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

. E’J COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBAHI’IED 10 REGISIER A FOREIGN

LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L ﬁ'ndbcPO//o Ush, LLC.

(Name of foretgn limited liability company)

) 6@1/916&) . 5% ass a3

(Jurisdiction under th&@¥aw of which foreign limited liability { FEI number, if applicable)
company is organized)

4 e 9,2000 5. ,Oe‘méf‘

(Date of Organization) (Durauo'n Year limited liability company will cease to
exist or “perpetual”)

6. XA qu,\ Q Ces -L e %) _
(Date fifst transacted busmess in Flonda (See sections 608.501, 608.502, and 817.135, F.S. )

7. /‘(?O gﬂ’gﬁé ij/
weston, Horida, 33357

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows:

ceoge Daz
480 sABAL. Trad/
Weston, Horda. 33337
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10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official hgﬁ?wstgdyofmdsin

the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. Ifﬁleomnﬁcatemm a m@h@age,a
translation of the certificate under cath of the translator must be submitted.) :

11. Nature of business or purposes to be conducted or promoted in Florida: Cm V /G.U.)‘:G-Lf

business allowed 1 Hhe S)Ei@ Mﬁm&a

Signature of a mc%ber or'a# authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an afﬁrmanon under the penalties oféeqmy 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 SUBMITS THE FOLLOWING R
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. 7

1. The name of the Limited Liability Company is:
TIndupolle USH, LAC

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

George Daz

(Name)

) 480 SABK. Trl
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Florida street address (P.O. Box NOT ACCEPTABLE) =m :."r-':_ et
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Weston | flopida, 3332752 ¢ &
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City/State/Zip —<3
< -
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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..

S

= (Signat%e) Bl —

$100.60 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.0

Certificate of Status (optional)



= g . ®a
E;f}(:rfatilr}[ of State DOCKET NUMBER : 011660937 _ 7
- <l CONTROL NUMBER : 0026723
. Corporations Division DATE INC/AUTH/FILED: 06/09/2000
315 West Tower JURISDICTION =~ : GEORGIA . RN
-~ #2 Martin Luther King, Jr. Dr. ;géﬁ:ﬁ;ga j gffl’“f’zo‘”
- Atlanta, Georgia 30334-1530 )

VISA SPECIALISTS T
LORRAINE REMY ' ' ] ,
POB 450834 : S : - |
SUNRISE, FL 33345 L : ' - ‘ .o -

SO A4 TR ——5

CERTIFICATE OF EXISTENCE  ~U6/2¢/01--DI0B1-—-001 °
ek B 00 sk 15000

I, Cathy Cox, the Secretary of State of the State of Georgia, do =

hereby certify under the seal of my office that

INDUPOLLO TUSA, LLC. -

A GEORGIA LIMITED LIABILITY COMPANY . —-
was formed in the jurisdiction stated.above or. was ~ authorized to . =~
transact business in Georgia on the “above date. 8Said entity is. in—
compliance with the ‘applicable filing and 'annuai registration .. . . .
provisions of Title 12 of the Officidl Code of Gedigia Annotated ;
and  has not filed articles of .dissolutior, ':c'egtﬁ?,fi@te of

cancellation “or any other similar document.with the gf%icgﬂof the.— .=

Secretary of State. = .. e e e = Lt %{Q £ T 7
gg%é 1 ?: -

This certificate . relates only to the legal existence @%g:hg'alimre—

named entity as of. the date issued. It does mnot cer‘;ﬂﬁ FEhether

or =not a mnotice of..intent to dissolve, an appERghtien for
withdrawal, a statement ,ochommenc.emegt' of winding up;?_{%a@ other

similar document has been filed or is pending with the Secretary - -
of State. L o o ,

This certificate is issued pursuant to Title 14 of _the Official
Code of Gecorgia Annotated and  is prima-facie evidence that said ‘
entity is in existence or is authorized to transact business in ..o
this state. o : — - 7 e

Cathy Ceox
Secretary of State




