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Tex: Registration Section
Division of Corporations
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The enclosed "Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida,”
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P.O. Box 6327
Talluhassee. FL 32314
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Enclosed is o check tor the
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Nivision of Corporations

The Centre of Talluhassce

24135 N. Monroe Street, Suite 810
Tullihassee, FL 32303
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fotlowing amount:

Mease make check pavabidio: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee

[ S130.08 Filing Fee &

I S155.00 Filing Fee &
Certiticate of Status Certified Copy

1 $160.00 Filing Fee, Certificate
of Status & Certitied Copy




APPLICATION BY FOREIGN LM

IN COMPLIANCE WITH SECTION 603.0902,
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Registered agent’s acceplance:
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Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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