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TOt  Rogistration Seotlug
Division of Carporatons

sppigcr: USFNDG, LLC

Numo of Limited Liability Company
"The enclosed " Application by Borsign Limited Liability Company for Autherization to Transaet Busines in Florids," Certitioats of

Exintence, md ohook are submittad (o xeglater the sbove referenced forsign limited Unbllity compauy to tmnsact businoss in Flosida.,

Plaano return all oprrespondance concerning Lhin matter to the following:

/PI?«% . %W

Narae of Person

USE_ D6 , LLE

Fina/Company

199 wW. H6Eims  fand ‘e S

Addrase’

(Rbsﬂm_ow’r FL oo /f

City/Bate and Zip Codo

~ B-mail addvean; (to be ised for AR no o,

For further information concerniog this mattar, plesse call:

Tl Ton€S . 847, 70233

. Nwmo of Person Area Code & Daytims Telsphons Nambar
MAILING ADDRESS: SIREET ADDRESS:
Diviglon of Corporaticns Division of Corpomtions
Regitrution Soction Registration Sectian
P,0, Box 6327 ) Clifton Building
Thllahaskeo, FL 323 14 2661 Exceutive Center Circle
Tullahnasoo, FL 32301

Enclosed iz a check for the following amount:

OS§125.00 FllingFee I $130.00 Filing For &k 3 §155,00 Niling Fos & I $160.00 Filing Fee, Certificate
Costificuls of Status Certified Copy of Staruy & Cernified Copy
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FLOST » LUWATIPC T Y g Manugas Cadlca

AFPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TQ
TRANBACT BUSINESS IN FLORIDA

&y COMPLIANCE WITH SECION 608505, FLORIDA STATUIES IHE FOLLOWING IS SUBMITTED T REGITER A FORKIGN
LIMTTED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE (F FLORT:

1, USFNDG, LLC

(Nuro of Foreign Tiimited Linbilify Company; mizs inolode " Limted LIEbiiy Comproy, LI of "LLE™

(If nams unavafiable, eator altsrnate rame adopied for the purpose of ttuasketing business in Plorida end attach a copy of the wrilten

consent of the munagen of managing membars adopting the altsrnuto numo. The alteruste name must fnchide “Limited Lizbiliry
Compury," hL.L-C.' ooLLc‘ll)

2, Dolawere 3, 522190438

(Jurladicuon under the Iaw of which forelgn Tionied liablity  FEI numbér, if applicable)
compeny is arganized}

4. 121312009 5, Pepetnl

(Dnte of Organization (Daration: Year Noatad NARINTY oo Will ceaic 0
: 4 . st or "perpetunl) ¥ eompery Wil oot

NN

17
”)

6. Upen Qualification

(Lato Tirsf tranishofed Busincar in Flork, B priar (o rcﬁulriﬁqn,)
(Sea seotion 608.501 & £08.502 F.5. 10 determins panalty liability)

7 9399 W, Higging Road, Suits 500, Rostmant, 1L 60018
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‘ (Stzoot Addsoas 07 Priocipal OfTfo0)
8. If limited liability corpany js « manager-managed company, cheok here (]

Ei l ¥

VOO

9. Tho nume und usual buginegs addresses of the managing members or managers are aa follows:

U.8, Foadservios, Inc., Roscmant, 1L 600)8

10. Attached is an crigirel certifiate ofexistence, no moto than 90 days old, duly suenticated by the official having custody of seccrdsin
the jumisdivtion under the law af which it ceganizad. (A.photocopy s notacoeptabls, Fthe oetificate isin 2 foreign langimgs, &
tonsintion ofthe certificatevmder aath of the trerwlaior st be submitied)

11. Nature of business or purposes ta ba condusted or promoted in Florida; -

Distribution Company

A AUl

uthorized fepresentative of & membar,
, P.5., (o exocution of thla dooumont conslitutes

urt affirmation wnder the poasltics of perjury dat tho fucty statod horoin we trg) .
Qb Sherps Myors (4.5, Fvol e e Fuc. :
Typed or ptinted name of gignee ~ Mpbe &7— "
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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:

USENDG, L1C

If unavailable, the alternats to be used in the stale of Florlda is:

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

C T Corporation Systcm
(Name)

1200 South Ping Island Kosd
Florida Streat Addrose (P.0. Box NOT ACCEPTABLE}

ngL W 8-¥IHOb
3114

Plugtution -~ P, 33324
Clty/sam/Zip

Kaving been named ax registered agent and to aceept service aof process for the above stuted limited
Habitiy company at the place designated in this certificate, I hereby accept the aupointnent as regiviered
agens and agree io gct in this capacity, Ifurther agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and Iam familiar with coid accept the
obligations of my position as regisiered agent as provided for in Chaptar 608, Florida Statutes.

C T Coeporution System :

By: ﬁ U/

(igaature)

Bernadette McNamara §100.00 Flling Fee for Appleation

Assistant Secrefary  § 25.00 Destgnation of Reglstered Agent
' : $ 3000 Certlficd Copy (optional)
$ 500 Certifivate of-Status (eptional)

FLAST~ JUBN0 € T Rillng Maltagaa Dl

I




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STATE OF
DELAWARE, DC HPREBY CERTIFY "DSF NDG, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND Y5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SROW,
AS OF THE FQURTH DAY QF MARCH, A.D. 2010.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID 10 DATE,

Jeffrey W, Bullock, Sceretary g
AUIHENJI@%TION: 7849597

DATE: 03-04-10

3094978 8300

100247572

Yau may wverify this certiricate online
at corp.dsalavare. gav/authver. shtml




