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{ 274 )

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Albors & Associates, LLC

{Rame of Forergn Llmited LGy Gompany; Maw moleds -Limiiod Liability Company,” " LL.G-.- of "LLE.")

(}f name unovailable, enter altemate name adopted for the purpose of mansacring business in Florida. Tho aliemate name must includo “limited
Liodility Company,” *L.L.C," or “LLC.™)

, Delaware

(Juricdiction under the [aw of which foreiga [ymted Tinbility 3 {FEI number, il applicable}
company is organized) 2
(=54
4 S . 2p—z O
T TR, LML L Lo ey ) 2. % T
5. 9971 Brick Court, Suite 200 55 = o
JTg
i L
Winter Park, FL 32792 o 57 O
TSweet Address of PAncipal Office) e
6. 9971 Brick Court, Suite 200 (%;; 2
Winter Park, FL 32792 ®)

(Mailing Addrcss)

7. The name, titl¢ or capacity and address of the person(s) who has/have authority to manage is/are:
interpreters Unlimited, Inc.

P.OQ. Box 27600
San Diego, CA 92198

8. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw ol which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submited)

L]

Sfgnaturt of an suthorized person

tIn sscordance with soction 03,0203, F.5,, the fom. of this & ] ] an affirmation under the penaltics of perjury that the facts stared herein ore true. |
& aware thas any false information submincd in e document o the Departmenl of Siofe corstituies u third degreo flomy as pravided for in 9.8§7.153, F.8.)
Sayed Ali

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 665,0113 or 605.0902 (1)(d), 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:

Albors & Associates, LLC

If unavailable, the alternate to be vsed in the state of Florida is:

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

C T Corparation System

1200 South Pine Island Road

Florida Street Address (P.O, Box NOT ACCEFTABLE)

Plamtation FL 33324

CityState/Zip

Having been named as registered agent and to accept service of process Jor the above siated 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. 1 further agree to comply with the pravisions of ail
statutes relating 1o 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 605, Florida

Starutes.

C T Corporation System tn ﬁ' c | .

By: .
(Signature)

§100.00 Filing Fee for Application

§ 25.00 Designation of Registered Ageat
$ 30.00 Certifled Copy (optional)

§ 300 Certificate of Status (optional)

FLO3T + AT1/7201) Wehors Khrwer Ouline
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Delaware ...

The TFirst State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ALBORS & ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80O FAR AY THE RECORDS OF THIS
OFFICFE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2014.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jeffry W. Buliock, Secretary of Stne

ADT TION: 1053264
DATE: 01-13-14

5439445 8300
140039272

You may wori this certificatae oniinas ;
at cerp.dola . qov/authver. shtml




