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{Name of corporation - must include suffix)

1Dear Sir or Madam:

"he enclosed “Application by Foreign Corporation for Authorization to Transact 13usiness in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
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Should you need to.call someone concefning this matter, please call:
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ETREET ADDRESS:

Rgistration Section
Lrivision of Corporations
409 E, Gaines St.
Tullahassee, FL 32399

Enclosed is a check for the following amouni:

£) $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

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

[0 $78.75 Filing Fee &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 28, 2002

LYDIA CALTEJERA

A L MANAGEMENT LLC
1507 S. DESOTO AVE. #14
TAMPA, FL 33606

SUBJECT: A L. MANAGEMENT LLC
Ref. Number: W02000016534

We have received your document for A L MANAGEMENT LLC and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $37.50.

The form you submitted is to file a foreign corporation. Please complete the
enclosed form to file a foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than g0,
days prior to the delivery of the application o the Department of State, dullyS:
authenticated by the secretary of state or other official having custody of tha~;
records in the jurisdiction under the laws of which it is incorporated/organizegg?:;.
must be submitted to this office. A translation of the certificate under oath of tha =<
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

{

Please return your document, along with a copy of this letter, within 60 déys
your filing will be considered abandoned.
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If you have any questions conceming the filing of your document, please call
(850) 245-6025. . _

Trevor Brumbley
Document Specialist Letter Number: 502A00037599

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Q46 Hd e 20



A.PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO -
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L ALl MiswabermevT L[LlcC

{(Name of foreign limited liability company)

2. NVeixr DA 5 HS- 0975660 -
(Jurisdiction under the law of which foreign limited liability ( FEI mumber, if applicable}
company is organized)
4 o l-lo.02 . { efpe*““' f .
(Date of Organization) {Duration: Year iimited liability company will cease to

exist or “perpetual”)

6. 6 Goi-0L f L

(Date first transacted business m Florida. (See sections 608, 501, 608.502, and 817.155,F.8.)

@7 farview rive.  Cxrsawv ody Ny §779)
(Street address of principal office)

8. If limited lability company is a manager-managed company, check here E/

9. The name and usua] business addresses of the managing members or managers are as follows:
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10. Atiached is an original certificat of existence, no more than 90 days old, duly authenticated by the official having Gfedy offecordSi ~<

the jurisdiction umder the law of which itis organized. (A photocopy isnot acceptable. Hﬂmoaﬁﬁwtelsmafozegﬂmgwage
translation of the certificate under cath of the translator must be submitted.)
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11. Nature of business or purposeS/‘m be conducted or promoted in Florida: _ CyaSo [+ ~§

/yf/ Sz

Sig;ﬁ;ré of’a member or aff authorized representative of a 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,)

Y9 Carlasenn
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:

AL MivagemenT

2. The name and the Florida street address of the registered agent and office are
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v (Name)

333 W. Lovisthng AV

Florida street address (P.O. Box NOT ACCEPTABLE)
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(City/State/Zip)
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Having been named as registered agent and o accept service of process for the above stated Zuﬁzfed -z
liability company at the place designated in this certificate, I hereby accept the appointment a&-— D
registered agent and agree fo act in this capacity. I further agree to comply with the provzszansmfgll —_
statutes relating to the proper and complete performance of my duties, and [ am familiar with &3d" <
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
cetify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited parinerships, limited-liability
partnerships and business trusts pursuant to Title 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 certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, A L MANAGEMENT LLC, as a limited-liability company duly
organized under the laws of Nevada and existing under and by vittue of the laws of the
State of Nevada since April 30, 2002, and is in good standing in this state.

IN WITNESS WHERECF, | have hereunto set my hand
and affixed the Great S=al of State, at my office, in
Carson City, Nevada, on April 30, 2002.

Secretary of State

o Al S QL

Certification Clerk




