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American Destiny

REAL ES5TATE SERVICES

To Whom It May Concern:

] have attached the application to register a foreign LLC in your state of Florida along
with a check payable to the Florida Department of State for $160.00.

Please note that the state of Pennsylvania supplies certificates of good standing online
only with a certificate number and date documented on a separate page. [ have enclosed
the good standing paperwork for American Destiny Real Estate Services, LLC along with
the Invoice /Receipt for the certification showing the origination date of the document as
3/5/2009 and have highlighted the Certification Number on both documents for your
review. .

If you have any questions, please feel free to contact me at 877-557-4237 or email
dcottril}#adr-usa.com

Darren Cottrill
President



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _[\meqisan  Dgswivy Cem § Coms c/&cu aes Ll C

(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:

Dcu'\"e,r\ Co++r§|l

(Name of Person)

Aﬂ\erst&r\ Be_&%’\r\u Eec\l g.&'f‘d\')"f gffr'v (65 LLC‘
(men/Company)

2400 ga(,,g_e /0/424 f e, /0/47.&, I \ﬁ“‘e Z—"?'d}

(Address)

P‘,mhwjk , A 1594/

(City/State and Zip Code)

For further information concerning this matter, please call:

F{)‘\r\—w\ /,1++.-u\- a( 810 y §57)- w277

(Name of Person) (Area Code & Daytime Telephone Number)
—

MAILING ADDRESS: STREET ADDRESS: o 3

Division of Corporations _ Division of Corporations e =
i i S | i
P.O. Box 6327 Clifton Building . ;lu _F
Tallahassee, FL. 32314 2661 Executive Center Circle S5 W
Tallahassee, FL 32301 e oz [T
o, O
Enclosed is a check for the following amount: /"’"w':‘;’.:iék??“\-. .

€$125 00 Filing Fee  [(]$130.00 Filing Fee & Cs155.00 Filing Fee & 160.00 Filing l@ﬁgerﬁfpate
Certificate of Status Certified Copy - of Statds & Certified Copy
e \M\:\: //

T ™ -



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Amma eAn D{sw\‘pf @{m Csmars e cgs LLC
} “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(Name of Foreign Limited Liability Company; must include

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.")
3. 26-39L5984

2. @v"\\f\((—: lvan v a
{ FEI number, if applicable)

(Jurisdiction urfder the law of which foreign limited hability
company is organized)

§/z\(zgm% . 5. " Pe.«-pe%—vc&l?

{Date of Organization) (Duration; Year limiled liability company will cease to
exist or “perpetual")
6. Mia

(Date first iransacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. 1o determine penalty liability)

7. Q—éOO ghu{,pi QAZQ foad} f&t\za 1 . JU"T(’ ZI?A
,pmdbur-jh I /534

‘ (Street Address of Principal Office)

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

9. The name and usual business addresses of the managing members or managers are as follows:
Briam FFerman 25N0 Boyee Plaza iQoact jJoiTe 210, Afibirgh 2 1594

7o

JHaw {h‘:CALL. 4 " ‘" 3 < g e ‘e
]
gf“‘ﬁxv\ (‘o\le«\ 25So @avte Iqm_a. Qo&d ;\ru\'i‘cl% - IQ.TJ'JJ,,,-.;A' Pa 1524,
4 N I rd I
I fc /e A e ” re "

Ar\dre Lotoutore “ :
Cottriln  Zboo Bove€ Aaza oon : Sorde 24 A, Arbirsh A2 534y

Do-v—rtn
10. Attached 1s an origmal certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is orgamized. (A photocopy is not acosptable. Ifthe certificate ts in a foreign language, a
translation of the certificate unider oath of the translator must be submitted.) ‘

11. Nature of business or purposgé td\be conducted or promoted in Florida:
—
Rear & - i 5
r'r
ea\ STate re Kewra gle e -
P4 :n T
N\ i AL LR
- \ H A_’L‘(A - —— 5)}:' [Ta) ‘—-—
Signature ofrTember or an authorized representative of a member. 77
. . h L . Ton Tow m
{In accordance with section 608.408(3), F.S., the execution of this document constitutes -7, ¢
an affirmation under the penalties of perjury that the facts stated herein are true.) f‘G'" < e J
MDavren Cottetin SZ N
=T )

Typed or printed 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:
LL

Afﬁiﬁﬂcmd D&‘J«ﬁm g_ﬁm gmo-c Jawcﬁ

If name unavailable, the alternate name to be used in the state of Florida is

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

NEA « Jeeucis |, Sane.

(Name)

2773 a{,uvﬂuc /Q—«L/& DRE ,\-Q’"‘E 17’

Florida Street Address (P.O. Box NOT ACCEPTABLE)

WES T3 __FL 333F |

City/State/Zip

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, 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAL Serdice 3, \nc.

(Signature) .
Badsey Aleroend o /Assistant Secretary -
$100.00 Filing Fee for Application : o
$ 25.00 Designation of Registered Agent T
$ 3000 Certified Copy (optional) ”_“:"-:
$ 5.00 Certificate of Status (optional) “{I" <
M

128 HY 6- yyl g0
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

MARCH 5, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

AMERICAN DESTINY REAL ESTATE SERVICES, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of

the Commonwealth of Pennsylvania and remains subsisting so far as the records

of this office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year abhove
written,

QLA/;Q QL. Cutis

Secretary of the Commonwealth

Certification Number: 7924741-1
Verify this certificate online at http: //www.corporations. state. pa.us/corp/soskbsverify.asp



