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APPLICATION BY FOREIGN L. IMITED LIABILLTY (U’\ll‘ ANY FOR'AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 605.0113 0r'605.0902 (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:
Fl_AGeNY U<

If unavailable, the aiternate 10 be.used m the state of Flonda i«
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2 The name and the Florida stréet address of the registered agent and-office are:
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§ 500 Certificate of Status-{optional)




TN e AT T e .

Ly LLf LUl UJd. 14 SUILLW LU e P e P M F S

Contegl Nuuber - 14117770
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther’ King, Jr. Dr,
Atlanty, Georgia:30334-1530

CERTIFICATE OF FXISTENCE

I. Brad Raffensperger, the Sec relary of State off the. State vt Georail, dn hereby certily under the seal of
my offiee that -

FRAGENCY LLC
4 Damestic Limited Liubility Company

was formed i the jurisdiction stated below or was authorized o transect busitiess in Georgin on.the
below: date. Said- entity is in compliante ~with ‘the dpplicable filing and annual regisuatian pravisions, of
Title 14 of the Official Codc of Gieorgiy Annotated and has not fited articles.of dissolution. certificate of
cancellation or any ntlnr similar documuﬂ with the offive of the Smuarv of State.

This centificate relates only to-the legal existence of the above-named entity as of 1he date issued. It does
not certify. whether ‘or not a notice of intent to dissolve. an apphicution for withdriwal. 4 statemeént of
commencement of windmyg ap or uny uthr similar document bas been filed or is puldlnb with the
Secretary of State,

This cenificate is issucd pursusnt to Titte 14 ol the Official Code-of Georgia Annotated and is prima-facic
cvidence that said entity'is in existence or is authorized (o (ransact Dusiness in this-sta:.
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Brad Raffensperger:
Secretary of State




