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COVER LETTER

TO:  Registation Section
Division of Corporations

ECT: AN l-‘\' 1o |
SUBJ i o Nim%liq Company

']‘hF enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business i Florida," Certificate of
Existence, and check are sybmiticd to register the abuve referenced foreigu limited [ubility company 1o transact busivess ip Florida..

Please return ull correspondence concerning this matter to the following:

Name of Person
Fium/Company
Address
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City/State and Zip Code 3‘::’; B
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¥ M(){'\‘LQ !B% o %%Q i%vggaﬁ?gvg%,&.%gg e ™ ,
E-mai] uddress: used for future report notification AL g‘_:; E ! Y ‘
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Fer further informetion concerning this matrer, please culi; Y o .,
2E -
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Name of Pérson Area Code & Daytime Telephone Numbar :
MAJLING ADDRESS: ' STREET ADDRESS:
Divisioa of Corparations Division of Corporations
Registration Section Registeation Section
P.0. Box 6327 Cliflon Building
Tallahacses, F1, 32314 2661 Bxecutive Center Circle
Taliahasses, F1. 32301

Enclosed is a check for the following amount:

[Je125.00 Fiting Fee  [__]$130.00 Filing Fes &  L__|$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Certificate of Status Certfied Copy of Stams & Certified Copy

FLAST - 05442000 C'T Syalam Oulics



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

IN COMPLIANCE WIIH SECTRON (0853, FLORIM STATUIYS, THE FOLLOWING IS SUBMITIED TO REGRIER A FOREEN
LTED JIABILTY COMPANY TO TRANSACT BUSINESS IV THE STATE GF FLORIDA:

1. A ( s}

arae of Foreign ty ny; must “] fmited Tiabily Company, "L.LCy or LES .

(If name unavailable, adter alpemule namo adoptad for the purpose of tansasting business in Florida and atmch a capy of the written

consent of 1he managers or menaging membary adopting the eltemnte name, The alternato nae must inblude “Limited Liabitity
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company ia asganized
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(Dfe of Grganfzltion) on: Year Hy company will 0£As t
exist or “perpetual’)
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8. If imited liability company is a manages-managed company, check heré D M =
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i ;
9. The neme and usual businesg addresses of the managing members or managers are as follows: % = x*
A e
* 200 North Cobb Plwy, Suite 428 M“ai- 4 Membey 27 W

Mardetta, GA 30062
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10. Attached & an aipinel cutificate of existerics, 1o icio then 90 days od, duly authenticaed by the official having custody of recorts in

thejurisdiction untetthe lawrofwhich it i anganidd. (A photoeopy isnotacosptable, Wb certificateinin s foreignlangriags, &
taeskition of the certificatr underoath of thetrangiefor s be submiltted)

auacourdmuwnh maaswmns the exscotion of this document constitutes
an affirmatipe under ths penslties of padjury thet the fects saied huwnmum.j
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Typed ot printed name of signee
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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

10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is;
AL Heddix %a L ALE

Lf unavailable, the alternate to be used in the stute of Florida is:

2. The name and the Florida strect address of the registered sgent und office are: .

C T Corpurstion Systam
sy

_ 1200 South Pine Island Rosd
Floride Suest Address (P.O. Box NOT ACCEPTABLE)

Plautation L 33324
City/Siate/Zip

Y0180 "IISSYHY 11Vl
JIVLS 20 A¥VLIYI3S

6% 8 HY 21 WVHDIOL
SENIE

Having been nomed as registered agent and to accept service qf process for the above stated limited
liakility company at the place designated in this certificate, 1 hereby accept the appoiniment as registered

e agrent-OWA - agrea-to-aot-in-this-capacity Liurther agrec to-complyowith the provisions of all statules
relating to the proper and complete performance of my dulies, and I um familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Flortda Statutes.

€ 1 Corporation Systemn Connle Bryan
Sigas it Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

£ 5.00 Certificate of Status (optional)

FLIAT - DLOAE09 & T Symtwny Onilins



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "ALVP HOLDINGS, LLC" IS DULY FORMED

ONDER THE LAWS QF THE STATE OF DELAWARE AND IS5 YN GOOD STANDING
AND HAS A LEGAL EXISYENCE SC FAR AS TRE RECORDS OF THXYS OFFICE

SROW, AS OF THE TNELFTH DAY OF MARCH, A.D. 2010.
AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE.

4116277 8300
100273339

¥ou nay warify this certififatas online
at corp,dslawara.gav/authvay, ahibm}
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jaffiey W, Bullock, Secretary of State =
YON: 78685609

DATE: 03-12-10
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