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COVER LETTER

TO:  Registation Sectivan
Divigion ot Corporations

SUBJECT: Avhar Had: LLC

Nams of Limited Liggility Compuny

The onclased "Application by Foreign Limited Liability Company for Authorization to Tmnsacs Suaingas in Floridu” Cartificute of
Bxistence, and chuck ars subminsd to register the sbove roforenced forsign limited linbilisy compeny to transact busingss in Florids,, -

Planse return all comespondenoe conceming this matter (o the (ollowing:
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City/Sinte md Zip Code f?;rn ro2)
\eu i\ i
s {todf usedor report notibcetan)

PFor further information conewmiag this mager, please call:

ks ; ML ) 3 FRBA
Nharwrs o F Dt dra Cody & Daytime Telephone Number
Divigion of Cotporations Division ef Corporetions
Registration Segtion Registration Section
P.O. Box 6327 Clifion Building
‘fallahaseee, FL 32314 2661 Bxacutive Conlor Cistlc
Tallshagase, FL 3230}

Bnelosed is a check for the following amount:

[Cs125.00 Filing oo [_]$130.00 Fiting Pee & [T1s155.00 Riling Fee & Esm.oo Piling Fee, Contificats
Certificaty of Status Cartifled Copy of Status & Certified Copy

FIOEY - $4002000 C'T Ty Onhaw



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

IN QOMPLUANCE WITH SECTRON 608303, FLORIDW STATUTES THE FOLLOWING & SURMITIED T0) REGISIER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BLINESS INTHE M QF FLORIDM:
1.

(1f vame unuvailable, enter aleemate nans adopied for the purposs of tranascting business in Florida and attach & sopy of the writien
consent of the or managing meribers adopting (he altettiatc name, The aktemale nams must includs “Limited Liabitity
compw.» “L.L.C.“ uuC.w)
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™ 10 under the Jow foreign hmited Tisbi { PE] mumbzr, Jf' appliceble)
compeny is organized)
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8. If limited lisbility company is a manager-managed company, cheok hets | ] }_{?.\ = [1@’\
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9. The name and usus) business addresses of the munaging members or managers arv as follows: T, :;
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SIS Madigon  Agewve, 9% FL O NY LAY
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10, Attache)is an origined certificats oF exigtenoe, no mose then 50 days aid, daly suthentioated by the cficial having cusindy af recorts in
the jurisdiction under the law of which it s orgrmzed. (A phiotocopy stotacceptable. Ifthe ontificats fsin a fweign lmguage, 4
translation ofthe cortificates vinder oafh of the trenglader must be ubnmtted )

11. Nature of business or purposes 10 be conducted or promoted in Flosida;
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-Signature of & member or en autharized ropresentative of a member.
{In sboordance with seclion &08.408(3), F.5., tho excoution of thiy docummt constituioy

an yffinmation under tha pooalties of pagjury that the faots stated beroin are truc)
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. Typed or printed neme of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

1, The hame of the Limited Liability Comypeny is:

_A\l o nolé‘uhj I e

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

If unavailable, tho alternate to be used io the state of Florida {s:

2. The name and the Florida street address of the registered agent and office are:
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C T Corporation Systam :v': =
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mm) %r"‘::l:
A
1200 South Piee Island Rond - /
Fiorida Street Addreas (P.O. Box NQ'L ACCEFTABLE) Va‘;é
g
e
Plamtation BL 333?4 >
CityfState/Zip

Having been named as registered agent and io aocept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
__agent and agree to act in this pepacity. I further agree to comply with the provisions of all statites

relating to the proper and complete petformonce of my dutles, and I am familiar with and accepi ihe
obligations of my positian as registered agent as provided for in Chapter 608, Florida Statutes.
CT, tion Sy

Anthony LiCansi
Vice Presidens
§$100,00 Filing Fee for Application

§ 2500 Desfgnation of Registered Agent
$ 3000 Certifled Copy (optional)

$ S5.08 Certificats of Status (optional)

PLUST+ D3A2000 C T Sysveen Dullne

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIRAI HOLDING LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE
SBOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE
NOT EEPN ASSESSED TO DATE.
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Inffrey W, Bullack, Secretary of State ey

4860465 8300 AUTHEN TTON: 8182162

1060857187

You may vari:{ this certificace epline
AL corp.dalavars. gov/authvar:ahtnl

DATE: 08-25-10



