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TRANSACT BUSINESS IN FLORIDA
LPATEDLARILITY QUMPANY 20 IRANSHCT BUSINESS INTHE STATEOF,
L

 APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
I OXABTLANCE
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SECTION 604518, FLORIDA STATUIES THE RALLOWENG IS SUBMITTED T REGISIER A FORRIGY

(I aizmo oevailsble, enter alteraats nacas adopted fior the prupos: of trmsacting businest in Floride end atiesh o copy of the written
sonsent of the managees o managing stmbers adopting the altamate asme Tho slterate aame must inchde “Limitod Liabiby
Ceatpany,” “L.L.C," “LLL.™
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8, If limited lisbility company is s smnager-managed company, check hers [:]

9. The name and wsual business addresses of the mannging members or managers are as follows:
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NAME Fesl STRATIO

/)

Signamure of 8 mermber or an autharized re
(I angordumeo with section 604.408(3), F.5., the estutios
a0 offirmution sanler the gysmilion of perjury thust thy fmats

STV ARLT A%w:.e-f
Typed ot printed name &f si

PARYT « 3 007AtA €T Wyiecy Dok

iy

3MLS 3

o



= Pl oY
'

CERTIFICATE OF DESIGNATION OF XDIDHAY 28 AM - 14
REGISTERED AGENT/REGISTERED OFFICE oECRETARY DF STATE
TALLARASSEE. FLOPIRA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT JN THE STATE OF i}
FLORIDA. )

1. The name of the Limited Liability Compeny is:

ICM Repisry, LLC

{{ unavailable, the alternate to be used in the eiate of Flogida i3;

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

C T Corpordion System
(Neue)

1200 South Pine Ixfund Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as repistered agent and fo accapt service of process for the above stated limited
liadility company at the place designated in this certificate, | hereby aecept the agpoirtment as regictered
agent and agree 1o act in this capacily. Ffurther agree 1o comply with the provisions of all stawtes
relating to the proper and complete performeice of my dulies, and I am fomiliar with and accept the
objipations of my position as registered agant as provided for in Chapter 608, Florida Statutes.

)

(Bignature)

Madonna Cuddihy

Special Assistant Secretary100.00™¥#tifg Fec for Application
$ 2500 Designation of Repistered Apent
$ 30,00 Cortified Copy {optional)
$ 500 Coertificats of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICM REGISTRY, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOUOD STANDING
AND HAS A LPGAI, EXISTENCE SO FAR AS THE RECORDS QF TRIS OFFICE
SHOW, AS OF THE IWENTY-FIFTH DAY OF MAY, A.D. 2010.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAKES FAVE

BEEN PAID TQ DATE,

SO S

3062404 8300
100868509

You may verify this ewrtificate online
at cor§ da:lniz:- gov/authwer, shtml

el'frey W. Bulloek, Secratary of Stule
AUTHEN IQON: 8016375

DATE: 05-25-10




