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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINLESS IN FLORIDA s
el
i
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0 REGISITR A ﬂ@luﬂl\%%{,’} -
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IVTHE SIATEOR FLORIDA: ’%o ‘05 =N
A
1. AUTOMATIC I} L.L.C. < G
(Name of Foreign Limited Liability Company; must inclide “Limited Liability Company,” "1.1.C_" or “LLC.) G
¥ Q}’ )_
(H naine unavailable, enter altesnate name adopted for the purpose of transacting business in Florida and attacli a copy of the wrilten t?‘ . %-
consent of the managers ur managing menbers adopting the alternate name, The alternate nanie must include “Limited Liability /', v
Comprany,” “LL.C7LLC")
2. Delaware 3. 27-2164700
(Jurisdiction under fhe Taw of which forign Timited Hability {FET nomber, il applicable)
company is organized)
4. March 4, 2010 5. Perpetual
{Date of Organization) (Duration: Year limited Nability company will cease 1o

exist ar “perpelual”}

6,

{Dat: first transacied business in Florida, iT prior to registration.)
(Bee seotions 608,501 & 608.502 1.8, 1o determine pennlly liability)

7. 1800 Summit Tower Blvd., Suite 860, Orlando, Florida 32810

(Streel Address of Pringipal Office)
R. I fimited liability company is a manager-managed company, check here I,/l
9. “The name and usual business addresses of the managing members or managers are as follows:

Samuel J. Thornton

1900 Summit Tower Blvd.

Orlando, Florida 32810

10, Attached isan onighal cerfificate of existenos, ne more e 90 days okl, daly authesticated by the official having custedy of recordsin
the junwdiction undder the law of which it isorganized. (A photooopy is notaoceptable. Hhecertificateisin a (Oreign lnguags, a
ansttion of thecertificate under cath of the translator must be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida: _Engaging in any lawful

act or activity for which kmited-labijiity companies may be formed.

M

Signmdre of & thember o} ¥ nhoriy@ representative of a member.
{In accordance withisection 608, i.5., the excoution of this doturnent constitules
an affineation unded the penaltiss

amuel J. Thornton
Typed or printed name of signee




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:
Automatic II L.L.C.

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 registered agent and office are:

Corporation Service Company
{Name)

1201 Hays Street
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 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 provided for in Chapter 608, Florida Statutes.

Corpo on Service™t ompany
Bép i Dona L. Priebe, Assistant VP

ignaturc) X

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTOMATIC II L.L.C." 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 TWENTY-FOURTH DAY COF MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTOMATIC II
L.L.C." WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

m@fi

Jeftrey W. Bullack, Secretary of State
4795726 8300 AUTHEN TION: 7888485

DATE: 03-24-10

100310621

You may verify this certificate online
at corp.delaware.gev/authver. sh




