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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
| TRANSACT BUSINESS IN FLORIDA
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

], The name of the Limited Liability Company is:

CORVA, LLC

If unavailable, the aliernate to be used in the state of Florida is:

2. The name and the Florida sirest address of the registered agent 2nd office are:

C T Cotporation System

1200 South Piny Island Road

(Name) 1
e

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation

pl, 33324 T

Having been named as registered agent and to accept service of process for the above stated limited

City/State/Zip

"B RY £21302

liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and ! am familiar with and accept the

" obligations of my position as registered agent as provided for in Chaprer 608, Fl,

orida Srgrure.s'.

Jamas D, Martin
Asst. Vios Presidant

/AY Slgastirs)

§ 100.00
§ 25.00
$ 30.00
§ 500

T OANMEAIIA AT Qumam Pallan

pa/E@ 39vd

NOIL¥H0d03 1D

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

C6H9EETGIB 15:a1

ZIBZ/ET/ET

03714
ONY

OMddy

34



Delaware ...

| The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORVA, LLC" 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-SECOND DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FPAID TO LATE.

NS

Jerirgy W, UUIID:K. Gecretory of Stato
AUTHEN CATION: 9934578

50310631 @300
121153724
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