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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY mn AILMM ERrRMORIDA
TRANSACT BLUSINESS IN FLOREIDA

N C‘O:‘l:ﬂ’lldN(‘F‘ WITH SECTION S35, FLORIDA STATUTES THE FROLLOWING 1S SUBMITTED TO REGISTER 4 n'mr:/r,,v
UMD LABILTY COMPANY T0 TRANSACT SILEINESY WV IHE STATE OF FLOIA-

b USO NORGE MURANQ, LLC

(Naime o Forgipn L imited LGNy Company, must melude ™Liomted 1 anhINy Comnpany.” "LLLL " ertig oy 77

{1 nama unavaitable, enter alte nate nuine udopred Tor ine purpose of wangncting busingss in Flaridi and aach a copy ol the weidten
consent of'the m.nng{.rs ur snunuging members adopting the allernabe name, The allermaie name mase inchede “Limied Liubility
Company.” “L.L.C," “LLC ™)

2, Delaware 3. 27-0845757

(?mlbdmllun wider the T 07 which toreign Jimited liahiliny CFED number, 1§ applicablay
coampany i argan;zed)

E June 18, 2009
) T of Organizitton)

Perpe-lual

(Dtuullun Veur Lmnled Jinbilily company will eease to
evigt or "perpetunl')

in

6. NIA

{Laie Tirstwransacied Busincss w Flotidi, (1 1ot 10 n.j.,w!mlmn ¥
(8w seenons AIK.SO1 & ANK.502 .5 1o delormine peaalty liability)

7. ABG - 535 Madison Avenue, 17th Floor

New York, New York 10022

{Elieet Address of Prineipul Otfiee)
8. 1f lanited tiability company is a manager-managed compay. check here |/
. The nume ond usunl buginess wddresses of the monaging members or manogens arc s [ollowa:

Paul Ellioft ABG - 535 Madison Avenue, 17th Floor, New York, New York 10022

Mark Lindeis  ABG - 535 Madison Avenue, 17th Floor, New York, New York 10022

10, Autached is o original certslicale of exestance, no moee than W diays old, duly anthenticaied hy the oflic) aving aeicdy o ioods in
the juekabction widker e kew afwhiich it s agosiaad. (A pholocopy i notaoceptable, 1tthe camificate s i o forsien gy, a
s slotion of the ostificate urder oully ol the frnstor must be bt

13, Nature of business or purposes to be conducted oF promoted in Florida: __any lawful business,

purpose or Jdtivity peemitted under Florida bew .
e P l_i‘_)’ P ps e

el T A

Signature ol mamber or un'authdrized « reprebenlallve of & member.
[To g bonng will seection ADX 40X03), F 8, e exevution o this duapem eansyitmes
o adtinnation umber the penaliivk of perjy that s c1s stated Teagio ¢ iy
._.._Stanley T. Stairs
Typed or printed name of stgnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICF,

PURSUANT TO TG PROVISIONS OF SECTTON 608,415 or 608.507, FLORIDA $TATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUDBMITS THE FOLLOWING STATEMENT

TO DESIGNATT A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The namg ol the Limited Liability Company is:

USO NORGE MURANQ, LLG

Tfunavailable, the alierimate t be used in the stace of Florida is:

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

P
—m
o
= L
=
Corporation Company of Miami 5?;
{Narng) g’l‘__é
=
20t s.Biscayne Bivd. Suite 1500 LTy
Florida Streor Address (P.0. Box NUT ACCEITABLE) %"‘?:
om
>
_ . Miomt FL 33131 -
City/State/Zip

Ilaving been named as registered agent and to accept service af process for the abeve stated limited

liability company ar the place designaied in this cortificare, I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree fo comply with the pravisions of oll statules

relating to the proper and complere performance of my duties, and I am famifiar with and accept the
obligations af my pogirion as registered agent as provided Jor in Chapier 608, Flarida Statules.

(N At

U (Sivhature) v
Cavell J. Anderson, Assisatant Secretary

$100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (uptiouul)
%500

Certificate of Status (optinnal)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USO NORGE MURANC, LLC" IS DULY
FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
QFFICE SHOW, A5 OF THE TENTH DAY OF SEFTEMBER, A.D. 2009

AND T DO HERESY FURTHER CERTIFY THAT THE SAID "USG NORGE
MURANC, LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A D).
2009, _

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

GcE;;;QZ( <T—:
s — ‘\-"-
firgy W, Bullock, Sucrelary of Sloic

»
AUTHENA@TION: 7518741
DATE: 09-10-08

-q.‘___-’

4700464 8300
090844476

You may verify thias carcificata onI:uu
alb corp dolawero. gov/suthver. ah




