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UMITED LUBILITY COMPANY 12V TRANNICT RLKINESS IN THE STATE GF FTOmi
I USQO NORGE DP, LLC

* iName of Farcign | imised Cinhility Company: must ivelude " Limitad Lishility Canguany, " CLE M or LGy
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APPLICATION BY FOREIGN LIMITED LIAMLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE JVITI SECTION 6O, FLORIDA STATUTES. THE FOULOWING 1S SUBMETTEL TU REGISTER A FORERGN |
|

(I name wnavailable, coter alternaty npme advpied Tor e pumose of ansacting business in Floridi and auach a copy of the writtan
conzent of the managers or inmkaging mwmbers adopting e alternare vane, The nltemate name musr inelude “1imited | Aahidiy
COHIPQII.V.'. "L-ch." . Lc‘..’II

2 _ ___Delaware 3, __27-0844983
undliction under the Tiw of whach Torcign hnmed hiahiling . (FE) nnber. i wpplicobie)

Sopany is organizal)

4. June 18, 2009 e S ____ _ Perpelual -
(Dhate of Chrganizaionmy (Luration. Tear limied Habilily campany will ¢daze t 1
exist or “peipeiuat™)
6. NIA - =2
(D firse iransacied business in Flariga, i prior (0 rCgBIERion. ) oA =
(See seolions GOR.301 & 60X 502 1 5. o determine penalty Hubiling) ?.%?\ =2 . - :
. [l o'} [ Al
7. ABG - 535 Madison Avenue, 17th Floor e O e i
_— Tt . [T .jqﬂ. -4 4

New York, New York 10022
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o 1/
(Struel Address ol Princapal {1 fice) s
et

8. W limited LabiYity company is a managee-managed company, check here pa ‘f_‘ ;
o .

9. The nane sl wsuab business addresses of te managing members or muongers ate us Hllows: %%’\ "":, - 1;

Paul Elliot ABG - 535 Madisoir Avenue, 17th Floor, New York, New York 10022 > i

Mark Lindais  ABG - 535 Madison Avenue, 171h Floor, New York, New York 10022

10, Alchied is an onginad cotificiie ol oxiserws, ocrmme fza D skiys uld doly suthentivansd by Uk ofichl having ausody of eoods i
the jmisdiction wnder the lnw of which it & argsinized. (A phoiocopy is notacoepaiblke, Wil catilicole is in o ot g, z
trwslalion ol the cartifivale wk cedh of s tes sbuaor st besubainge)

I Natnre of business or purposes to be conducted or promoted in Florida; _ #ny lawful business,

P T R e

achvily permitled urder Florida law
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P - ! - L

Signalure O a membidr tn nullnkized representacive of u member.
{In eecurdangy with gestion GOBANBEI), 7.5, thy exveution of Ihis dusmment constitute:
ann altirmation wnley due 'n‘ll‘.l|lm\ |l|'pc|ju|)‘ that the Gings atted hereni are frug »

Stanley T. Stairs
Typed or printed name ot signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED ACENT/REGISTERED OFFICE

PURSHANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORITIA STATUTES, 'HE
FLORIDA.

LUINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

10 DESIGNATE A REGISTERED OFFICE AND REGISTTIRTID AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

USO NORGE DP, LLC

If unavailable, the alternate to be used in the state of Florida i

2. The name and the Floridu street address ol the registered agent and office are

Corporation Company of Miami
{Name)

201 S. Biscayne Blvd., Suite 1500
Flovida Sueet Address (P.O. Box NOT ACCTFTADLE)

FL 33131
City/Slule/Zip

sitionfas regiglered agent as provided for in Chapter 608, Floridi Starntes
By: N NV S
(Signature)
Cavell J. Anderson,

Agsistant Secretary

$ 100.00  Filing Fee for Application

$ 2500 Dcsignation of Repgistered Apent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Stutus (optional)

Having been waned as regisiered agent and 1o aceept service of process for the above stared limiied
liability comparny at the place desipnated in thix certifivate, | hereby accept the appointment as registered
ager gind agree (o aut in this capacity. [ further agree to comply with the provisions of all statutes
wbligations of 1

relating to the proper urd complete, perfurmance of my duties, and Iam familiar with and accept the
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "USO NORGE DP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXYYTENCE SO FAR A3 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2008,

AND T DO HEREBY FURTHER CERTIFY THAT I'HE SAID

"USQ NORGE DF,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2009.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE
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N\ Jeflrey W. Dullock, Secretary of State
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DATE: 039=-30-09
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You may verify thir coxtilicate enline
at corp,delavare . gov/avkhvar, eh
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