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APPLICATION BY FOREIGN LIMITED LIABILITY COM.PANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SBCTION 605.0902 FwRLCJd.STATUfESZ THE FQLLOWING IS SUBMITTED TO REGISITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

L (G Worhy W oR SAss Tlrenssmagitioss  FC
T (Do of Forewed LImTd LabiRly Compay, ve nalade “Limtied Ciabiliy Company.” LUt o TIC™)

{If mame upavaitable, enter aiteaie Tame adopted fir the purpose of rensacting Busivess i Flotide. The altemee umduqnig.
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7. The name, title or capacity and address of the person(s) who has/have authoﬁty to mangge is/are:
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‘8. Antached is an origipal certificate of éxistence, no more thar 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is orgenizexl. (A photocopy is not-
acceptable. If the certificate is in a foreign langusge, & translation of the eertiﬁcmte under oath of the wansiator

must be submitted)
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an authorized person
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6(5.0902 (1)(d), FLORIDA
. STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: ' '
(> wanp wise Syuas UnppsgliRons L

l s ];;L‘YL M—C,

Ifunavailable, the alternate 10 be used in the state of Flonida is:

(> waswive. Sgﬁiﬁﬁpmgﬁﬁmv
2. The name and the Florida sireet adc_ims of the registered agent and office are:

CHebTon. Houvan
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Having been named as registered agens and to accep! servfce of process for the above stated lim

Dability company at the place designated in this certificate. [ hereby accept the appointment as
registersd agent and agrea 1o act in this capacity. 1 further agree to comply with the provisions af all

statutes relating to the proper and complete performance of my dutiss, and I um familiar with and
aceept the obligations of my position as registered agen as provided for in Chaprer 605, Florida

Statistes, )
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Filing Fee for Application
Designation of Registered Agent
" Certified Copy (optional)
Certificate of Status (optional)
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "G WORLDWIDE SALES REPRESENTATIONS
LIC" IS DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND
IS IN GOOD STANDING AND EAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THR TWENTY-THIRD DAY OF JUNE,
A.D. 2014. ' |

AND T X0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TO DATE.

Jefircy W, Bullock, Secretafy of STate |
AUTEENJ{ééTION, 1474566
1¢0867569

Ny DATE: 05-23-14
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