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

AN COMPILIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 7O REGISTER A FOREIGN

LIATED LHBILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA: i
: ; : ekl
DATR-ZNN L.L.C. < 3
{Name of Foreign Limited Liability Compeny; most include “Limited Liability Company,” "L.L.C.,™ oc "LLC™} % %};"’.-l .
P STt
ey

(1f name unavailable, eater alternate name adopted for the purpose of transacting business in Flotida and attach & copy of the writicn {,.3 o PN
conseat of the managers or managing members edopting the alternate name. The altemate name must include “Linited Lizbility
Comopany,” “L.L.C." “LLC.™) ’

' e H o
i SELSE s 27080758 R
{Jurlsdictign under the law of which foreig limlied Jability { FEI nomber, if applicable) - . - o % ( -
‘ ‘ -

company is organized)

a. Sy 74, 7200% 5. e petua (
{Dale of Organization) (Durstion: Y ear limited Trability comparnty will cease to 4
’ : exist or “perpetual™) I

(Dall: Tirst transaciod business m Florde, 1T priar to registralion.)
(See sections G08.501 & 608.502 F.8, fo determine penalty liabitity)

1 3] lIZa feTH ST (ZARPENTIwA NS - 08505

(Street Address of Principal Office} -
8. If limited lability company js a manager-managed company, check here (] t

9. The name and usval business addresses of the managing members or managers are as follows:

LW REHUE CATRMIA -3 CLIZABETH ST. BoldinTown K gfS0S

10. Attached is an orjgine] certificate of existence, o morethan 90 days old, duly autherticated by the official having custody of ecods
the jurisdicion under the law of which Ris crganized. (A photocopy is notacteptable. Ktbe certificatevin 2 foreign langiiage, 8
transiation of the cerfificate under cuth of the translator rmust be submitted)

I1. Nature of business or purposes to be conducted or promoted in Florida: _/NEMET9n
TECHH0L064 - ¢CTV 4

Z 7

Signatiife of a member or an authorized representative of a member.
(o sccordance with section 608.408(3), F.S., the exccution of this documnent constitutes
en affuraeizon under the penaltics of parjury that the fets stated herein are true )

AMERENE CATANIA

Typed or prinied rame of signee




- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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:
PATA -Txm 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 Sexvice Company.
Farne)

1201 Hays Street
Florida Street Address (P.O. Box- NOT ACCEPTABLE)

Tallahassee 1;‘L 32301
City/StatefZip

Having been named as registered agent and to accept service of process for the above stated lhmited
liability companty at the place designated in this certificate, T heveby accept the appofnﬂnenr as registered
agent and agree (0 act in this capacily. I further agree i comply with thie provisions of all statutes -
relating to the proper and complete peyformance of my dutles, and I am feanilior with and aceept the
obligtiighsof myposition as registered agent as provided for in Chapter 608, Florida Statutes,

Company

(Signatore) 1

Dona-. Priebe, Assistant VP

$100.06 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional) .

$ 5.00 Certificate of Status (optional)

et amt——— = pa




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

DATA-INN LLC

0400298594

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 24, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its: Annual
Reports are current. '

I further certify that the registered agent and registered office are:

Lawrence Francis Catania Jr
31 Elizabeth Street
Bordentown, NJ 08505

IN TESTIMONY WHEREOF, I have
hereunto sef my hand and affixed my
Official Seal at Trenton, this
2nd day of April, 2010

Certification# 116794749 State Treasurer

Verify this cettificatc at )
https:/fwwwi.state.nj.us/TY TR _StandingCert/JSP/Verify_Cert.jsp
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