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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED IQREGIBYEEA FOREIGN
IINVAITED FIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JULIP, L.L.C.

(Namc of foreign limited Hiability company must end with the words "limited company” or their abbrevnauon "L.C." if not
so contained in the name at present.)

'3 DELAWARE 3 . 59-3553046
(Jursdiction under the law of wluch foreign limited liability ( FEI pumber, if applicable)
company is organized)
4. AUGUST 28, 1998 5. PERPETUAL .
(Date of Organization) (Durauon Year limited hab:hty company will cease to

exist or “perpetual"}

6. N/A —
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

7 ROUTE 1, BOX 2770, HAVANA, FLORIDA 32333

(Street address of principal office)

8. List name, title, and business address of each managing memberfMGRM] or manager[MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: = TITLE:

Guy de la Valdene MGRM

Route 1, Box 2770 ) n -

Havana, FL 32333
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9. Attached i an criginal certificate of existencs, no more than 90 days old, duly authenicated by the Secretary of State or the proper official

having custody of records in the state under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in.a foreign
language, a translation of the certificate under cath of the translator must be submitted.)



State of Delaware

Office of the Secretary of State e

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

_L.L.C." IS DULY FORMED UNDER

DO HEREBY CEREIFY "JUEIB,

DELAWARE,

A

Edward [. Freel, Secretary of State

AUTHENTICATION: 9433985
DATE: 12-02-98

2939230 8300

981461019



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY = _

The undersigned member or authorized representative of a member of __ JULIP, T..L.C.

certifies: LT

1) the above named limited liability company has at least one member; -

2) the total amount of cash contributed by the member(s) is % 160 ;

3) if any, the agreed value of property other than cash contributed by member(s)is $L'L°og vos .
(A description of the property is attached and made a part hereto.)

4) the total amount of cash and property contributed and anticipated to be contributed

by member(s) is sHo g@oo .

(This total includes amounts from 2 and 3 above.) -

N

Signature of a member or an authorized representative of 2 member.
(In acco ce with section 6038.408(3), Florida Stamtes, the execution of this
affidavit §onstitates an affirmation under the penalties of perjury that the facts
stated herdin are true.)
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Guy de la Valdene
Typed or printed name of signee

§0:2 Hd| 2- 63466
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Filing Fee: $250.00 for Application and Affidavit
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is:

JULIP, L.L.C.
2 The name and the Florida street address of the registered agent and office are: _

STUART E. GOLDBERG
{Name)
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2120 KILLARNEY WAY
Florida street address (P.O. Box NOT ACCEPTABLE)

32308
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TALLAHASSEE
City/State/Zip
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Having been named as registered agent and fo accept service agf process for the above stated limitesd

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of my position as registered agent.

® W |
(Signature) )

Filing Fee: $ 35 for Designation of Registered Agent




