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

IN COMPIINCE FITH SECTION 608505, FIORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGESITR A FOREGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FTORIDA:

t !%LU&HL« Lo . LLC _
wme of Foreign Limited Lisbility Company; must include “Limited Liability Company,” "LL.C.." or "LLC.")

{If name nnavailable, enter altarnats same adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the inanagers ar matiaging members adopting the atternate name. The almmatz name must inctude *Limited Liability

Company,” “L.L.C,” “LLC."}

2. Dedpwo g e 3. (1-3782593
- {(Jurisdiction under the Taw of which foreign Tanfied liability (FEI number, if applicabic)
company is organized)
. 1212912011 5. Perpetocl -
(Date of Organizalion) (Duraﬁ(m* Year limited habilify company will cease to
exist or “perpetual”)
6.

(Datc first transacted business  Flonida, if prior fo registration.}
(See sections 608.501 & 608.502 B.S. to determine penalty fiability)

7. 1 2wo Alo{/rh&a(/[‘\‘i Q&(_ 5—("0 { Lz
At e, 61/4& 3021-8

(Street Address of Principal Office)

2. If limited liability company is a manager-managed company, check here E’

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

Mo —/l-‘ Ll (Yoo /“Lﬂvh%‘d QA. St Yoo AdlemtGAsor1g
Wiloz rit o Abern 5,44“,, Rl _S4e (oo pttesteGA
70728

10. Attached isan criginal certificate of existence, no rmore thers 90 days old, duly muthenticated by the officiat baving custody of recordsin
fhe jusisdiction underthe bw ofwhichit s organized, (A photooopy isnotacceptable. Ifihe ccrtificateisin a forcign bnguage, a
translation of the cextificete under cath of the transbatos roust be subited))

11. Nature of business or purposes to be conducted or promated in Florida: Sale anmd prerkch )

ot Il .LL,.. o ot cvichu e PW&L‘AC/‘L-‘ s

SJ% of a member or an authorized mprmentatwc of a member. :

(T accordance soction 608.408(3), F.S., the exccution of this document constituirs an affimnation unduﬂn L

penalties of perfury that the facts stated herein aro true, I am aware that any false information submlttedmu’ OD
document to lichpa.rm:nt of State constitutes a third degree felony as provided for in 5.817.155, F '8 )

Tetrme foerr b A '

‘l'yped or prifited name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.5 07, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

i. The pame of the Limited Liability Comne is:
Moellew Co. LEC

If unzavailable, the alternate to be used in the state of Florida is: -

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee FL 32301
City/State/Zip

Having been named as registered ugent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as registered
agent and agree to act in Ihis capacity. I finther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ggent as provided for+n Chapter 608, Florida Statutes.
Corporation Service Co

J (Signanire) U

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent 2ot
$ 30.00 Certified Copy (optional) i r_'“‘f:
§ 5.00 Certificate of Status (opiional) i e
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUELLER CO. LLC'" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHCOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MUELLER CO.
LLC" WAS FORMED ON THE TWENTY-NINTH DAY QF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jaffrey W Buﬁnck, Secretary of State -
5087919 8300 AUTHENTICATION: 9463032

DATE: 03-27-12

120362266

You may verify this certificate online
at corp.dalawara.gov/authver.shtml



