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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED [IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Pilixo USA, LLC
(Name of Foreign Limited Liability Company, must include “Lisuted Liability Company,” "L.IL.C..7or “LLC.™)

(If name unavailable, enter alternate name adopted for the putpose of transacting business in Florida. Tite aliemate hame musl include “Limited
Liabilify Company,” "LL.C.” or "LLC.™)

, Delaware 5 47-1163190

{FEI number, if applicable)

.(Jurisdlrctiogl under the Jaw of which foreign limited liability
company is organize

. July 3,2014

(Date first transacted business 1n Florida, 1f prior to registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5. 2840 N, University Drive
Coral Springs, FL 33065

(Street Addresw of Principal Office)

. 4613 N. University Dr, #279
Coral Springs, FL 33067

{Mailing Address)

*
.

Tim McMulien -- Manager
Gerald Blackie -- Manager

8 Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

A

ignature of an authorized person
(In accordence with gection 605.0203, F.5., the exceution of this decurnent constitutes an sffirmation under the penalties of perjury thet the frets stated hevein are troe. T
am awnre that sny falae information submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.8)

Gerald Blackie

Typed or printed name of signee

(({1114000162295 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWINGSTATEMENTTODESIGNATEAREGISTEREDOFFICEANDREGISTERED
AGENTINTHE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Pilixo USA, LLC

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

2. The name and the Florida streetaddress of the registered agent and office are:

Gerzald Blackie

(Name)

801 Brickell Key Bivd, Suite 1404

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

SS:B WY 8- 10r b

Miami L 33131
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liabilitv company af the place designated in this certificare, 1 hereby accep! the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating (o the proper ad complete performance of my dhuties, and [ cm faaniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FFlorida
Statutes.

7 (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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You may verify thie certificate online
at corp.daelawarse.gov/authvar. shtml
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PDelaware ..

The First State

I, JEFFREY W. BULLOCK,

DELAWARE, DO HEREBY CERTIFY "PILIXO USA,

1

SECRETARY OF STATE OF THE STATE OF
LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF TBE SEVENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2014.

"PILTXO USA,

SS:8 HY 8- pg
37

NN S

5548832 8300
140924617

jeffrey W. Bullbck. Secretary of State
AUTHENTICATION: 1513102

DATE: 07-07-14
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