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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN){ FOR. AUTHORH&ATIDN TO
"TRANSACT HUSINESS IN FLORI!JA

WWW&WMWWWFWGMMWWJW
LIMTED LABILITY COMPANY TO TRANSACT BLSINESS IV THE STHTE OF FLORIDA:

_ The. Preferrfad Edge LIC .

" Van Ritch Associates LLC

(f nemo nnmatubh ol elu:muc nams sdopted for the parpore of transacting business in Florkda and umch 'Y copy pl e Written
consent of the vannagers o7 ‘managing mermbers adwung 1 altcmite name. The witernste memie must inchade “Limitod Lisbility
Company,” “LL.C," “LLGHY .

2 Delaware. 3,
(Jurlsdmtjou wiler tha Inw of which loteign Lamted lml?hty - i { P oumber 31 spplicable]
company is orgmlmi} pd
3, ‘Fobruary 10, 2012 5. pegpetual
(Pate of Organization) {Dumhon, Vorr Himited Tiability company wrlIm'uc in'
’ 8 ‘exist oF Vperpetuniy w
6. Nd buslneds transécted in Flgiide prorto registration Ir e
3] uw:.‘a&é% J STida, 1 0T (G TR, T
(éwms:tl!an.a 608.501 & 608: soinp St deremmine pon ity RIS O N,
. . - - L c b: i
7. 591280k Avenye Sircle € o T
' . AT T
pamish, FL. 34219 . | S @
—— T g ( ress of P nﬂlpﬂ i) n g - o
A ) LS o® I
8. If Umited liability company is & manager-managed company, check horo N A
2
9. The fiame and viusl business addresses of the. mnnagmg members Or managers are as foltows: =" 3

. -
William V. Rifch, -Manag_gg Member .

5912 BOth Avenue. Circle E:

Parrish; FL 34249

10, Mﬂammmdemmwmoﬂ,dﬂymwwdﬁw hvmamdyd'mnhn
e isdiction, uncker e B ol whichit s orgmized. (A pholocopy # it scospihle, Hthe certificar istn o frveign bmginage,a.
triaedation o the certifiemto imnder cath of the translaor st be suberdtied )

1. Nature of business or purposes to'be conducted or promoted in Florida; -

Any legal purpase

it S

Sigputure of 2 menber or ab authorizéd representative 6f o miember.
{hn accordsace ivith seixion 80840803}, F.5., the cxiceution ofshis document conminuey
o0 affirmation md«mmﬂwol‘mm dhat o facts zsted heveln wre trur.y

William V. Rilch; Managg__g Membsar
Typed or printed name nf'! sqmca '

( ((H1200Q0162908 31}
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of § he Preferred Edge LLC

(Mame of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Delaware
(State ar Country of Organization}

Because the name of this foreign limited Liability company does not satisfy the
requirements of the s. 608.406, F.8., the limited liability comnpany hereby adopts the

following name to transact business in the state of Florida:

VVan Ritch Associates LLL.C

{Nume to be used by limited liability company in Florida, NOTE: Name must end with Limited Liability
Company, L.I.C., or LLC.}

Date: June 29! 2012

Signature(s) of Manager(s) and/or Managing Member(s):
/s/ William V, Ritch

Managing Member

CR2E122 (7/07)

(((H12000169908 3))}
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e[aware

The First State

I, JEFFREY. W. BULLOCK, SECRETARY OP*S?ATE OF THE STATE QF

DETAWARE, DO HERBEY CERTIFf”“THE PREFERRED EDGE LLCM IS DULY
FORMED UNDER THE TAWS OF THE STATE OF DELAWARE AND IS IN 00D
STANDING AND HAS A LEGAL BXISTENCE SC FAR &S THE RECORDS OF THIS
OmecassﬁQW; ASUOF=THE-TWENTY7éEVENTH DAY OF JUNE, A.D, 2012,

AKD T DO HEREBY FURTHER.CERTIFY THAT ‘THE ANNUAL: TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED, UNDERbmﬁE LAWS ‘OF THE STATE GF
DELAWARE: AND' I8 IN GOOD ‘STANDING. AND HAS A. LEGAL EXISTENCE. NOT
HAVING BEEN .CANCELLED OR DISSOLVED §0 FAR AS THE RECORDS OF THIS
OFFICE SHOW.AND IS DULY. AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER.CERTIFY THAY: THE SAID "THE PREFBRRED

EDGE LLC" WAS FORMED'ON*THE TENTH.DAYHOF-FEBRUARYL A,D.;2Q123

Qe

Jaftruy W, Busionk, Sesratary ot Etats’ \
AUTHENTI TIDN. 9673167

5107942 8300

1207817958 DATE: 06-27-12

. ({{H12000169208 3}))
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CERTIFICATE OF DESIGNATION.OF
‘REGISTERED AGENT/REGISTERED OFFICE

' PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES; THE
UNDERSIGNED LIMITED IIABILITY COMPANY SUBMITS THE PFOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OPFICE AND'REGISTERED AGENT IN THE STATE OF
FLORIDA.

1.. Thename of the Limited. Liability Company is:-

N The Préfarred Edge LLC .

I¥ unavailable, the alternate'to bie usod in'the state of Florida is:
Van thch Assocvates LLC

2. The'name and the Fiorida.strect, addrcss of the registored agent and office are:

Witliam V..Rlich
"(Name)

5912 90th Avertue Circig £
Florida Stroet Addrers (PO Box | NUIT ACCEPTABLE),

Partigh, FL- 34219
: City/StatefZip

Having béan ransed as registered agent md 10 aeeepe service of process for e above siated linited

liability compeny: ol the place designated In'this certificate, | hprely accepl the appointment as registered ;
agent and dgree fo-act in this capacity. 1furthar agree 1o comply with the provisions of ol statutey '
relating ta the proper and canplety performance of iy duties, ind 1 am Jamlilar with-and accept the

obligations of my position as registered agem as -provided for in Ciwgrtcr 608, Flar.fda Stmm

$100.00 Filing Fee for-Applicatiod

$ 2500 Dcslgoation of Registered Agent
$ 30,00 Certifted Copy (optional)

§° 500 Certificaie of Status (optionsl)

({(H12000169908 3))),




