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

IN COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN

LBMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
ETC Grovp, LLC
{Name of Foreign Limlted Liability Company; must ingiude “Limited Liability Company,” "L.L.C..7 or “LLC.")

1.

{If name unaveiiable, enter aliemate name adepted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing mombers adopting the slteenate name, The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.™)
2. \irainie, 5, 412032392,
(Jurisdiction under the law of which for¢ign limited liabatity (FEI numhet, it applicable)
company is organized)
4, S~p=~ 200D 5. E@r ' e PO
(Date of Urganization} " {(Duration: Year {imited liability company w1£¢nsa to—
exist or *‘perpetual™) B :c:\ ]
: Akt g 'T-z
6‘ i e -~ K
(Dote first trangacied business in Flonida. if prior t0 registratian. ) A —
(See sections 508,501 & 608.502 P.S. to determing penalty Vability) = wn —
M ;
7. 2B NW L2 AVE % 2 M
- D B T3
Miomi Elraida 33172 =5 I
(Street Address of Principal Office) T ekl

8. Tf limited liability company is a manager-managed company, check here pd

9. The name and usual business addresses of the managing membcrs or managers are as follows

Ap.no&dc Qﬂonic,
2 Ade.

203
Wamy  FCoende 23172
10. Attached is an original certificateof cxistence, no more than 90 days okd, duly autherticated by the official having cusiody of reconds in
the jurisdiction underthe law of which it is organizad. (A photooopy is ot acocplable. Hthe certificate isin a foreign language, a
transiation of the cartificen under cath of the transiator must be submitted.)
Ohoterata.  digrelsoke

11. Naturc of business or purposes to be conducted or promoted in Florida:

)

&

Signaure G/ member g authorized representative of a member.,

(In accordance with section 608.408(3), F.5.. the exscution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein ar rue, | am aware that any faise information submitted in'a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, K.8,)

Prevalds Crfon ve.
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO FHE-PROVISIONS OF- SECTION 608.415.0r 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:

grg 6(0\-%&: L‘L-Q-

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

2. The name and the Plorida street address of the registered agent and office are

Arxneldo GAIO"'\ \e

(Name}

Zodl PW 2, Adg

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Y ilanma FL ADID 2

City/Statc/Zip

o
o
37,
e <>
;L? e
o
h ] -l
wr
R .
rr.?"-( [4ig]
Pl v
- o
Tt X
ﬂg’ g
ey N
o il

Having bean named as registered agent and 1o orcept service of process for the above stated limited

liability company at the place desigrated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. [ further agree to comply with the provisions of all stanutes
relating fo the proper and compicte performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statuies.

'(5:.-,

- (Signatur€)

$100.00 Filing Fee for Application

$ 25.00
3 30.00 Certified Copy (optional)

$ S.00

Designation of Registered Agent

Certificate of Stafus (optional)

(ERTN




A certificate of organization was issued by the Commission to ETC GROUP, LLC, a limited
liability company formed under the laws of VIRGINIA, effective as of August €6, 2003.

As of the date below, articles of cancellation have not been filed in this office by ETC GROUP,
LLC, a Virginia limited liability company,

Nothing more is hareby certified.

Signed and Sealed at Richmond on this Date:
November 8, 2010

U Tnel H, Peck, .C[Brﬂqf the Commissio.
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