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

IV COMPLANCE mmmm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED YO REIGSTER A FOREIGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE QF FLORIDA:

1. RYAN PARTNERSHIP, LLC
{Name of Fareign Limiied LIsbillty Company; mist el L ied Ty Ty Company,” "LLC.” or "LLCS)

{If namo unavailable, anter alternate name adopted for the purpoge of transacting businegs in Florida and attach 8 copy of the written
consent of the managers or managing members sdopting the altemnats namea, The altarnate name mast include “Limiced Liabllity

Company," *L.L.C,” “LLC.")

2. DELAWARE | 3, applied for ‘
‘Puilsdictlon undor the law of which Toreign Lmited Lability (PET number, 1T applicable)
company is organlsed) .
4, 11/22/2011 ' 3, petpetual '
{Date of Crgenization) (Guretion: Yeer Timited TablTity cotipiy will Ceasé 1
exist or “perpetual”)
6.

(Daks Tirst mmd business In Florids, (f prior to registration ?y
(Boo soctions £08.501 & 608,502 F.S. to deiarmine penalty Hability)

7, 50 Danbury Rd,

Wilton CT 06897-0800

(Street Addzess of Principal Offioe)

8. If limited liability company is 2 manager-managed company, check here E
9. The name and usual business addresses of the managing members or managers ase as follows: 3

Debra Kass, 50 Danbury Rd., Wilton CT 06897-0800 - g

Christing Dictro, 50 Danbury Rd., Wilion CT 06897-0800 - 5
~

Peter Tamegell, 50 Danbucy Rd,, Wilton CT 06897-0800
I

10, Attached i an original certfiats of sxistence, o moro tren 90 days ok, duly autherticated by the cffical mm’&%«g
the jurisdiction under the law of which It isarganized. (A phystooopy is notacceptable, Eﬂwmﬁmnmah’m ﬂ
translation. of the certificate under oth cfthe translator must be subxmitted.) 5™ &

11. Nature of business or purposes to bs conducted or promoted in Florida; acketing services

Kd

g

Signature of 8 member or an authorized representative of a member.

(In socordanee with section 608,408(3), F.8,, the exsoutlon of this dosurneat coastitutes &n affirmation uader the
pontitica of porjury that tho facts stated beroln e trun, 1 am awaro that sy false information submitted in a
dooument to the Department of Stata constitutes a third degrus folony us provided for in *817.155,P.5)

Drebra Kass, Treasurer
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
UNDERSIGMNED 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:

RYAN PARTNERSHIP, LLC

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

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

CT CORPORATION SYSTEM
(Nams)

1200 South Pine Island Road
Florida Streel Address (P.O. Box NOT ACCEFTABLE)

Plantgtion g, 33324
Ciry/State/Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
Nability company at the place designaied in this certificate, I hereby accept the appointment as registered
agent and agrea to act in this capacity. I further agree to comply with the provisions of all starutes
relating to the proper and complete performance of my chitles, and I am familiar with and accept tha,
t as providad for in Chapter 608, Florida Statutes. ,'ff;,:.m

obligations of my position as registered o a2
e CORPORATION g5 =

o =m0 28w

(STgnature) A= N
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$100.00 Filing Fee for Application T S,

§ 2500 Designation of Reglstered Agent [ B o
v § 30,00 Certified Copy (optional) : S
§ 500 Certificato of Status (optional) =&



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SBECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YRYAN PARTNERSRIP, LLC" IS DULY

FORMED UNDER TBE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY TOAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffray w, Buliock, Secretary of State. e
5070319 8300 TON: 9244661
111318484 DATE: 12-20-11
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