M0SO00CP32.0

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar [ mar

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARREITNRL

400061082334

PN -- T 038~ T w2500
]
& g
z —-n
o B
- ::,-:91
1 REm
oo 8_:_::(,-
o :oc:roq
=x 32
)
[ =+ R
- aa
& am
b

N. Culligen NOV 16 2005




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A& Eﬁ% it %f (L L
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

)ium E vy

(Name of Person)

2 - P\m@fﬁa (L

nm/Company)
LAr) CﬂY\Oﬁ\(f{%bﬂV@ Swle A
Address)
Aotz lle., AL 253805
(City/'State and Zip Code)

For further information concerning this matter, please call:

Kﬂw Evwin a( 25l ) 320-LL00]

{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ig.a check for the following amount: i
125.00 Filing Fee  [1$130.00 Filing Fee & [1$155.00 Filing Fee &  [Z18160.00 Filing Fee, Certlficate
: Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED IOREGEST@A ERETGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

z @-‘?1
o 23
L__2-b Propexties LLC, 2 5
(Name’of Foreign Lumted Liability Company) c:o :';%F
[
2. %mbg%a, .- 311929 z 20
Junsdiction under the law of which foreign limited ability { FEI number, if applicable) 2w
cordpany is organized) ® 52
1 & om
4. 9' ?*ﬂ?’b ' 5. Povpetua > =
(Date of Organization (Duration: Year limited Itability company will cease to

exist or “perpetual™)

(Date first transacted business in F]ond?elf pnor to re stratlon)
(See sections 608.501 & 608.502 F.S. to ty liability)

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

Kavm EXinn. 44930 (‘,momd’ﬂbf Cte A Fowdsonlle KO 25805
Rick Eorides 4 £ Nevg¥een Pkwa Se 20 bum A Zec9k
D&L\/ 051 [/ ”b }7911

10. Attached is an criginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language,a
translation of the cextificate under cath of the translator rust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Q,Q,M f‘gﬂ!@

Fl VS

Signature of a membgr or an aitthorized 1 rcpresentatwe of a member.
{In accordance with section 608.408(3), F.S., the exccution of ihis document constitutes
an afﬁrmatlon under the pgnalties of pel}u.ry that the facts stated herein are true.)

Hﬁ’d

Thped or pnnted name of signee




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:

0 Oppunties, L0,

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

TD A b(/t.ct\f\& 2

(Name)

_123 Soutth Delgenationat Py Sue 12¢]
Florida Street Address (P.O. Box NOT. ACCEPTABLE)

[ale fY\aLn}

FL 2 o

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligationsGf niY) position as @red agent as provided for in Chapter 608, Florida Statutes.
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(THoMAS  Belwsen )

$ 100.00
$ 2500
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Nancy L. Worley P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic c¢orporate records on £ile in this office
c:lisclose that 2-G Properties, LLC organized in the office of
the Judge of Prcbhbate of Madison County on May 24, 2004. I
further certify that the records do not disclose that said

2-G Propertiesg, LLC has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

November 3, 2005

Date M % 4 é

Nancy L. Worle'y Secretary of State




