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csc . ID:212-807-9113 ~ OCT 21799 16:42 No.020 P.03

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, 1111: FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABI I Y COMPANY TO TRANSACT BUSINESS INTHE: STATE OF FLORIDA:

|.___Specialty CoversLLC .Ei .- e — —

(thc of foreiga limited Tiabilicy companyy

2 Delaware 1.~ .. ol D7D T T ~B85.0744195 . . : -
(Jurisdiction under the Taw of which foreign hinnted fability
company is organized)

( FEI number, I applicable)

4 3/24/97

- T 2030
5
(Dute of Crganization) (Duration: Year limited Habiliry company will cease 1o
exist or “perpetual™)
6 April 1997 -
(Date first transicted business in Florida, (Scc seclions 608.501, 60%.302, and 817,135, ES.))
7, 12340 86th. Strest North, Targo, FL 33773 7 i
<l
B Zam _
(Street address of principal office) = —‘-éé -
8. If limited Tiability company is a manager-managed company. check here ~ pE-SC
T T
9. The usual business addresses of the managing members or managers are as follows: = =
o e W g
Stephen L. Gurba ~ 1311 Druid Road South, Belleair, FL 33758 on :_4:"._;_
- IR iz}
Gary L. Shapiro - 476 Addison Park lane, Boca Raton, FL™ 33432

10. Attached is an original certificatc of existence, no mare tan 90 days old, duly
the jurisdiction urdler the law of which itis rganized. (A photxopy is 'y Evety |
translation of the certificate inder cath of the transktor must e sabnitted.)

autenticted by the official frving custody of rcords in
able. If the certificate is in « foreign Tanguage, a

I'l. Nature of business or purposes 1o be conducted or promoted in Florida; _
Distribution ' T T omEe

Signature of a member or an asthori zch_dprcscnlative of a member.,
(In accordunce with section 608,.908(3). F.S.. the exceution of this document constitutes
an affirmaton under the penaltics of perjury thaut the facts stated horein are tue.)

Laura R. Dunlap

Typed or printed namec of signee




State of Delaware FAGE

Office of the Secretary of State

T EDWarD 4. FREEL. SECRETHRY OF BTATE OF THE S8TATE OF

BELAWARE, DO HEREERY CERTIFY "SFECTALTY COVERS LLEY IS5 DULY
FORMER UNDER THE LAWE OF THE STATE OF _DELAWARE AND I8 IN LOOD

I—"“

STANDING AND HAS & _LEE F ExRIs TLNE;_T‘ %T‘me_ 5 OTHE BRECORDS OF THIS

UFFICE SHOW, AS™OF *THE *TUE
AND T DT HERERYLFURTHER CERTIFY “THAT THEANNURL TAXES HAVE

-

;mtm;r”é}mﬁ‘ uﬁeﬂﬁm«za R, ALD. 1999,
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Edward J. Freel, Secretary of State
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ID;212—80?—9113 UtT 21'99

CFRTIFICATE UF DESIGNATION OF
REGISTERED AGEN’I‘!REGISTERED OFFICE

TUE PROVISIONS OF SECTIUN 608.415 or 608.501, FLORIDA STATUVES.

PURSUANT TOC '
‘1HE UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE FOLLOWING i
STATCMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTCRED AGRENT IN THE

STATE OF FLURIDA.

1. The name of the Limited Liability Company is:

Specialty Covers LLC -7~ e ——= .

2. The name ond the Florida sircet address of the regisiered agent und office arv:

Stephen L. Gurba . ..
- 7 (Name)

19340 B5th Street North, Lapgo, FL 33773
Forida suect addrens (P.O. Box NQT ACCEFTADLE)

FL
CityrSuie/Zip

Having been numed as regisierer agent and to accept service of process fue the above stated timired
lighility company at the place designaied in this certificate, | hereby accept the appointment as
reglstered agent and agree 10 act in this capacity. | further agree comply with the provisiony of all
starutes relaring 1o 1he proper and camplate perfnrmance of my duties, and T am fromiliar with and
aceept the obligafio of mypositicgas regis agent as provided for in Chapter 608, I.5..

St¥ephen L. Gurba

$100.00  Viling Fev for Application

¢ 2500 Designution of Registered Agent
§ 30D  Certified Copy (optional}

% S00 Certificate of Stafus {optional)

16:42 No.020 P04



10,28/98 15:22 7173973608 BULOVA TECH LLC T ooz

NCT.-2% 99 (THU) 15:47  CSC TALLAHASSEE TEL:850 521 1010 _opon

IMIT b3 R B

The undersigned hereby designates Corporation Service
Corporation ("CSC"), a Delaware corporation gualified to do
business in the State of Florida, as its attorney-in-fact
for the limited purpose of executing on behalf of the
undersigned the criginal Articles of Organization of
EPECIALTY COVERS, LLC (che "LLC"}, a Florida
limited liability company, for the further purpose of filing
such Articles of Organization with the state of Florida
Department of State, and for no other purpose. The power
granted hereby shall be exerciszble.and effective upon
execution of the Limited Power of Attorney by the
undersigned and upcon delivery of the ériginal or a copY
thereof by facsimile or other means to CsC. This grant of
power shall.be revoked immediately after the £iling of
the Articles of Organization of the LLC with the State of
Florida Department of State. All parties who review the
original oxr a copy of this Limited Power of Attormey may
rely upon it and the axercige of the limited power granted
herein by CSC without making further inquiry as to the matters
described herein or the authority of CSC to act hereunder.

This Limited Power of Attorney is executed on this
twenty-eighth day of October, 15889

FTTNEes 55 ' “”fZ:;;;;;éégaﬁggééééégéii_ﬂ
—;SQ&\ \——'W o @\»O\ic SC\\LA-Q.P

TYPED OR PRINTED NAME , " TYPED OR/PRINTED NAME
WLAZA%'&__ o Seevemy
WITNESS

__éizggcufog Q. éi/q;'z.e-

TYPED OR PRINTED NAME




