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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
"~ TRANSACT BUSINESS IN FLORIDA

N COMFLINCE mimvwammmmm mmbmwmmgm
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L _ U.S. Leal Provzders LLC

(11 namrig oavailabls, enter alternato nmmne adopted for the of traneacting businats In Florids and arach x copy of the written
consent of tha managors or maneging metmbers adopting the alternate name. The alternate tames must Include *Linsited Liebility
Comapany,” “L.L.C* “LLC."}

2. DELAWARE

3, .
rrisdlcton wmder the J&w of waich Torelgn Tmited Tabiliy " ( FEL number, If_spplicable)
company i organizad) _ .
4. 7/20/2008 ' 3
aze of Organization) company will coxss 1o
® ) exism:ﬁupmu.l
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(SaesaﬂlmsGDBSOl&S&cn 502 .5, w&mew lhhillly) e =
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7. 5340 Central Avée, Sr. -?atagimph FL 33707 "-;;mm “n -«r‘
, 3 7 D
Stroet Address of Primwpal OTTIGR) RET r
e e gt Mo = l”
B. 1T limited liability company is a manager-managed corapany, checkhweD 3; g : J
9. The name and usual business addresses of the managlig members or manngers are as followg.: =
M W
Shawn Aaron - 53&0 Cantrel Ave., St. Patershurg. ¥ 33707 .

10. Ami'dmmmgﬂmdmwmﬂmmm&@bmw:ﬁd baving anody ofrecceds in

the jurisciction underthe low ofwhich 8 isorgaifeed. (A phatocopy ot accertable. X the cerificatsis in a frtigningegsa
ransktion mmmmmmuw .

11. Namre of business or purposes to be conducted o promoted in Flonda.
Any and a.].I lawful business s
—— {

@ﬁ*\ -
Signature of u member or dh agthorized ropresentative of a member.
{In accordence with soction ADEADN(I), |

; P8, thy axaculon of this document constitutes
i affrmstian soder the pennities of that the fects ctaned harein are true.)

. Jhawvm Aaron
- Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATL OF
FLORIDA.

l. The name of the Limited Liability Company is:

U.S. LEGAL PROVIDERS LLC

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

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

i

Py ==
ot L T
=~ ey -niﬂ
AGENTS AND CORPORATIONS, INC. -l B
{Name) PE N e
“e o
-4
300 FIFTH AVENUE 8QUTH, STE 101-330 5"91 b m
Florida Strect Address (P.O. Box NOT ACCEPTABLE) 20 B D
. N -—f .
22 —
Naples FL 34102 cﬂr_rﬂ
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Hmited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree 1o comply with rhe pravisions of all statutes
relating to the proper and complete performance of my duties, and I am fmmiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flurida Statutes.

Viee ﬁe_;w

{Signamre)

~ $160.00  Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 30.00

Certifted Copy (optional)

§ 5.00 Ceriificate of Status (optional)
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PDelaware .. .

The First State

Feb-25-10 10:40am

€

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY.CER.’I’IFY "U.S. LEGAL PROVIDERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

\ OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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Jatfrey W. Bulkock, Socretary of State e
AUTHEN. ION: 7804547

DATE: 02-09-10

4711125 8300
100123921

; You may verify this certiricate online
. at corp.delaware,gov/authver. shiml



