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CORPORATION SERVICE COMPANY’

ACCQOUNT NO. 120000000185
REFERENCE 397644 4804708
AUTHORIZATION
CosT LIMIT T 125/ 00
¥ L,

ORDER DATE October 30, 2012

ORDER TIME : 11:45 AM

ORDER NO. 397644-020

CUSTOMER NO: 4804708
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XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXTH# 52951

EXAMINER:




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

IN COMPLIANCE WiTH SECTION 608308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O REGISTER A FOREIGN
LIMTED [IABIHTT COMPANY TO TRANSACT BUSINESS INTHE STATEOF FIORIDA:
Prescott Employees LLC

1.
{Nante of Foreign Limited Liahility Company: must inchide "Limited Liabiliy Company,” "LAL.C. or "L

{1{ name unavailable, enter alternate name adopted for tiie purpose of transaciing business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aliernate name. The alternate name must include ~Limited Liability

Company.” "L.L.C.“LLE)

Delaware 3
(Jurisdiction under the Jaw of which foreign Bmited liabiliy { FEl numnber. if applicable)
cumpany is organized)

2

4. September 16, 2010 5. Perpetual
(Date of Organization} “(Duravion: Year imited liability company will cease 10
cxist or “perperual™}
5. Upeon filing
(Date first wransected business in Florida, if prior 1o registration.}
(Set sections 608.501 & 608.502 F.5. to determine penalty Hability) g
. . 20
7 2200 Buttts Road, Suite 320, Boca Raton, Florida 33431 o g
i
- J g "‘?" T
i~ x
(Strect Address of Principal OiTice) 7’:; o m—
Rl S ’
8. If limited tiability company is a manager-managed company, check here [ 25‘? P
W ,‘I -
9. The name and usual business addresses of the managing members or managers are as tbllowg 5 @ Y
Sm ©
b Lo

Lori S. Curley, Member

2200 Butts Road, Suite 320, Boca Raton, Florida 33431

10. Atlached is an origiml certificate of existence. no more than X days old, duly axthenticated by the official having custody of rcords in
the juriscfiction tnder the law of which it is oqganized, (A photocopy is nol acceptable. Ifthe certificate isin a foreign lagunge 2

trarstation of the certificete under cath of the tanskor must be suhimied )
To engage in any and all

i 1. Nature of business or purposes 1o be conducied or promoted in Florida:

lawful business activities as provided and permitted by the State of Florida.

e P Pl N )/
= ey % ]
Signawiré of a member or an authorized represen e of a member,

Uin aecordance witk section RDE,ADR3 ). FS., the execution of this docament constitutes
an effizmation under the penalties of pedjury 1hat the facts stated hencin are wroe.}

Lon S. Curley, Member
Typed or printed name of signee




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
TCO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

The name of the Limited Liability Company is:
Prescott Employees LLC

If name unavailable, the aliermate name 10 be vsed in the state of Flarida is

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

Lori S. Curley 33
(Name) "'"r{" ﬁ
e
- g‘w g ey
2200 Butts Road, Suite 320 ST 1
Florida Street Address (P.O, Box NOT ACCEFTABLE) :(é’ W L
- Q4
) 2%
Boca Ratq gy 33431 i S~ i
City/SuateiZip 25 @ -
T O
-2 o

Having been ramed as registered agent and 1o accept service of process for the above stated limited
liabiliny company ut the place designoted in thiy certificate. 1 hereby aceept the appointment us registered
agent and agree o act in this eapacity. { firther agree to comphy with the provisions of afl statutes
relating 10 the proper and compleie performance of my dutics. and ! am familiar with and accept the
abligations of muao‘.morz us au,rmered ngem as provided for in Chapter G608, Florida Statmtes.

‘m\' ,(’04 a /_J M/ﬁ»&ﬂ

{Signarure}

5100.00 Filing Fee for Application
S 23.00 Designation of Registered Agent

S 30.00 Certified Copy (optional)
S 500 Certificate of Statys (optional)



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "PRESCOTT EMPLOYEES LLC"
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "PRESCOTT

EMPLOYEES LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMRER,

Vi

A.D. 2010.
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Jattrey W, Bullnch, Secretary of State

4872975 8300 AUTHENTICATION: 9948626
DATE: 10-30-12
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