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

N COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO RESTER A FOREIGN
LOITED LARTITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TALON PARTNERS, LLC |
mmﬁmwmm Liabilily Company. "L.L.C.7 or \LLT)

(If name unavailable, enter alternate name adopted for the purpase of trensacting business in Florida and attach i copy of the wiitten
congent of the managery or managing membors adopting the atternate name. The alternate name must include “Limited Lbilit
Company,” "L.L.C,” “LLC."™)

2. Delaware 3.
(Jurlsdiction under the law of which forGgn limited Gability (FET number, 1T applicable)
company is prganized
4, January 8, 2008 5. Pempetual
(Date of Organization) {Dhuration: Year imited Gability company will coage 1o
&xist or “perpetual)

6. Upon registration
( T3t traniached bumness in Florida, 1T priot 60 rog‘imgﬁqn_.)
liability)

{See sections 608.50) & 608.502 F.5. wo determing penalty

7. 625 Norsota Way, Sarasota, FL 34242

Gwendoiine Elnaggar 625 Norsota Way, Sarasota, FL 34242 o
Hesham Elnaggar 625 Norsota Way, Sarasota, FL 34242 S

Holgls ag Co e
10. M&ma@ﬁwﬁﬁmdﬁmmmmmmﬁﬁymwﬂwoﬁcﬂ lnv't.rgqim:bld'whh
the jurisdiction underthe lew of which it serganized. (A photocopy is not acceptable, 1t cevtifica s in & fareign enguege, 8
trrslation of the certificae undar oath of the translator must be subrnitted )
11. Nature of business or purposes to be conducted or promoted in Florida:

] Em: .
= —
I
(Strect Address of Prncipal OfSice) e e o
e 0 :
8. If limited liability company is a manager-managed company, check here [] Gl o =
- ’ ‘
9. The name and usual business addresses of the managing members or managers are as follows: ™ =. [T}
- .
A
-
oI

Vol

l ‘i‘ %
A
Signature of'a member0r an authorized representative of a member.

(In nceordance with section 608.408(3), F.8., the execution of this document constiutes &n effimation undar the
penalties of perjiry that the facts stated bevein aee irue. ] am aware that any false Informacion submittad in a
document 10 the Deparumont of State constitytes a third degree felony as provided for in 5.817.145, F.S.)

Gwendoline Einaggar
Typed or printed name of signee
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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 Limited Liability Company is:
TALON PARTNERS, LLC

If unavailable, the altemate to be used in the state of Florida is;

™ —_—
2. The name and the Florida street address of the registered agent and office are: ;g =
PN
. Loy -— e
Gwendoline Elnaggar AT
(Name) E,..' Ped
ez
A v
625 Norsota Way 6z @
Flonda Strect Address (P.0. Dox NOT ACCGPTABLE) -omE L
QMM on
=
Sarasota gL_34242
City/Suate/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby acoept the appointment s registered
agen: and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all sanites
relating to the proper and complete performence of my duties, and 1am familiar with and accept the
obligntions of my position ax registered agent as provided for in Chapter 608, Florida Statuies.

Gl 5~

(Signature)

$100.00 Filing Fee for Application

$ 2500 Deigontion of Registered Agent
5 3000 Certified Copy (optional)

§ 5,00 Coertificate of Statas (opticnal)

(((H110000644713)))
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@e[aware cace 1
Q?ie ,‘Frst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALON PARINERS, LLC" IS DULY FORME®
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTS DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CFRTIFY THAT THE SAID "TALON
PARTNERS, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, R.D.

2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jeffrey W. Bullock, Secrettry of Stote
4486620 8300 AUTHE TION: 8616726
110287085 DATE: 03-11+11
You may verify this certificate ooline
at corp, dela . gov/authvar, shtml



