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

« IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Pmuzsa i maekepal _LL C
(Name of foreign limited Hability company)
.,.———""’- 5”

5 lewwesSsee 3 La~]goyy £S

(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)

company is organized)
4. [= 3= Jco0 5 F’w"“"m

(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)

6. o

(Date first transacted buisiness In Florida. (See sections 608,501, 608,302, 20d 817,155, F5)

7. 77 éca@;;f Bush Bevo Ju:_)‘i Ao
Denay fBesch [Fla  Fa/p3 T g

{Street address of principal office) T ‘e

R Loy [

8. If limited liability company is a manager-managed company, check here [E- 7__— Lo

9. The usual business addresses of the managing members or managers are as follows;

3260 Al Bewd Cie  sccon . Tew 37707
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10. Auad:edisanoﬂginalcaﬁﬁcateofe)dstmoa,nommeﬂ)an%daysald,dlﬂyauﬂmﬁmwdbyﬁleoﬂicialhavingwstodyofmdsiu
the jurisdiction under the law of which it is organized, (A photocopy is not acceptable. Fihe certificate is in a foreign Ianguage,
translation of the certificate under oath of the teanslator must be submitied )

L]
11. Nature of business or purposes to be conducted or promoted in Florida: /71ACEenG

J\QL&S A / / . .
LA L=

: 7 . .
ngn{ of a member or an authorized representative of a member.
(In defordance with section 608.408(3), F.S., the execution of this document constitutes
an affuma%he penalties of perinry that the facts stated herein are true )
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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 §

: UBMITS 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:
Procrssive.  mackensl (L C

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

(Name)

177 Gestse Luh Koo ‘_ ctr::z Elr:vi“

Florida street address (P.O. Box NOT ACCEPTABLE)

Daur gk, sers

. S
City/State/Zip o

_— =

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 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the pypper and complete performance of my duties, and I am familiar with and
accept the obligations ffimy position as registered agent as provided for in Chapter 608, F.S.,

G

#

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Secretary of State
Corporations Section
James K. Polk Building, Suite 1800
Nashville, Tennessee 37243-0306

TO:

KENNERLY MONTGOMERY & FINELY
AT: STEVEN SCHMIDT

PO BOX 442 )
KNOXVILLE, TN 37901-0442

ISSUANCE DATE: 06/29/2000
REQUEST NUMBER: 00181118
TELEPHONE CONTACT: (615) 741-6488

CHARTER/%UALIFICATIQN DATE: 06/08/2000
STATUS: AC

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0390780

JURISDICTION: TENNESSEE

REQUESTED BY:

KENNERLY MONTGOMERY & FINELY
AT: STEVEN SCHMIDT

PO BOX 442

KHOXVILLE, TN 373901-0442

CERTIFICATE OF EXISTENCE

A LIMITED LIABILITY COMPBNY DULY FDRMED UNDER THE LAW OF THIS STATE WITH DATE OF

FORMATION AND DURATION AS GIVEN._ABOVE
THAT ALL FEES, TAXES, AND PENALTIES

OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIARILITY COMPANY

HAVE BEEN

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

FROM:

KENNERLY MONTGOMERY & PINLEY (BOX 442)
P.O. BOX 442

KNOXVILLE, TN 37901-0000C

ON DATE: 06/2%/00

FEES
RECEIVED: $20.00

TOTAL PAYMENT RECETVED: $20.00

- RECEIPT NUMBER: 00002706236
— ACCOUNT NUMBER: 00001647

Ayt Dt

RILEY C. DARNELL
SECRETARY OF STATE

50.00
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