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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBNRTTED TO REGISTER A FOREGN
LDMATED LABRITY COMPANY TOTRANSACT BUSIVESS IN THE STATE OF FLORIDA:
I LTICLLC

(Nome of Forelgn LTmited Llabillty Company; must Include "Lmited Liabllity Company, L.L.GC.." of "LLG )

{[Fname unavailabls, enter alternate name adopted for the purpose of transacting business In Florida and attach a copy of the writien
consent of the managers or menaging members adopting the alternate name. The aliamate name maust include *Limited Liabitity
Company,” “L.L.C." “LLC.Y

2, Delowara 3, Applied For
{Jorfedictlon under the I of which foreign [mited oGy (FEI number, i opplicable)
company (g orgonized)

4 04/09/12 5, perpatusl

axlst or “perpetual ")

(Date of Orgamzation) {Duraiion: Year [mned Nubifity company will ccase 10

8. Upon Filing

(Date Tirst tronsacted business in Florids, if prior te reaistration.)
(See sections 60B.50% & 408.502 F.§, to determine penalty Liability)

=, 100 4im Meron Blvd., Deerficid Beach FL 33442

{Bireet Address o Ponclpal Otlice)
8. If limited liability company is a manager-managed company, check hers [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

JM Family Entecprises, Inc.

100 Jim Moran Bivd., Deerficld Beach FL 33442

10, Atiached isan original cetificatn ofexisterice, no moce than 50 days old, duly authenticalad by the official having custody of records in
the jurisdiction under the lvw of which it is organized, (A pholocony isnotaccepmble. e certificate isin a foreign languege, 8
(renslation of the certificats under oath of the transkuor must be submitied ) :

11, Nature of business or purposes to be conducted ar promoted in Florida: ' c0gage in any und ull lewiial
ucl or activity fot which d limiled lability compony may be formed under the Limited Linbility Company Act.

é % / ‘P g =! ' .
Signature of o diember or an authorized representative of a member.

{10 sccordance with section G08.408(3), F.S., tho oxeculion of this documont constitutos an wMmailon under tie
penalties of perjury thal the facty stuted herein on trug, | @wn awnre thut any fulse Information submived in g
document to the Department of Stata consthtuies a thiced dogree Telony s provided for in 2,817,155, F.8.)

Siephen P. Artusi, Authorized Represcntative of Member
Typed or printed name of signes

FLAYT o LSRN0 & T Spaien Onlise
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CERTIFICATE OF DESIGNATION OF
REGISTERED ACENT/REGISTERED OFFICE

PURSUANT TO THE PROYISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATEOF
FLORIDA,

1, The name of the Limited Liability Company is:
LTIC LLC

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

2, The name and the Florida street address of the regisiered agent and office are:

C T Corporution Systen

{Name])

1200 South Pine island Road
¥larida Street Address (P.O, Box NOT ACCIFTABLE)

Plontation pL 33324

City/State/Zip

Hewing been nemted as regisiered agent and to accept service of pracess for the above siated limited
liabitity company af the place designated in this ceriificate, I hereby aceept the appointment a5 regivtered
agent and agree to act in this capacity. [ further agree 1o comply with the provisiony of all stoiwes
relating to the proper and complere performance of my duties, and 1 am familiar with and accepr the

obligations of my positfon as registered ageni ay nrovided for in Chapter 608, Florida Statutes.
"/ €T Corporution System _M
> W Madanna Cuddihy
(Signamre Q Specia) Assistant Secretary
$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent . .
$ 30,00 Certified Copy (optional) Ee S
3 500 Certificate of Status (optional) IR IR e
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Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LTIC LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OQOF DELAWARE AND IS IN GOOD STANDING AND RHAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, aAS OF

THE TENTH DAY OF APRIL, A.D. 2012.

AND I DC BEREBY FURTHER CERTIFY THAT THE ANNUAY TAXES HAVE

NQT BEEN ASSESSED TO DATE.

5137008 8300

120411420

You ma. f.g this carcificote ppline
ar corp.dslavare.gov/suchvar. shtml
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