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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ' ‘?3‘;!_ i’
TRANSACT BUSINESS IN FLORIDA s
el
IN COMPLISNCE WITH SECTION 608 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN ‘: ;‘,c\‘
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA: — %
. - e O 2 by
L _Flovie Reos. 2LC. — . £o = 5k
(Name of foreign linited liabihty company) :b: =2 % . g"; %9
2. Orlawace 3. W= 3511407 58 = = ia
(Jurisdiction under the Jaw of which foreign linuited lability { FEI number, if’ apphicable) e o 54?
company is organized) _ Mo ¥ o ¥ !
4. /79 5. Pec pe bl Do b
te of 2atl ~(Duration: Y car Limited liabilt will o N
(Da_e of Orgamzation) gmuiagu% cr;::ual o) iability company cea% S g “1 ‘.;
6. Janu ary 1 200i kg
(Dats first transacied Busimoss in Florida, (See scotions 608,501, 608,502, and 817,155, F.5.) P o
) €%
1. 911l Greentree Drive Py
Wil avle , FL 2379 R
7™ {Street address of principal office) T
8. If limited liability company is 2 manager-managed company, check here ' ¥ ,:

9. The usual business addresses of the ménaging members or managers are as follows:
Q\\ (reen Noee A\ ye
Wiakte, facle L 32999
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10. Attached is an original certificate of existence, Tiomore than 90 days old, dulyauthenticated by the officia having custady of records in
the jurisdiction under the law of which it is organed, (A photocopy s notacceptable, Tithe cextificate is ina fieign language, &
tanslation of the cettificate under cath of the translator st be gibmitted.)

e

11, Nature of business or purposes to be conducted or promoted in Florida:

Taleny  Manaaec
7 Pl

Signature of 2 mefaber of 2n authorized representative of a member.
{In accardance with sectinn 608.408(3), F.5,, the excention of this document constitntes
an affignation under the penaltics of perjury that the facts stated herein are true.)

Tleird DR
Typed or printed pame of signee
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CERTIFICATE OF DESIGNATION OF 849,
o REGISTERED AGENT/REGISTERED OFFICE

TE.
[

TEE e o2 IS
-

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR, 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEI\_{:EN T ¥ 4!
TO DESIGNATE A REGISTERED OF FICE AND REGISTERED AGENT INTHE STA’I‘E-OE @ 2 1}"'“‘:;;9
FLORIDA. = i
== 5, o
= = PR
o . nE — @ I
1. The name of the Limited Liability Company is: ‘ﬁ’;?é — =
« - M Pt
' i 1 ' fare -0 of g i
luNde Reos./ /0O . - - 5 2 O : ':'-;
o T e - T o
o e | s ta o
w 2. The name and the Florida street address of the registered agent and office are: g% ‘,_,"3 E,\:} ¥
v = ? s:.;};\
L
CT Corporation System RN
o) s
o/0 C T Corporation Systers, 1200 South Pine Jelend Road e
N Florida street address (P.O. Box NOT ACCEPTABLE) g
. Plantation FL_ 33324 i
: g 4 City/State/Zip :7! ):“1
o 5 iy
Having been named as registered agent and 10 accept service of process for the above stated limited S
liability company at the Place designated in this certificate, [ heveby accept the appointment as regisiered ,’-’r ,,
agert and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes 57 &
relating to the proper and complete performance of my duties, and I am famitiar with and aceept the b
obligations of my pasition as registered agent as provided for in Chapter 608, F.S., LY
§ R ..‘.J:
C T Corporation Systemn : i
Patrick A. Nolan b of
o < Assistant Secreta 57:'0."::; )
~ (Signature) i ] ﬂ
S
v . W sl
$100.00 Filing Fee for Application .F:lf
$- 2500 Designation of Registered Agent R
$ 30.00 Certified Copy (optional) ﬁ
§ 500 Certificate of Status (optional) ! ri;:
; L U
B
FEO3 - 9/2839 € ¥ Syteen Online 4 ;;. ,,}.,
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State of Delaware PAGE 1

Office of the Secretary of State

i, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HERERY CERTIFY "FLUTIE BROS. LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXIST-ENC-EL S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTH DAY OF .:rUﬁE, A.D. 20_01.

AND I-DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE. T -

Rorwit sdomdi b Pz ot cans

Harriet Smith Windsor, Secretary of State

3108946 8300 AUTHENTICATION: 1177050

010274101 DATE: 06-07-01



