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

B COMPLIANCE WITH SECTION 608503, FLORIDA SEATULES THE FOLLOWING 18 SUBMITTED TO REGISTER A FORFIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

;. US LSTAR L LLC
(Name of Foreign Limited Linbility Company; must inglude “Limited Tiability Company ™ "L.L.C.," or "LLC,"}

(If nanye unavailable, aoter alternacs name sdopied for the purpuse of trinskcting buginess in Florida and situch a copy of the written
congent of the managers ar managing members adopling the ulemnata name, The altetnate name must include “Limited iability

Company,” "L L.C," "LLC.")
9, DELAWARE 3, NA

{Turisdiction under the Taw of which foreign Tmited Niability
company i§ organized)

{FEI number, if applicable)

4. OCTOBER 10,2010 5. PERPETUAL

{Date of Organizution)  (Duration: Year himited Hability company will cepse Lo
exist or "perpetual”)

6- NlA

(Dute Tisi nransucled Dusinesd In Florda, [F prior to cegistrution. ) -~
(Set sections 608,501 & 60B.502 F.8. to determine paneity |iabifity)

7. __ 9830 Colonpnade Blwd., Suitre 600
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#. 1§ Himited linbility company is a managcr-managed company, check here O rm e
9. The name and usaa} business addresses of the managing rmembers or managers arc as follows: = v E'."S )
Lt B
=T VT
LOADSTAR, INC. D
pres i

9830 COLONNADE BLVD,, SUVTE 600

SAN ANTONIQ, TX 78230-2234

10, Attachied isan original contificaks of existence, no mire than 90 daysold, duty suthenticated by theofficial having cussdy of reouds in

the jurisdiction underthe kw ofwhich il is arganized, (A pholoeogry is notaccepiable, Ifthe cedificateis in @ relpn linguage, a

ranstution of the oortificate under cath of the trarsdatnr must be submitied )

11. Nature of business ¢r purposes to be conducied or promoted in Florida:
REAL ESTATE

Slgruture of » member or an authorized representative of o member.

(1w acoordance with section 08.408(3), F.5., the exgeulion of this dosvimwnl constides an affinostivn under the
penaliics of perjury that s facts stnied horcin ans tme 1 am aware that any false information submitted ina
documest to Lhy Depuriment of State consihutes 4 third degres felogy as providod for in 5,817.155, F.8.}

SEE ATTACHED

Typed or printed name of signee
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USLSTAR], LLC,
a Delaware limited liability cornpany

By; LOADSTAR,INC,,
# Delawure corporation,
its sole member

Name: Rand ald
Title: SVP, Seerctary & Chief Legal Offlcer
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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 ).imited Liability Company is:
USLETAR], LLC

1t unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered sgent and office are: B, =
5 =
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1200 Soulh Pine 1sland Raad £ C?]‘ =

Floridu Street Addres (P.O. Bot NOT ACCEFTABLE) - - % -

=5 ©

Plapiation FL 33324 %‘-jﬁ” n

Cily/Stute/Zip

Having been numed as registered agent and 1o accept service of progess for the above stated limited
tability company at the place designated in this certificate, I hereby ocespt the appoinbment us regisiered
agend and agree to act in this capaclty, I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and uccept the
obligations of my position as registered agerfl as provided for in Chapter 608, Florida Statutes.

$ 100,00 Filing Fee for Application

$ 2500 Desigoation of Repistered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate 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 "0&§ LSTAR I, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND T8 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THBYS QFFICE

SHOW, AS COF THE NINTH DAY OF NOVEMBER, A.D. 2010.
AND I DO HERERY FURTHER CERIIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO PATE.
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Jufftey W, Butlock, Secretary af State
AUTH TION: 8340750

DAYTE: 11-09-10

4887443 8300

101070522

fou nay verify dhis cectilicate ppline
at corp.delavuge. gov/authvexr shiml
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