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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000155

REFERENCE : 815111 7247594

AUTHORIZATION
COST LIMIT : § 125%00
ORDER DATE : September 15, 2013
ORDER TIME : 3:49 PM
ORDER NO. : 815111-005
CUSTOMER NO: 7247594

FOREIGN FILINGS

NAME: CONSTELLATION STUDIES GROUP,
LLC

XXXX OQUALIFTICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52856

EXAMINER:
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APPLICATION BY FOREIGN LIMITED-LIABILITY.COMPANY FOR AUTHORIZATION TO
TRANSACT BUQINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN
MED[MBMY COMPANY 0 MCFBUSWEXS' INTHE STATE OF FLORIDA: :

1. Constellation Stuches Group;. LLC
~ (Name of T Foreign Limited Liability Company; must include “Limited Liability Cempany," "L.L.E.” or “LLC.”)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business'in Florida and attach 4 copy of the written
conent of the managers or managing members adopting the alternate name. The a!tematc name ‘must include “Limited Liability

Company,” “L.L.C,” “LLC.”)

Delaware
(Junsdzctmn under the Taw of which foreign limited Nabiliry
company is organized)

(FEI pumber, if applicable)

4 December22, 2008 5 Perpetual
{Date of Organization} (Duration: Year limited habihty company will ceasc to
exist'or “perpetual”}
6.
"(Date first transacted business in Florida, if prior ta regisiration.}
{See sections 608.501 & 608.502 F.S. to determine penaity liability)
7‘ 4400 Marsh Landing Blvd, Suite 3, Ponte Vedra Beach; Florida 32082 "
I7h:
{Street Address of Principal Office} ¥ gp {1{1) A *»j-”,é
o g
oo fesy e . A Gt T ieem
8. If limited liability company is a manager-managed company, check here c,»i';{j;_“ o e
A
9. The name and usual business addresses of the managing membeérs or managers are as follows: :!;; il
- T d h 4
Ehsanoilah Bayat, 4400 Marsh Landing Blvd, Suite 3, Ponte Vedra Beach, Florida 32082 q;a:i, = \:’"’9
_ . ,.'.':'-f;: N g =
]‘:‘Ef e

10. Amiﬂdsmmgmlmﬁmkzomemmcﬁm%chﬁoudﬂmedbyﬁnoﬁml }ﬂvmgam!yofrmdsm
thejurisdiction under the iawofv&huimsorgarmi {A photocopy s not acceptable. Ifthe cedtificate isin a foreigh language, a
tramslafion of the certificate under oath ofthe transiator st be silbviited )

11. Namre of busibess or purposes to be conducted or promoted in Florida:
* The purposs is to engage in any busiriess which may be lawfully conducted by an LLC

Sign: of a member or dn authorized. representative of a member.

(In accordance wxxh wcmm G08. 408(3) ES, the axwuhon of this document constitutes an affirmation upder the
penaities. ufpcr_;ury that the facts stated herein are true. I am aware that any false information submitted in a
documnent to the Department of State consututcs a third degree felony as provided for in's.817.155, F.58.)

Steve.Mohn Authorized Representative

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REG!STERED AGENTIREGISTERED OFFICE

PURSUANT TO THE PROVTSIONS OF SECTION 608.415.0r 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

'STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTIN THE
STATE OF FLORIDA,

1.. The name of the Limited Liability Company is:
Constellation Studies Group, LLC

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

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

Steve:Mohn

_(Na.mc) i
4400 Marsh Landing Bivd, Suite 3 A
Florida Strect Address {P.0. Box NOT ACCEPTABLE) b
e
Ponte Vedra Beach ‘ FL 32082 E__j;_‘,"_;};
City/Swie/Zip - e

Having been named as registered agent and to accept service of process for the above stated limited.
liability company at the place designated in this certificate, I heréby accept the appointinent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statiites relating to thé proper. and complete perfonnance of my duties; and I am familiar with and

‘accept the.obligations of my position as registered agent as pravzded for in Chapter 608, Florida

Stetutes.

(Signatare)

Steys Mohn

$£100.060 Filing Fee for Application

$ 2500 D&mgnatmn of Registered. Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The ‘First State

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

DELAWARE, DO HEREBY CERTIFY "CONSTELLATION STUDIES GROUP, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D.

2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSTELLATION

STUDIES GROUP, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

DECEMBER, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE.
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jeffrey W Buliock, Secretary of State s
AUTHEN TION: 0750380

DATE: 09-19-13

4637002 8300

131108395

You may verify this certificate online
at corp.delaware.gov/authver. sh



