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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: f7/ Q/?u,gé@{z \W LL_C-/

(Name of Limited Liability Company)

he enclosed "Application by Foreign Limited Liability Company for Authosization to Transact Business in
Florida," Certificate of Existence, and cheek are submitted to register the above referenced foreign limited
Yiability company to transact business in Florida

Piease return all correspondence concerning this matier to the following:

%x Peo. /d //(/JW

{ Name of Person)

jﬂ/ﬂbﬂé/«/& f\a\/c/

V.
433
Withe

=0 T e
T ~
A
Aoz U
3/4 M,Zr Opo 20 2 &
(Address) Hfs iE:J>
(City/State and Zip Cede)

For further mf‘ormahon concemmg this maiter, pleasc call:

2055 fo-aza7 2102
{Name of Person) (Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahnassee, FL 32301
Encloscd 873 cheek for the following amount
%125.00 Filing Fee

1513000 Fiting Fee &  TI$155.00 Fiking Fee &  []$160.00 Filing Fee, Centificate
Certificst: of Status Certificd Copy

of Stanee & Ceriified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

2 . s : -

o s DTD0T262K
Torsdiction nnder the 1aw 07 Which Totcign Lnied HabThty
copany i§ Qrganize

{ FEV number, i applicable}
a, Aldpe t, 20?2 s e )
{Date of OrpanizZation) {Du¥ation: YEar lirnited hability company wiH cease fo
exist or “porperuat’)
6.

{Date fest rransacted husimess in Flotida, W priok to regisieation. )
{8ee sectionx 608,50

;&:?jﬁz F.S. to determine penalty Hability)
7, \3/4  Frdk Ao (i -
b 2L

2
o e -
- . 1{::-“& ﬁ‘_:.:’_; -~
35209 s = 1
TStreet A ddress of Pancipal OTTice) B = -
i V"
N I s o ..
8. If limited liability company is 2 manager-ma12ged company, check here {4~ ‘n 71
. (': :-"3 } %
2. The name and vsual boasiness addresses of the managing members or managers are as follows: - ﬁ’ﬁ pared i
T . Mj“.:: ~
éZJA/A@ b g , IR =
. ?{ ) /-
LI grr (Al 35279

10, Attached s an crigmal certificate of existence, no mors fan 90 days old, duly athenticated by the official having custody of reoords in
the urisdiction under the law of which it is organized. (A plictocopy isnotacceptable, e cortificie bin 2 faign langagea
rnsiation. of e cerificaie vnder gath of the transiator rmust be submited.)

11. Naturc of bugingss or purposes to be condunted or promoted in Florida:

A

Sigfature of 2 member or an authorized representative of a member.

o aceordance with acctioh 608.408(3), F.5,, the cxeewtion of this document eonstitutes
an affirmation under the penalties of peru

hilior o i [ S0
Typed{gr printed Tame of signee

e

that the faces stared herein are trag.)
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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:

orboi Qaniidnete LLC

2. The neme and the Florids street address of the registered agent and office are

/. A
79 Kopstid Dulpl 7=

Florida Strect Addreds [P.O. Box NOT ACCEPYABLE) [/

LGk

t
|}

:
r”;'-'J

><fiL4:fL' “ﬁéfoL4c/éaézL1¢( %57;?

City/Stme/Zip
Fa 459 ©
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 furcher agree to comply with the provisions of all statutes
relating 1o the proper and complete performunce of my duties, and [ am familiar with and accept the
abligations of my position as registered agent as provided jor in Chapter 608, Florida Statutes
(d-_’_’—‘

ua“ﬂﬂ

HHH 9w@

$ 100.6¢
5 25.60
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Apent
Certified Copy (optional)
Certificate of Status (optionz])



Beth Chapman P.0. Box 5616
Secrefary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, 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 corporate records on file in this office
disclose that Lanikai Investments, LLC. organized in the
office o©f the Judge of ~ Probate of Jefferson County on
December 1, 2003. I further certify that the recoxds do not

digclose that said Lanikai Investments, 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.

Februaxry 28, 2007

Beth Chapman Secretary of State¥,

Date




