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. APPLICAYION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIW STATUTES memﬂmmm‘dzm
LIEBTED T IARIITY COMPANTT O TRANSACT BURINESS INTEE STATE OF FLORIDIA:
i, 6309 Punann Stark LLC

{If name unsvailabile, enter' T —— adopted.for the purposs ofunnsmhlgbusmm To Florida abd srmcia copy o!‘rhe itton

oansent-of the managars nnmmlglngm"bm udopting. the allerngio name. The altermate nams mast include “Limited Liabillly
Company,” “L.L.C"* YLLC.")
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united hubihity (FELnumber, 3§ appliable)

4, Februry & 2012 , 5. perpatual .
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9. The name aci nsual business addresses of the menaging members ormanagers ere as follows: Do &
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11, Naturg of busingss or pur be canduoted or promoted-ig Florida: m“ﬂ!fp and moenagement of res
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3ign : £r or an suthorized represontative of 8 member;

(In asobrdance wiih-section G08.40603), 3., the:oscoution of.this dosument constlutes anaflmationrder e
pevnltlis o pogjury that thé faclé seated hokcin s trun 1 am awgre that sny fales intormation submitted i 2
‘docuatent tg tlie Department-of Statecoustitutes o third dagoes folomy es provided for {p £,817.155, 0.8, ¥

Lhristopbor D. Bach

Typed or pranted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THF.
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TAR FOLLOWING STATEMENT
F’I‘BO Iggﬁmwm REGISTERED OKFICE AND REGISTERED AGENT IN THE STATEOF
A. - ,

L. Ve pame of the Lirulted Linbility Company isc
6809 Punarng Sk LLO

P

‘If unavailable, the alternate to by uged'in the state of Florida ia:

2. The name and the Flotida street addreis of the registered.ogent and office are:
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Christopher D, Bach ' | =" B J—
" (Nume) = g 1 -
2k e T
3249 State Road'60 Bosk o TS oz T
Flonds Gieet Address (0. Box [OT ACCFTABLE) - Des o 2
[ = - -
: DE
" Lake Wales .y, 33898 2 o
City/State/Zip :

Having heen nomed as registered agent.und fo accept servivs of process for. the above stated Heited
Kability conpaiiy at the place designated in Yhis certificate, Ihereby accept the appamimént as registered
agent andagree to act in Oeds capacity. Ifurther ogree 10 comply-with the provisions of all stafutes
relating to the proper.and compigie performance of my duties, and I am farmliar withand aceept the
wbligations of my positi eiltered agent as provided for in Chapter608, Florida Statiies,
By;
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$100.00 Filing Fea for Application

'$ 2500 Desigitation of Registered Agent
$ 30,00 ‘Certifivd Copy {optional)

$ 500 Certificate of Status(aptipna)
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_ I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF F

| DELAWARE; DO BERBHY CERTIFY 76809 PANAMA STARK LIC“ IS DUDY

' FORMED UNDER TAE LAWS OF THE STAYE OF DELAWARE AND IS IN GOOD :

STANDING AND HAS R LEGAL EXISTENCE S0 PAR A3 THE RECORDS OF THIS "

OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A,D. 2012
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