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March 21, 2012

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

I, Mary lane Stagi certify that | am the sole stock holder of Stagi & Company, Inc., a Florida Corporation.
This entity is no longer doing business in Florida or elsewhere. As the sole stockholder of Stagl &
Company, Inc., | consent to the new entity name of Stagi & Company, LLC of which | am the sole
managing member and the sole member of the above named LLC . My purpase in forming this new
entity is to operate my business as a Limited Liability Company.

Sincerely,

Wi~ Sy

Maty Jane Skagi,
Managing member Stagl & Company, LLC




APPLICATION BY FOREFIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WTH SECTION 6Q0303, FLORNAE STATUTEY, THE FOLLOWING IS SURMITIED T REGISITR A FOREIGN
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SICTHIN 605,415 or 608,307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TUORSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
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- Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAGI & COMPANY LILC" IS DULY FORMED
UNDER THE LAWS 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 TWENTY-FIRST DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAGI &
COMPANY LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.

Nl ISy

Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 9446979

DATE: 03-21-12

5114568 8300

120336648

You may verify this certificate online
at corp.delaware.gov/authver, shiml



