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NAME : OCTAGON OF SOUTH FLORIDA, LLC

XXXX QUALITFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Jeanine Reynolds -- EXTH# 2933
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO eﬂu’ f,’\r
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO' REGITER A FOREIGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Qclagon of South Fioride, LLC . :
(Name of Foreign Limlied LIeblllty Company; rust includs "Limited Liebifity Company,” "LL.C.." ar L

(1f name unavailakle, enter alternats name adepted for the purpose of transacting business in Florida and attech a copy of the wiltten
consent of the mAanegers or managing members adopting the aliernare nams. The alternate name must Includs “Limited Linbllity
Company,” “L.L.C.." “LLC"}

2. Delaware 3. 27-3533643
{TurlzgFollon under the Taw of which Toreign (dmited Tabilty { FET rumber, iT applicable)
compeny is argan{zed)
4, September 20, 2010 5, Perpetusl
(Date of Crganizatlon) (Duration; Year limited Habillty company wili ceass to
exist or “perpotuai®)
6.

[Das Terst transacied business in Flord, 1T prior 16 1o lsmtlon.?
(Seo sectlons 608,501 & 608.502 RS, to determine pensity Iability)

7. 401 East Las Olas Boulevard, Sulte 1400

Fort Lavderdale, FL 33301

(Bireet Address of Principal UtiTee)
8. If limited Jlability company Is @ manager-managed company, check here &]
9. The name and usua! business addresses of the managing members or managers are as follows:

Mitchel Kramer, Manager

401 East Las Olas Boulevard, Suite 1400

Forl Lauderdale, FL. 33301 |

10, Atiached is st originalcerificat of existeroe, o morothet 90 deys ok, coly sahenticased by the offcal heving custody of eccrds n
the jurisdiction under the Law of which it is organtzed. (A photcopy is not accepieble. the certificats is in & foreign lkanguage, &
fransation ofthe cetificate under catofthe Fanslstor st be subenited)

11, Nature of busingss or purposes to be conducted or promeoted in Florida:

Professjonal staff ecruitment,

PN Eetf Ko

Signature of a member or an authorized representative of a member,
{In pecordance with sectlon 608.408(3), P.§., the excoution of this document constitutes
an afflimalion under the pansliles of perjury that the facls stated hergin are true)

Mitchet Kramer
Typed or printed name of signee

FTL 107,876.319v1




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 QF
FLORIDA,

1. The name of the Limited Liability Company Is:
Getagon of South Florida, LLC

If name unavailable, the alternate name to be used in the state of Florida s:

2. The neme and the Florida street address of the registered agent and office are;

Mitchel Kramer
{Name)

401 East Las Olas Boulevard, Suite 1400
Florida Streer Address (P.0. Box NOT ACCEPTABLE)

Fort Laudardale, FL 33301
Cly/Sinte/Zip

Having been ramed as reglstered agent and to accspt service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appolntment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all staiutes
relating to the proper and complate performance of my duties, and I am famiflar with and accept the
obligations of my pasition as registered agemt as provided for in Chapter 608, Florida Statutes,

(Bignaturg}

$100,00 Filing Fee for Application

$ 2500 Desigoation of Registered Agent
§ 30.00 Certlited Copy (optional)

§ 300 Certificate of Status (optional)

FTL 107,876,619v(
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Delaware .. .

The First State |

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCTAGON OF SOUTH FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCTAGON OF
SQUTH FLORIDA, LLC" WAS FORMED ON THE TWENTIETH DAY OF
SEPTEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeﬂrey W, Bullock, Secretary of State i

AUTHEN TION: 8267405 }
|

|

DATE: 10-04-10

4874278 8300

100965802

You may werify this certificate online
at corp.delaware.gov/authver,shtml



