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

" Q?MPLMWA WITH SECLICHN S08505 FLORIM STATUIES HE POLLOWING IS SUBMITED TO REGISTER A FOREIGN
LINITED LIABILITY COMPANY 10 (RANSACT BUSINESS INTHE STATE OR FUORIDA:

Beilestar Direct, [LL.C

(Nezre of Pisign {rhited LGty Compaiy, musl inchide "Lumited Liabifity Catnpany,” "L.LC, et "LLT™]
NIA, :

{17 nueno muveﬁ]nblu, unier altematy nume adopted for the po

rpose of tansscting business in Floride and wilach 4 copy of thy writien
tanjent of the Munupery or managing membory adupling e sllemats aarip. The slternate nume musl include "Limited Lisbility
Conpuny,” "L.LC" " LLE™

2. Dolaware : 3, N/A
: {Varisdiesran vnder the Jaw of whlvh forcign Tiniled TkBiliTy { FETaumbee, 1 appliceble)
: gnmpany is organized)
a September 28, 2006 5 ' Perpetual o
(& Crzizaty T . Y oar lirpited TaBl] I ckx
08 of GrEAmzation) ix i?t{aol;o'%w D:L,:u}!:il)l 1ability Compdny wi l‘_ rj?ii{o >
! =2 @ 5]
) f. Upon Filing T gy
! {Date Tist vansecied Diwinces (o Fork0s, 11 prin 1@ :n%ﬁbgﬁqn. T oy
. (Seo seotions 508.501 & S0B.507 F.8. 10 determine psnalkty linbility) I o 7
Fry L
7 5001 Broken Sound Parkway, NW, Suite 416, Boca Raton, FL 33487 e = rm
. e
-' 2o e T
(Sroat Addregs of Priocipal Ose ’é a‘ 3
o
3. 1f imire) liability company is s manuger-mansges company, check here Fx

9, The coine end usual businsss addresses of the m&naging members or rnanagoers ars as follaws:

- Jean Blanchard - 6001 Brokea Sound Parkway, NW, Suile 418, Boga Raton, FL 33487

10. Atmched is an orignal artilicats of existnoe, no more thn 90 days old, duly authenticated by the official having cusiody ofreods in

the jurisdiutivn wder tha nwaf which it & organized. (A photceopy Is notpecepble, [ e codtificate isin 4 foreign langiapo 8
troresdadon of the eori Do undar cath of ihsaam!ahmmbc submited )

V. Nature of business oF purpuses 1o be condusied or prainoted in-Florida: Real Estale

. va
J /[ ?l .
T{:"" { Lyt
Signaturo ot 8 membar or ah authoriged reprisentative of & megube,
tIn psordunce wilk zeaiun §08.401(3), F.5., Lhe axvculion of thic deaomen! coostiivier
o0 MTirmntion unsder e panaitios of parury ket i feels sleted hsieln aro Lus)
Jean Blanchard
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

|
\ 1S, TH
PURSUANT 'TO THE PROVISIONS OF SECTION 508.415 or 608.507, PFLORIDA ST/}Tl.JT 15,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWTJ‘\‘!G STA E‘HMENT
TO DESIGNATE A RECISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The narne of the Limited Lizbility Company is:

Bollastar Direct, LLC
If unwvaiiable, the alternate 1o be used in the stute of FPlorida is:

N/A

2

-

. The name and the Florida street address of the registered agent end office are

-4
2y 2
. CT Corporatipn System ;- %ﬂ 5
e ANeme) 25w
RTLLL I S JJ)‘; =
e
_ 1200 Seuth Plng Jsland Road, Suite 250 R &
Florida Sirvet Adurass (P.0. Box NOT AGCEPTAULE) ;‘J.&,-,_{ ®
25 9
oo
Plantation FL 33324 Tor
City/Stae/Zip

Having been numed as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificute, | hereby accept the appointment as registered
agent and ugree (o act in this capaclty. [ further agree to comply with the provisions of all stutiites

relaiing (o the proper and complete performance of my duties, and I am familiar with and accept the
Kb?\gaﬁons of my position g registered agent as provided for in Chapter 608, Florida Statutes.

A he o _

(Signuture)

Madonna Cyddihy \5

Special Assistam Secrelﬁélo-w%,ﬁiiﬁg,?ﬁt;':fu:r:ﬁﬁpﬂcadon

$ 25.00 Designadun of Rogistered Apent
§ 30.00 Certified Copy (opHanal)
§ 500 Certiftcate of Status (optional)
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Delaware ...

©The Fingt Stute

I, JEFFREY W. BULLOCK, SECRETARY OF STALE OF THE STATE OF

DELAKARE, DO HEREBY CERIIFY "BELLESTAR DIRECT, LLC" IS LULY
FORMBED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL EX[STENCE 50 FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DRY QF EEPTEMBER, A.D. 2009,

AND ¥ DO REREBY FURTHER CERTIFY THAT THE AFORESAID

"BELLESTAR DIRECY, LLC" IS A SERIES LIMITED LIABILITY COMEANY.
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| R oty W Buliek Setrvlary of Stale —~— :
LT nOTAENTCATION: 7553784

DATE; (§5-29-08

4736008 83008

020882243

rou may verlfy this cortificate oniine
1t cnrp.dulawage. guv/authver, ahtnl




