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COVER LETTER

!

- ' -7
: : A Vo,
TO: Registration Section
Division of Corporations

SUBJECT: A n ;m @.STWo. [/ L-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:

M Tecryth Staller Manager

Name of Person

AY\H/\/\CLQ \WO L/I/C/

Flrm/(fompany

) l"\' S"\‘rocjr‘por&ge)avc&

Address

\_B\\FY\/\\\K\CI\/\MV\, A‘—l 35300(
5 City/State and Zip Code

oonimas|lcome. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MS | esoy 6+®-QV‘L( 'at(CQO; Ao~ 242

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

Tallahassee, FL 32301

Enclosed is a check for the follpfving amount:
D$125.00 Filing Fee 30.00 Filing Fee & D$155.00 Filing Fee & EISIGO .00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Cﬂﬂ«eﬂéz{t
(oY,
eanc\e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2011

TERRY H. STALKER
114 STRATFORD ROAD
BIRMINGHAM, AL 35209

SUBJECT: ANIMAS TWO, LLC
Ref. Number: W11000020519

We have received your document for ANIMAS TWO, LLC and your check(s}
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

Based on the information you have provided and in accordance with
5.607.1502(4), 608.502(4) or 617.1502(4), F.S., this office will reduce the civil
penalty of $1,000 per year to $500 per year for each year this entity transacted
business or conducted its affairs in Florida prior to qualification. Therefore, the
total amount due to cover both annual report/uniform business report and penalty
fees is $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6067.

Neysa Culligan
Regulatory Specialist !l Letter Number: 411A00008799

redarned
checle 508715

wWww.sunbiz.org
Tyvrtietinrn nfF Coarmnratinne - PO BPOYY £297 Tallabhaccae Blarida 29914



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: e

o
1. Av\lﬂ/\&é ‘ w0, L/\,«C - éu‘ﬁ
(Name of Foreign Limited Liability'Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLG@ a2

=
2%

-
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a cop?%f thexgifen
consent of the managers or managing members adopting the alternate name. The alternale name must include “lellqﬁ.l_.mlﬁity,g

Company,” “L L. C »uL1LC ”) J""‘T
2. CO Ora..cQ@ ' 3 C\Ngq 3075331\31
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable) z
company is organized) FA
. 3-09-10 s petuall
(Date of Organization) (Duratlon ear limited liability company wiil cease to

exist or perpetual )
thoe Si\e g
6. _ S=\5-10 u,c\(& D oo 3\\2\1@9[\'\ *&;
M‘t’o

(Date first transacted business in Flonda, if prior to registeation. ) ne.
(See sections 608.501 & 608.502 F.S. to determine penalty liability W‘L'

R\FML/\_C(\(\.CS\M’\ ‘Q’r\ ’55‘;‘00\ :}—k
) 7 (Street Address of Principal Office) {‘ - - Mgi

8. If limited liability company i%aon;gg-’m%m&ﬁ%&ck her@g’ Yo o statoie -
J#@ﬂ- DNast wezj\,—,
9. The name and usual business addresses of the managing members or managers are as follows: | h.M\

M =TToreu b S*\—a_,Q\{M\ N e med o
Qw\\ \/V\M——_[lt):ﬁo L -

WA Sﬁmwﬁ\ﬁv\u\qkﬂm A{ 5§aoo(

10. Auaindmmmgmloaﬂﬁmﬁofmﬂammmeﬂm%daysoﬁ,mﬂyaﬁﬁmwadbyﬂtoﬁm] having custody of records in

the jurisdiction under the law of which it is organized. (A;intooopylsmtacoepable. Ifthe certificate isin a W@; CQ
translation ofthe certificate inder oath of the translator nust ) Ce/ ‘ OKQO

11. Nature of business or purposes to be conducted ?r promotedn F lorida:

o etali renc —
A\ M= B S

Slgnaturc ofa mertlber dr an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts siated herein are true, | am aware that any false information submitted in a
document to mem nt of State constitutes a third degree felony as provided for in s.817.155, F.8.)

o4 Stocl e g—

-/ Typed or prmtéd 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: B o
PN 1. - Ze
—\ N\ WMol fwe LU . = &
€ g2
- =m
If ungvailable, the alternate to be used in the state of Florida is: ) 2‘%
2\ o P ' o
l“"\ ARG r;\ L - 2o
=X e -
2. The name and the Florida street address of the registered agent and office are: S =%
\'Y\r“' ‘%bd \C J@\/V\;LDF"&’/ = g,"”

Q"-“\‘LL‘P Toye A.;:/n W\ oveune _
[\)Cz\'b\é,k‘(f‘\)ﬁ.,'i?/&u’a \'erg,o\m _D\v’\ - \C")('*?—b
Tol & County Buy. BC-A, Suite 201

Flonda Strect Addréss (P.O. Box NOT ACCFPT‘ABI E)

Senta @69&&%&&&\ FL A s R
City/State/Zip

Havmg been named as registered agent and to accept service of process for the above stated limited
hab:{rry company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
re!at'mg 10 the proper and complete performance of my duties, and I am familiar with and accept the
obhganon.s of my position as registered agent as provided for in Chapter 608, Florida States.

B, —

(Signature)

iling Fee for Application
$ 25.00. “Decsignation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 >Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the

‘ records of this office,
: Animas Two, LLC

|
is a Limited Liability Company formed or registered on 03/09/2010 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This

entity has been assigned entity identification number 20101143100,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 04/01/2011 that have been posted, and by documents delivered to this office electronically
through 04/06/2011 @ 14:10:40.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,

issued, delivered and communicated this official certificate at Denver, Colorado on 04/06/2011 @
14:10:40 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 7913 162.

0

gaaertr’

by
“

A

-

)
A\
)

N

Secretary of State of the State of Colorado

Ak ok ek R Ok R kR R R kR kR K o of Ceniﬁcate*¢*i*#i**#***‘*###*t#ttt**t*#l***ﬂ***'t!*!l‘#

¢, However,

Notice: A certi . . , o
as an opnon the issuance and valfdrry ofa r.‘eﬂzf icate obtamed elec:ramcally may be estabhshed by wmmg the Cer! f cate C onf irmation Page of

the Secretary of State’s Web site, htip:/iwww.50s stale, go,gs/bﬂg;emz:ggre&g ﬂg;rglgng do emermg the certificate’s ccmf rmarron number
e is

displayed on the certificate, and following the instructions displayed. e IS

necessary 10 the valid and effective issnance of a certificate. For more mform.‘ron visil our Web site, hh‘p S WWW.508. vrare co.us/ click Busmess

Center and select “Frequently Asked Questions.”

CERT _GS_D Revised 082002008




