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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 23, 2001

T. MCRSEY

TOMMY MORSEY & ASSOCIATES LLC
200 LESLIE DR SUITE 910
HALLANDALE, FL 33009

SUB.JECT: TOMMY MORSEY & ASSOCIATES LLC I
Ref. Number: W01000011761 oot

-

faale

We have received your document for TOMMY MORSEY & ASSOCIATEé*fLC

and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): ’Eﬁ;
:D b

The second page of your application was not included, and there were four blank
lines on the page you did submit. Enclosed is our blank form and instructions.

Please list the Federal Employer Identification number in the appropriate section

of J{the application. If applied for, enter "applied for", or if not applicable, enter
IIN Atl-

The entity's period of duration must be listed on the application. Please insert the

word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a givil penalty of

1000 for each year other than the application filing year, that a foreign
comporation or limited liability company transacts business in this state without

a#;hor)ity along with the past annual report/uniform business report fees due this
office. ‘

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 401A00031775

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 IN THE STATE OF FLORIDA:

L Jom My Mo SE S 4 ASSeC/a riEg . o -
(Name of foreign limited Hability company) .

, MEVADPA

3. APPLIED [FOFR.
(Junsdlctmn under the law of which foreign limited liability { FEI number, if applicabie)
company is orgamzed)
o _APRIL_G 200/ s, PERPETUAL
(Date of Orgatitzation) (Duration: Year limited Iiability company will cease to «
exist or “perpetual™)
6. ' UPN QUKL FICATION
(Date first transacted business inFlorida. (See sections 608. 501, 608.502, and 817. 155,}6; S.) -
7. 200 LESAVE pg SUITEY O =e 2 E
= = i3
ARLLANDABL £ L ZF06 G D4 =
(Street address of principal office) m; _zc m -
8. If limited liability company is 2 manager-managed company, check here [ @ o
Mo
N

THOMAS S MORSE L 200 ZESL/E PR Q7O HALLANDALF Fd_.f_,
FEooq

10. AM&ismcﬁghnlwﬁﬁﬁzofedﬁammmeﬁmQOdaysdd,dﬂymﬂnﬂcﬁdhyﬂnoﬂiml having custody of reconds in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. fthe certificate isin a foreign langyage, a
translation ofﬂ)ecﬂuﬁcaewﬂa'oaﬂmﬂxemﬂmrnnﬂbesmm)

11. Nature of business or purposes to be conducted or promoted in Florida: U/ 0E S h L £

PISTAIBHTON ofF ) prp PHeWE <aR DI

Signature of a member or an authorized rép epresentative of 2 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. }

TAHCM 4 S S MIRS £V
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

1. The name of the Limited Liability Company is:
TOMMY MoRSEN < A3So0ciaTES L2

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

THOMAS S MoRSE N e

Name) e

200 AES L PR 90 iy
Florida street address (P.O. Box NOT ACCEPTABLE)

t
22:€ Hd 9~ NOr 10
a3aTid

MHALLAN PALE gL T2o0S
City/State/Zip

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 to 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
obligations of my position as registered agent as provided for in Chapter 608, F.S..

"f%ﬁ“’?

(Signature)

$160.00 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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CERTIFICATE OF EXISTENCE 72 3 m
WITH STATUS iN GOOD STANDING v = =
2% N

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Tiile 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further ceriify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, TOMMY MORSEY & ASSOCIATES LLC, as a limited-liability
company duly organized under the laws of Nevada and existing under and by virtue of
the laws of the State of Nevada since April 9, 2001, and is in good standing in this
state.

IN WITNESS WHEREQF, [ have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 25, 2001.




