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

IN COMPIIANCE WITH SECTION 6503, FLORIDA STATUTES. THE FOLLOWING IS SUBMIITED T REGISTFR A fOREIGN
LINITER LIARILITY QOMPANY TO TRANSACT BLSINESS JN y15/08 STAIEOI' FLORIDA:

. ITAFF(2), _
‘(Name of toreiym liﬂﬁl Hubility conmpany’)
2. Uush 3. ___ G70,0903
Qunisdicnion under the: Taw GL Which Tarcign firoitea Hability o ( !vlrfnmnbcr it applicabla)
compagy is orpanized)
4. Febroary 23, 2000 5. 2094
(Datc ol Crganization) o (lﬁ‘dwn Year hml(ed Tiahility compemy will ccase tn

exist or “perpetual”)

6 . Lpom L

(DuteAiest iransacted bunness T Vlondn, (506 scelions GUXS01, 608 502, and 217.155,F.5)

7. 3221 NE 165th Streel

N Miami Beach, FL 33160
(Strcet address of principul oftice)

% If limiled Hability company is 2 manager-managed company, check here fx]
9. The usual busincss addresses of the managing memhers or managers are as follows:

Murio R, tlemundez 19 Orinda View Rd. Orinda, CA 94563

Hector A. Husnander 3223 NE 365th Steest N, Migmi Beach, FL 33160

Juncen Hernander, 19 Orinda View Rd. Orinds, CA 94583

Espcranza Hemandez 3221 NE 1650 Street. N. Miami Jeach, FI. 37160

i, Ammsanongndmﬁmxcotcxmmmmmchm%d:wnklddymﬂmﬁumiby&noﬂichl having austody of iconds m
the jurisdiction urnder the bw of wiich it s onganized. (A photooogry s ot acooptable. Wihe cartilicate 5 ma forvign lngaee. &
transiation of the certificatc iinder cath of the transkator must be subrmitd.)

11. Nature of busingss or purposes to be conducted or promoted in Florida: _ | —

Invesbvent Managn.meut .
NN *7\

mcrmmhmz&l reprcsx.nratwc of 4 member.

1t 1\xnrd.u|uc wﬂh 1 GO8.408(3}), F.5., the exceution of this document constilules
i, gﬂ'lrmuhun wnder the peualtics of perjury that the faels stated hergin s muc.)

Hector A. Hermndez
Typed or printed name ol signee
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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 Limired Liability Company is:~

ITAFF(2) LG

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

Hoetor A. Hernandez

(Name)

3221 NE 165th Strect
Floridg sweer address (P.O. Box NOT ACCEPTABLE)

N. Miami Beach e . FL 33160
City/State/Zip

Frrwy i S

Having been named as registered agent and to accept service of pracess for the above stated limi ea[ M

liability company ar the Place designated in this certificate, I hereby accept the eppointment as reg"%:;freé" '
agent and agree tg act in this capacity. I further agree to comply with the provisions of all statyres
relating to the proper and complete performance of my duties, and I om Jamifiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, F.5.

Hector A. Hemandez
HSI fL L
_—— ok M R —

 $100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
3 30.00 Certified Copy {optional)
$ 5.00 Certificate of Status (optional)
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, Box 146705
Salt Lake City, UT 84114-6705
Service Center; (801} 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web site: http:/fwww.commerce.state.ut.us

10/17/2001
4725273-016010172001-152618

CERTIFICATE OF EXISTENCE

Registration Namber: 4725273-0160

Business Name: ITAFF(2), LC
Registered Date: 2/23/2000 -
Entity Type: LLC - Domestic )
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah.

iy
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A
Kathy Berg Y
Director
Division of Corporations and Commercial Code
Dept. of Professional Licensing Real Estate Public Utilities Securities Consumer Protection

(801) 530-6628 (801) 530-6747 (801) 530-6651 (801) 530-6600 (R01) 530-6601



