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LETTER OF TRANSMITTAL %{Tz, s
S I
G ©
To:  Florida Department of State From: Liss M. Cinj B0,
%%
Date: 4.804 Phone: (850) 245-6051 .
Re: Forelgn LLC {o Transact business in GCx
Florida
We are sending you herewlth, the following items:
O PLANS [ISHOP DRAWINGS CISAMPLES O SPECIFICATIONS
O SUBMITTAL [0 ESTIMATES 0O COPY OF LETTER CDOTHER - L
COPIES | DATE OR NO. ) DESCRIPTION
Application by Foreign Limited Liability Company for
1 Application Authorization to transact business in Florida, Certificate

of Designation of Registered Agent

1 Certificate of Existence | Stata of Ohlo, Secretary of State OFFICIAL Certificate of
existence with validation number,

Check to Florida Department of State for: $100.00 Filing

1 Chedk Fee, $25.00 Designation of Registered Agent, $30.00
Ceriified Copy, $5.00 Certificate of Status totaling
$160.00

Thess are transmitted as indicated below:

e,

X TFOR YOUR USE CAPPROVED AS NOTED [1 RETURM CORRECTED PRINTS

X AS REQUESTED & RETURNED FOR CORRECTIONS O RESUBMIT

Thank you and please contact me with any questions. | can be reached at (614)
428-6800.

Respectully Submitted,
Lisa Cini
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TQ REG 4 FOREFCN
LITED LIARILTY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA. s d,f_,?f P
o s A
L Mo=Ade. Lidd (0, g, ] <
{Name of foresgn limited habiity sompany o /:_3 APRS
. :,:;.-_’“ P L
2. . [:“éhﬁg, 3, 1 %
urisdiction under the law o which foreign limited habtlity { FLI number i appiabien & /f,., 33
company is organized) » /?4:‘? OU_
G
4 /19 [ 1999 _ 5 ___perpsiusl %%,
{Date of Ofganization) [Durution, Yoar inmitedd habriny wmp Hiy Wil ovdsy o -

cxist or “perpetual”}

1 §-‘M ug«m HTC{{/\E%Vefé L
Coiumicx)’:.j G&/’,Tgbr Yz 15"

{Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_J

9. The pame and usual business addresses of the managing members or managers are as iollows.

M OSANC o

PA— 1 T e ==

53 North High sstreet:
Qo:umm;omm Uzz\1s
isSA ™M SN .

10. Attachad is an criginal certificate of existeroe, no more than 90 days old, duly authenticated by the official having cusiody of recards in
the jurisdiction under the law of which it s crganized. (A photocapy s not accepizble. Ifthe veriificaie is in a foreign nguage, a
translation of the certificate imder cath of the translafor noust be submitted.)

11. Nature of business or purposes to be conducted or promoied in Florida: M‘”

%A d)a@,,

e d’f a member or an authorized representanve of a member.
(ln accordance with section S0R.408(31, F 5., the exgcution of thrs dacument consitmutes
an affirmation under the penalties of perjury that the facty stated heretn dre tree

i WM. CiN| .

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIHE
STATE OF FLORIDA.

i. 'The name of the Limited Liability Company is:

Mool wid.(o. _ , .
) 2, %’
2. The name 2nd the Florida street address of the repistered agent and office are: ':é,-’»,,‘ £ ’S'\,
Zxalliu Bolloc s o -
H (Name) f?{\’:?«'“ %
% B -
$ %, @
(e AC R
_ oo Yelomheort Wadf %272,
Florida street address (P.O. Box NOT ACCEPTABLE) i
Hol\ywerd i 22019
g (CityState/Zip)

Having been named as registered agent and to accept service of process for the above stared limited
fiability company at the place designated in this certificate, I hereby accept the appolntment as
registered agent and agree io act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performuance of my duties, and I am_familiar with and
aceepi the obligations of my position as registered agent as provided jor in Chapter 608, F.8.

5100.06¢ ¥iling Fee for Application

$ 2508 Designation of Registered Agent
$ 30.60 _ Certified Copy {optional}

$ 500 Certificate of Status {optional)



United States of America
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show MOSAIC
LTD., an Ohio Limited Liability Company, Registration Number 1055668, was
organized within the State of Ohio on January 19, 1999, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Sectetary of State at Columnbus, Ohic
this Ist day of April, A.D. 2004

}j@mﬂ

Ohio Secretary of State

Validation Number: V200421AACB9)



