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

NV OPLIANCE WITH SECTION 60R503, FLORINA STATUIER THE FOLIOWING IS SUBMITTED 70 REGIIER A FURERY
LIMITED LB ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ) LAURIE INDUSTRIES LLC
{Name of Fortign Lumited LAnDINTY Wothpamy, Tost Icnae - Lissted Lisbility Compeay, - "L.L.C.,” or “LLC.")

(i nems unsvaliable, eater alternate name adopted for the purpose of ransacting business in Floride end attuch e oopy of the wrirten
congent of the managers or managing maonbers adopting the aitornate name. The glieroate name must Include “Limited Liability
Company," "L-L-C-," “LLC.“}

2. Delawara 3.
(Yurisdiction under thy Jaw of ‘whith foreign hnm&ihnbﬂny (¥El mumber, If applicablc)
compay is organized)
" 07/19/2007 5. Perpetual
te of QOrganizatian j ) (Duation: Year [imited Hability company will cease 1o
o Z A oxist or “perpetual”) o
6 Upon qualification
{Date first tansacted Dusiases in Flctda, 1F prier 1o 1o, tration.
(Ses seotiony 608.501 & 608.502.F.5, dnmrmmspm Liabihify)
7. - c/o Kin Properties, [nc., 185 NW Spanish River Blvd,, #100
Boca Raton, FL 33431

{Sireet Aditrees of Principal Olfice)
8. If limited liability company is # manager-managed company, check here

9. The game and usual business eddresses of the managing members or managers are as foliows:

_Kinsan Manageomnt Corp. 185 NW Spanish River Blvd., #100 __ Boca Raton, FL 33431

10. Atchied is an cxigine cedificats of existence, no mor then 50 days o, duly aufherticaind by he official having custody afrecordsin
the jurdsdiction waderthe brw af wibich it &8 organized. (A photocopy isnotacoepiehle. e cirtificaipisin & fxeipn Imgueps,
tranelation of e certificate under oath of fhe translator et be stamined.)

11 Namre of business or purposes ta be condustsd or promated in Florida:

Any lawful business for which a limited llability company may be organkzed undoer the laws of the
state, including, but not imited ta, dealing in all mannsarand nature with propartias of all kinds.

ﬁ,ﬁ ﬂt .FM A l{z[:zoo

Signatfre of a member or an authorized repressatative of a member. '1';‘(,,
(In accardance with section 608.408(3), .S, the execution of this dootment constitutes —rn
ax wfficmation under ths penakriss of perjrry that the fasts stated haveln are ttue.} ';;53
ANDREW M. ACHREIER, V.P. of KInsan Managemant Corp,, a DE corp., its Manager folal
Typed or printed name of sigues 2;',}1
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CERTIFICATE OF DESIGNATION OF
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 STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

LAURIE INDUSTRIES LLC

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

2. The name and the Florida street address of the regisiered agent and office are¢

Natlonal Corporate Research, Ltd., Inc,
(Name)

515 East Park Avenue
Florida Strect Address (P.0O. Box NOT ACCRPTABLE)

Tallahassee FL 3231

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointrent as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes
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$ 25.00 Designation of Registered Agent b R
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAURJE INDUSTRIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAURIE
INDUSTRIES LLC" WAS FORMED ON THE NINETEENTR DAY OF JULY, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SO

|efifey W. Bullock, Secretary of State =
AUTHEN:! TION: 7578813

4392149 8300

0909828112 DATE: 10-12-0%9

You may verify this certificate online
at corp.delawire.yov/authver. shoml.
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