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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.
IN COMPLIUNCE FFITH SECTION 603,503,

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORFIGN
WWWMWWWBWNHIEHAIEOFHOM'

1._Wingedfoot Services, LLG

(Narue of foreign [imited Tiability company must end with the words "limitcd company™ or their abbreviation *L.C.* if nat
$0 contained in the name at present.)

2 Delaware

"Ourisdiction under T Taw ST witch Toreign fimited Tability
company is organized) :

Jume 15, 1999

Applied for

( FEI number, if applicabls)
Perpetual

5 .
(Duration; Year limited [i

(Date of Orgarization) ability company will cease o
cxist or “perpetual®)

P Upon Qualification

(Date first transacted business in FIonda (See sections 608.501, 608,502, and 817,155, FS)
7 126 Winged Foot Lamne

—_
. =8 3
_— —C
Boca Raton, Florida 33432 = e
N ooy | o=
(Btreet address of principal office) - ;“" =
2B
8. List name, title, and business address of each managing member{MGRM] or ma.n&gcr[IVIGR]\gr s =
will manage the foreign limited liability company in Florida: (attach additional page if necessary % ol
: e
NAME & ADDRESS: TITLE; NAME & ADDRESS: TIT %; -
—_——
Edward E. Tacobucci CEEC’/m&& o grﬂ g
126 Winged Foot Lane - :

Beca Raton, FI 33432

Nancy K. Lee o
126 Winged Foot Lane
Boca Rates,—EL——33432

Q Aﬂadmdismcrigimloezﬁﬁ@tecfadstamnomae&m%daysdd,djyaﬁﬁnimdbymeSwetafyd’Staieorﬁleprq)erd]idaI
having custody of records in the stateunder the law of which it is

organized. (A photocopy is not acoeptable, I'the certificate is in a foreign
langriage, 8 transtafion oﬂheoetﬁﬁwemderoaﬂwfﬂleumﬁmmwtbewbnﬁﬁed)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

] ) ) Wingedfoot
The undersigned member or authorized representative of @ member of
Services, LILC

certifies:

one member;
I) the above named limited liability company has at least two-members;-

2) the total amount of cash contributed by the member(s) is $ 1,600,000

3) if any, the agreed value of property other than cash contributed by member(s)is § —_—
(A description of the property is attached and made a part hereto.) ; o D
and . — g w
4) the total amount of cash and property contributed and anticipated to be contributed 1 %é-‘:; 008=
by member(s) is : . s =2 = T
(This total includes amounts from 2 and 3 above.) o mé’j N
- ‘ s B [t
mo
-0 =2 O
o :
[ia»] - — )
=53 ve
- - : - . = EF‘ZI{ a)
Signature of 2 n authorized representative of a member.,
1t accordance wi ton 608.408(3), Florida Statutes, the execution of this
affidavit congs -an

affirmation under the penalt

ies of pegjury that the facts
stated herein are true.)

Edward E. Tacobucci

Typed or printed name ofiignee

Filing Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
(Limited Liability Company)

PURSUANT TO THE PROVISIONS OF SECTION 608.415, 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: WINGEDFOOT SERVICES, LLC
2. The name and Florida street address of the registered agent are:
. ——{m L)
National Corporate Research, Ltd., Inc. e @
1406 Hays St., Suite 2 =
Tallahassee, FL. 32301 o = 1
V‘E’ N
f=ag

Having been named as registered agent and to accept service of process of tipwabave stﬂd
limited liability company at the place designated in this certificate, I hergbgpam;;t

appointment as registered agent and agree to act in this capacity. I further a:"g}'"‘é to-comply
with the provisions of all statutes relating to the proper and complete perf@n c?of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

National Corporate Regearch, Ltd., Inc.

)(athleen J. Hill,/lsrocess ngnt

g

P g



State of Delaware

Office of the Secretary of State ..

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

DELAWARE, DO HEREBY CERTIFY. 'WINGEDFOOT SERVICES, LLC" I8 DULY
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Edward |. Freel, Secretary of State
§824605

3056245 8300 AUTHENTICATION:

991255303 , DATE: 06-23-99



