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

AN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, POYLE ASSOCIATES, LLC

_ (Name of Toreign limited liability company) i
2. AV )1ahigars 3._383-53- 3208

(Jurisdiction undéf the law of which foreign limited liability - . ( FEI number, if applicable)

company is organized) -

- 11 o ) , 27 o
4. My 30,2000 . s Rt Petu ot
0 (Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)

6. i Do Guie ) ‘Q'C&J‘Liﬂ.

(Date first teahsacted Business in Florida. (Sce sections 608.501, 608.500, and 817155, ¥y~~~

n 0% Souwth Ol oodiward S 22U
A Km:ﬁig%am N IATERZ): 5l

" (Street address of principal office) § . B ' I

8. If Timited liability company is a manager-managed company, check here [_]

e
9. The usual business addresses of the(fanaging memberS)or managers are as follows: %C@ﬁ 3
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10, Aﬁachedisanoﬁginalcerﬁﬁmteofe}dsmnce,mmoreﬂam%daysolidulymﬂmﬁmtedbyﬁsoﬂicialhavingwstodyofreemﬂsm
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate is in a foreign language, a.
translation of the certificate under oath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: )DQ 0Lz ‘,L\'[
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mﬁrma ion under the penalties of perjury that the facts stated herein are true.)
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Typed or printed name of signee - T T
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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

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

1. The name of the Limited Liability Company is:

POYLE ASSOCIATES, LLC

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

C T Corporation System
(Name})
. ; =1, ]
c/o C T Corporation Systern, 1200 South Pine Island Road ‘D-:__ﬁ =
Florida street address (P.O. Box NOT ACCEPTABLE) ;2, -
=0 S T
- '{—"-"-
Plantation FL 33324 s A
City/State/Zip LS — o,
Do E
O e

P e
Having been named as registered agent and 1o accept service of process for the above smte@;;ﬁ%tecg
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

C T Corporation System ﬂ
(Signature)

MARC A. GILLIS, ASST. VP - s N

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Langing, Michigan |

This is to Certify That c —

POYLE ASSOCIATES LLC .
a Michigan limited liability company, filed Articles of Organizatiot. in this
of fice on May 30, 2000. - : -

{ FURTHER CERTIFY that the Articles are in full force and effect as of tlu.gn da@
<

and a Certificate of Dissolution has not been filed. =
-
=
This certificate is in due form, made by me as the proper officer, and is gi} __%_1 -
entitled to have full faith and eredit given it in every court and office P —m
within the United Stales. _ - v
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In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Depariment,
in the City of Lansing, this 27th day

of September, 2000.

. ., Director

I71L 0520930 Corpération, Securities and Land Development Bureau
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