November 6, 2001

Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

[ have enclosed the documents required to file my foreign LLC in the State of Florida including the

following items:

* Application by Foreign LLC for Authorization to Transact Business in Florida
Certificate of Designation of Registered Agent
Check for $160.00 Covering the Foliowing Fees:
o $100 - Filing Fee
$ 25 - Designation of Registered Agent
$ 30 - Certified Copy
$ 5~ Certificate of Status

o000

If there are any questions | can answer for you please don't hesiiate to call.

Kind regards,

—/7,.&%*7 é/jffé

Thomas G. Brodeur — President
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Service Advisors LLC -11/03/01 —01034—006

8505 Brittania Dr. skl 60,00 seeiB0.00

Fort Myers, FL 33912
Phone: 941-561-9199
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 13, 2001

THOMAS G. BRODEUR
%SERVICE ADVISORS LLC
8505 BRITTANIA DR.

FORT MYERS, FL 33912

SUBJECT: SERVICE ADVISORS LLC
Ref. Number: W01000025972

We have received your document for SERVICE ADVISORS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being retumned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with

the certified copy.

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

If you have any questions concemning the filing of your document, please call
(850) 245-6097.
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Michael Mays
Document Specialist Letter Number: 301A000611
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

L Sckvice  Axeorl Lol

{(Name of foreign limited Hability company)

-

2 bééé\/(//ﬁa:

. <A S 3. 6= [/¥203Y
(Jurisdiction under the law of which foreign fimited liability { FEI nurber, if’ applicabie)
company is organized)
4 F—6Y¥ -0 5. cOZS”
{Date of Organization) {Duration: Year limited Habflity company will cease o
exist or “perpetual™)

(Date st fransacted busimess in Flonda. (Ses sections 608,501, 608,502, and ST7.155, F3)
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{Street addfess of principal office}

8. Iflimited Hability company is 2 manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows:
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the jurisdiction under the law of which it is organized. {A phorocopy is notacceptable. ¥the certificate is ina forcien langiage, 2.

m
nanslaﬁcnofﬂaﬂoaiiﬁwemkamhofﬂmmlamrmsthembnined.)

11. Nature of business or purposes to be conducted or prometed in Florida: ST & (<
SCRlUirE QAT AR,

oz A

Signature of a member or an authorized representative of 2 member.
{Iz accordance with section 508 408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pegjury that the facts stated herein are true.)

THwids O- BRDE2

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:

_Sgeuce  ARUGRS  AAC

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

THEHIMALZ  Rosl 2.

{Name)

QINE  BEITHLL P

Florida street address {P.O. Box NOT ACCEFTABLE)
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Having been named as registered agent and to accept service of process for the above statez&zmzted
liability company at the place designated in this certificate, I hereby accept the ap_pomtmentg.s =
regisiered agent and agree o act in this capacity. I further agree to comply with the prouis“z@is ofall
statutes relating to the proper and complete performance of my duties, and I am familiar @tfz’gnd,o
accept the obligations of my position as registered agent as provided for in Chapter 608, FoS.

{Sipnature)
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$100.00 Filing Fee for Application

$ 25.00 Designaiion of Registered Agent
$ 30.00 Certified Copy (optional}

§ 500 Certificate of Status (optional)



State of Delaware
Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY 'OE;$TATFE OF THE STATE CF
DELAWARE, DO HEREBY . CERTIFY ""SERVICE. .ADVISORS LLC" IS DULY
FORMED UNDER THE LAWS OF TEHE STATE CF DELAV\ERE AND IS IN oD
STANDING AND HAS A LEGAL EXISTENCE sC FAR AS THE RECORDS OF THS
OFFICE SHOH, AS OF THE. TWENTY-EICHTH DAY OF NOVEMBER, A.D. 2001.

AND T DO HEREEY FURTHER CERTIEY THAT.TEE SATD "SERVICE
ADVISCRS LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D.
2001. -

AND T DO FFERFEY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE. _ . .. ..
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Harriet Smith Windsor, Secretary of State
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) AUTHENTICATION: 1469169
010603533~ ° .- -~ -~ DATE: 11-28-01



