D9 00000370

rida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H09000236045 3)))

O 0 OO

HO9000228045340CS

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

T T R e LR EL IR

To: bl =¥
Division of Corporations AR
Fax Numbez ; (850)617-8383 e o gy
el D ?
o, - +
From: ‘f‘h““‘ \ G
Rceount Name : C T CORFORATION SYSTEM = o 2
Account Number : FCAQQ00000023 - 2
Fhone ; (85Q)222-1092 % Vi
Fax Number : (B501878-5368 — Wit
o
3

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Master Protection, LLC

RECEIVED

& WS Certificate of Status o ]

B =& Certified Copy | 0 ’

E am PageCount N 04 { T. CliNg
v il Estimated Charge [ s125.00 | -

i :‘-I?CD . —— - b
x 3 T
3 ‘5”>f§5 o \ gX!-\;. e

Electronic Filing Menu Corporate Filing Menu elp
o #

J

https:/fefile.sunbiz.org/scripts/efilcovr.exe ' 11/5/2009



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Master Proteciion,LLC
(Name oI Forclgn Linuted Linhility Company; must include "Limited Ligbility Company,” "L.L.C.. or "LLG.")

(1f name unavailable, enier alternate name adopted for the purpose of ransacting business in Florida and acach a copy of the written
conssnt of the managers or managing members adopting the alternale name. The altemate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. Delaware 3, 94-3077928
{Jurisdicien under the Taw of which Toreign limjteq Tiability ( FEI number, if applicable)
campany is organized)
4, 08/09/1988 5. Perpotual
(Date of Otgunizalion) (Curation: Year h.mlmd Tability compuny will ¢ease o
exigt or “porpetual”)

. upon filing

{Date {1 ransacted Dusiness in Floride, 1 prier te registation.)
(Sec sections 608,501 & 608,502 F.S. to determine pel%‘t; ha.hmty)

thnmmmﬁmmMumManu

{Street Addross of Principal Office)

8. Iflimited liability company i$ § tanager-managed company, check here b

0:UHY G AU

9. The name and usual business addresses of the managing members or managers are a3 follnu{;ﬂ L
James F. Spicer, One Town Center Road, Boca Raton, FL 33486 -

-
£,

Pasquala J. B'Orsi, One Town Center Road, Boca Raton, FL 33486

Bruce Ramo, 9 Roszel Road, Princeton NJ 0B540

10. Attached is an aniginal certificate afexistence, no more than %0 days old, diy authenticated by the official having custody of recards in
the jurisdiction under the law of which it is argenized. (Aﬂmmsmmoqmblﬂ the certifizte ish a foreign lnpuape, a

related ﬁg ipméat é?e;

Yy [ | [ -
turcﬂ & merber u rcpresentativc of a member.
( nccordance with scotian .408( th: exetuticn of this document constinites
affirmation under the panslrics of pe: l!m the fyets siated herein are true.)
Pasguale J. D'Orsi, Hanager

Typed or printed name of signee
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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

TQ DESIGNATE A REGISTERED OQFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Ligbility Company is:

Master Protection, LLC

if unavailable, the alternate ta be used in the state of Florida is:

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

= oo ;*:
C T Corporaticn System ::'“é:" fe
q
s
1200 South Pine lslund Road wn
Florida Streot Address (P.Q. Box NOT ACCEPTABLE) -
ar
Plantation Pl 33324 O
City/State/Zip ~

Having been named as registered agens and to accept service af process for the above stated linsited
liability compenty at the place designated in this certificene, I hereby accept the appointment as vegistered
agent and agree fo act in this capacity, I further agree 10 comply with the provisions of all statutes
reiating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as pravided jor in Chapter 608, Florida Statites.

C TNCorporetion System
]
By:

(Signature)
Madonna Cuddihy \) |
w Assistant secm 100,00 ¥iling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)
$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MASTER PROTECTION, LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECCRDS OPF THIS
OPFICE SAOW, AS OF THE TRIRTIETH DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

20 1V KY G- AON 8827

Jeffrey W, Bullock, Sacretory of Swts e
AUTHEN ION: 7614100

DATE: 10-30-09

2168939 8300
090978714
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You may wwrify this cactificate anline
at coIp.dvlawdra,gov/outhvar., shtml



