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

IN COMPLIANCE WITH SECTION 808,503, FLORIDA SIATUIES, THE FOLLOWING IS SURMITIED TO REGISIER A FOREIGN
LIMETED LIARNITY COMPANY J‘DWC’J‘BW INTHE STATE QF FLORIDA:

1. Uluru LLC
{Namec of Foreign Llmitcd Liabifity Cempany; must Tneluds "mited Liabiity Corepeny,” " LLG.." of LLC.")

(If nanc unavailabie, enter alternate name adopted for the purpose of transucting business in Florids and attach a copy of the written

consent of the managers or managiag members adopting tke alternate name. The alternate ame must include “Limited Liability
Campany,” “LL.C"“LLC™

2 Delaware 3, |
{Jurlsdiction under the [aw of which foreign limniied Vabinity (FEI number, if upplicabic) |
company is organized)

4. May 8, 2011 5. Perpelual i o

- (Dute of Organization} {(Duration: Year [imited hah:lny company will cease to . =
exist or “perpetual") R mg:_‘
G. N.A. :; g%
{Dale Arst transacied busness 0 Flonda, 1 paor o reﬁmmmn ) - =
 (See sections 608.501 & 608.502F.S. to delormine penglty liability) — -,,% -
. O oZF
7. 525 William Penn Place, 30th floor, Pittsburgh, PA 15219 - 9';5—:
e g
o <, -
® b ,
(Street Addvess of Principal OFfiooy o ‘5_'1 bz ‘
Ly &
8. If limited liability company is a manager-managed company, check here =

9. The name and usual business addresses of the managing members or munagers are as follows;

Danny Lim

505 William Pern Place, 30th Floor, Pittsburg, PA 15212

10, Atteched isan original certifieats of existerce, no tore thon X0 daya old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A phatocopy is not acopiable. 10t certificate isin 4 foreign languewe, a
rmsiafion of the certificats: under cath of the: trarslator rrawsy be subrmitad )

11. Nature of business or purposes to be conducted or promoted in Floride: real estate

T

=

Signamre of 8 member or an authorized representative of a member.
{1 uecordance with seotion 608.403(3), F.5., tbe axeoution of this document constinutes «n uffiimation under the
penalties of prrjury thut the fucts stated herein gre true I am aware that uny flse information submitted in &
docuwnent to the Department of State constituces a third degree felony as provided for in £.817,135, F.S.)

STrvns. A s o7
Typed or printad neme of signee




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:
Yhqu I.LC

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

2, The name and the Florida street address of the repistered ugens and office are:

C T Corporation System

=
.
(Name) = B
.
R OO0
> Fm
1200 South Pine Islaod Roud — % 'f;‘ -
Florida Strect Address (P.0. Box NO'T ACCEPTARLE) O ooF
e DO
. 2> =M
Plantation i PL 3-3324 g? N g}?} ;:.-_
City/Stute/Zip o P
X Bt e
=
Having been named as registered agent and o accept Service of process for the abowe stated timlited
liability company ai the place desigrated in this certificase, I hereby accept the appointment as registered

agent and agree 10 act in this capacity. I further agree lo comply with the provisions of all statutey

relating to the proper and complese performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 60,

8, Fi .S‘fm A
C 7" Corporation System Jm Y “
“Ch,

_ Speci Asistann Botretary
?/ G (Signature) ;

¢
1

$100.60
$ 25.00
3 30,00
§ 500

Filing Fea for Application
Designation of Registered Agent
Certified Copy (optionsl)
Certificate of Status (optional)
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‘Delaware ... .

The ‘First State

I, JBFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULURU LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RPCORDS OF THIS OPFICE SHOW, AS OF
THE NINTR DAY OF MRY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSPED TO DATE.

SO ESOT

Jeltrey w. uullor.k, Seevgtary of State

4878102 8300 AUTBENTYCATYON: 8747854

110511426 DATE: 05-09-11
at aon:p d-l-ﬁnm;;vﬁzﬁgﬁ? 3::5‘1‘“



