street Address of Principal Olties)

8. Iflimited liability company is a manager-managed company, check here

9. The narne and usual business addresses of the managing members or manegers arc as follows:

Murk T, Walh, 1001 East Atlawtic Avenue, Delray Heach, FL 33483; Michael P. Walsh, 1001 Bust Atluntic Avenug,

Delruy Beuch, FL 33483, Willisin J. Walsh, 1000 Market Sireet, Building One, Porismouth, NH D3801; Richard £

Adg, 1000 Market Styeet, Building One, Purismouth, NH 033801

10. Attahed isum orjgimal certificaie of existence, no o than 90 days okl duly autherndicatd by Teofficial haviey cugiody of neondsin
the jurisfiction underthe law of which it s arganizad. (A photocopry is not accepisble. I the ceificete is i « foreien language. o
transiation of the certificate under oath of the wanstator roust be subyrritted )

real extate wequizition

1T, Nature of business or purposes to/be copducted or promoted in Florida:

-

| Y

. ¥ i honil — .
Signature o&a n ¢ br an autharized representative of u member,
ith yeutiph 608.408(3), F.5., the execution of thid document conatitutey

{In uecordupce
wn affirmating under thy'penaltics of perury thut 1ho facly swsted hersin are true,)

Richard C. Ade, Manuger
Typed or printed nume of signee

PLOST - LKW C § Hysddh Duling



CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED [JABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
'TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF

FLORIDA.

1, The name of the Limited Liability Compuny is:
METETREET LILC

§f name unavailable, the altemate name o be used in the state of Florida ts:

2. Thename snd the Florida street address of the registered agent and office are:

C T Corpormution System
(Nume)

1200 South e Bikand Rowd
Florida Strest Addross (£.0). Box NOT ACCEPTARLE)

i 333124
Pluntafion FL 3
City/State/Zip

Having been named ay registered agent and (o accept service of process for the ubove stated limtited
liability company af the place designated in this certificate, I hereby aceept the uppointment as regivtered
agent and agree to act in this capacity. 1 further agree to comply with the provisions af ell statutes
relating 10 the proper and complete performance of my duties, and [ am familiar with and aecept the
vbligations of my position as regiviered agent as provided for in Chapter 608, Floride Stututes,

By: @m& W Barbam A. Burke

- Bpwolal Aszistant Secratary

$100.00 Filing Fev for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificato uf Stutus (optionsi)
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‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "318 TSTREET LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND fIAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS QF THE FIRST DAY OF MAY, A.D. 2009

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAXD ITU DATE.

SN ST

Joftrey V. Bullcck, Seorelary of Staty =

Jo28216 B3040 AUTHENT{CATION: 7278935

80422074 DATE: 05-01-08

You wmay vercify this certificate online
4L corp.dulavare. goviauthiver, ahtm:



