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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: FINK ENTERPRISES, L.L.C.  ~ . = - 7
(Name of corporation - must include suffix)

Dear Sir or Madam:

LLC

The enclosed "Application by Foreign masseiadiag for Authorization to Transact Business in Florida",
"Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following: e
T T T b S el
SOOOR ST 00
JERRY M. FINK s 7000 AT 00
(Name of Person) - o

FINK ENTERPRISES, L.L.C. _ Ld 7—,151111 9",
(Firm/Company) -
11335 STERLING POINT DRIVE _
(Address)
GQULF BREEZE, FL 32563 o
(City/State/Zip)
-
Qanggﬁqﬁﬁa?gﬁ-r
Should you need fo call someone concerning this matter, please call: 9#%;; 5:“’ EIWDIDTB..HQUQ =
55.00 ¥HRIST [0
- JERRY M. FINK 7 at {850} 932-4193 _ e
(Name of Person) (Area Code & Daytime Telephone Number) -
STREET ADDRESS: MAILING ADDRESS: D 9
= <
Qualification/Tax Lien Section Qualification/Tax Lien Section i»i?..-’"“% &
Division of Corporations Division of Corporations == = 1
409 E. Gaines St. P. O. Box 6327 TR
Tallahassee, FL 32399 Tallahassee, FL 32314 EATIN 7l
—o B O
Enclosed is a check for the following amount: D =
e e
R » - .. e i [ans J
$70.00 FilngFee | | $78.75FilngFeed& | | §78.75FilingFee& | | $87.50 Filing Fes, )
) (_3é_ﬂif icate of Status o Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STAT
: Katherine Harris .. L
Secretary of State

December 12, 2000

JERRY M FINK
1335 STERLING POINT DRIVE
GULF BREEZE, FL 32561

SUBJECT: FINK ENTERPRISES, L.L..C.
Ref. Number: W00000029112

We have received your document for FINK ENTERPRISES, L.L.C. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $55.00. Refer to the aftached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.
mw 2

A certificate of existence or a certificate of good standing, dated no morethé@n of
days prior to the delivery of the application to the Department of Statezdul
authenticated by the secretary of state or other official having custodysof:the=
records in the jurisdiction under the laws of which it is incorporated/orggnized;>
must be submiited to this office. A translation of the certificate under oatﬁ,:-,égthgn
translator must be attached to a certificate which is in a language other than'the=
English language. A photocopy of this certificate is not acceptabie. =4

= -
Please return your document, along with a copy of this letter, within 60 y—é o5
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 487-6097. .

Michael Maérs
Document Specialist Letter Number: 000A00062593
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN 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. Fink Eh'}'ér‘lr_’)rl

ses, LL.C.
(Name of foreign limited liability company)
2. [elhware 3. 5930633573

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

company is organized)
4. _Juldy 10 2000 5. __PERPETunL

/' (Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual")

6. ﬂ:)uaf,m?L [, 2000

<J (Date first tfansacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)

7. /335 ‘Sfér/z}aj fhint Drive.
Coulf Breeze, FL. 32501

—, ©
Zm <
(Street address of principal office) Tl
=0 2 T
8. If limited liability company is a manager-managed company, check here ] ;;: N
e m
[N
9. The name and usual business addresses of the managing members or managers are asfollows:
o= -
Presidlent + 1o rry M. £k 325 S*}@r/f;'\wf Fourt Pr. @%Egrgze; EL 22541

Vice Bresident  Rache [l 4 Henry /3555716)'/1}(57 Boiit . Culf 5}‘6?26’}. FL. 235/
Secredary! Lisa R Udise_ /335 Stecling Buit N Bulf Breeze, FY. 705/

-7;35&':[,”"6#! Jl‘%a 7\> él)fﬁ& 1555 %r‘/ﬂ?—g‘ %m?t Ar. Ga/fﬁrccze; )E/Z 5&%/

10. Aﬁad:edismaigimlodiﬁmteofe:dﬂmoe,mmeﬁm%daysdd, duly authenticated by the official having custody of reconds in
thejurisdiction under the law of which it is organized, (A photocopy is not acceptable, Ifthe certificateisin a foreign language, 2
translation ofﬂnoaﬁﬁmwﬂawhofﬁnmﬂmmbesﬂmﬁued)

11. Nature of business or purposes to be conducted or promoted in Florida:
IrucKing (ompany
J 7~

/
Signatélfe of a member or 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 stated herein are true.)

Liso R IJise

Typed or printed 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:

FinlA Endeconises L L.L.

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

Rachell A Henry

{ )
1235 57L6r]m€i’ po;r)'lL Drive, =0 2 N
Florida street address (P.0. Box NOT ACCEPTABLE) P -
LR e
: =
(oulf 6\/@2_&._ i 3456 T2
/City/State/Zip g_?- = =
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, 1 hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
cbligations of my position as registered agent as provided for in Chapter 608, F.S..

e L //‘_/ e Aém .
(Signature)/”
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)
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State of Delaware

Office of the Secretary of State

I, EDWARD J.. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO EHEREBY CERTIFY "FINK ENTERPRISES LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL FXISTENCE SO FAR AS THE RECORDS OF TEIS

OFFICE SHOW, AS OF THE ITWENTY-EIGHTH DAY OF DECEMBER, A.D. 2000.

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

ANDT I DQ HEREBY FURTHER CERTIFY THAT THE AFORESATD LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN-GOCD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLEDL . OR DISSCOLVED SO FAR AS THE RECORDS CF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

AND I DO HEREBY. FURTHER CERTIFY THAT THE SAID "FINK

ENTERPRISES LLC"_WAS FORMED ON TEE TENTH DAY OF JULY, A.

Eg 2000.
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Edward J. Freel, Secretary of State

3257161 8300 _ .. AUTHENTICATION: 0882712

001654378 o L -

"DATE: 12-28-00 T



