 MO200000 A0\

2020 NE 32™ Ave, #1418
Ft. Lauderdale, FL, 33308
Tel: (312) 493 0419
Fax: (954) 252 2523

Saturday, September 28, 2002

=10 =01 025003
Division of Corporations a2 00 S5, 00
P.0.Box 6327 ' ' o
Tallahassee, FL, 32314

Re: Foreign L.LC application to transact business in Florida

—i [oase )
To Whom It May Concern: E% ~
SERE
Please find enclosed application for Caerian LLC to conduct businé*g%in N g
Florida. Enclosed are: Fo oM
One check $125 made payable to Florida Department of S bj =z O
Application to transact business in Florida =z @
Designation of registered office/agent, and =7 8

Certificate of existence

Please return the filing document to the address shown above, for my
attention.

If you have any questions, please contact me at (954) 554 5960.

e Yours trulyl .
ity urs truly|

b %
: asu-rent
{ 7o ner ‘ - i

o g SlmonnWhE

y iraler ‘ ‘
verifyer Lo e

&cknowledgement DCce

CAQDOTOQ 2N\
W. P. Verifyer LLC : :

(i ccn x| e

FOCOOE1IS041 28



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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CAetuAny  LLC

(Name of foreign limited Hability company)
36— UYL TAYL 1D,

2. Tininol S 3.
{Jurisdiction under the law of which foreign limited liability { FEIL numbser, if applicable)
compaty is organized)
PRl LA )s oY 5. PeesfeTukt
(Date of Organization} (Duration: Year lmmated Liability company will cease to

exist or “perpetual™)

6. Moa I 2up2

(Date first transacted business in Florida. (See sections 608.501, 608.502, and §17.155, I'.5.)

7. Bozo Ne 229 ANe B

oex  Lodge pAte AL 333K .. o
(Street address of principal office) — i P
—s
>m g
8. If limited liability company is a manager-managed company, check here [« > =T
Ly =t t Eans
%
9. The name and usual business addresses of the managing members or managers are ag foﬂh%y%s: i Fil
= % Zz O
AN L H e 5% =
=+

2026 Ne 22 A Py
foex  LADLeDME =L 3336K

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw of which it is organized. (A photocopy is not acceptable. Hithe certificate isina foreign language, a
translation of the certificate under cath of the teanstator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
TEMNING |, PROCERSIONAC  TECHAICAL  CONSLLTING |, LIER DEJELA e T

STATILOrS

Signature of a member or an 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)

S oAl WHessuas
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:
ChenN | LiC

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

St Lomnewsuns
(Name}

oo we 22 pve  Fluig
Florida street address (P.O. Box NOT ACCEPTABLE)

a3tid

VA0 IaSSYIY IV
BRI FRATRLYER

g3 Ol - 130 €0

Foned  (JODERZDALE FL R0
(City/State/Zip)

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 appoiniment as
registered agent and agree fo act in this capacily. I firther 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.

< ook oy

(Signature)¢f

$100.00 Filing Fee for Application

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

$ S5.00 Coertificate of Status (optional)



Pz’le Number 0060652-9

¢0

I}

To all to whom these Presents Shall Come, §§eetirgg:

-

¥

4°3385%

asEm

75 610

I, Jesse White, Secretary of State of the State of Illinoi
hereby certify that

CAERTAN, LLC, T
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMEER 24, 2001,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT. OF THIS STATE RELATING TQ THE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

JLVEE 40 Ak
B0l WY ¢~ 12

yoh

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this _ 2°TH
dﬂy Of SEPTEMEER AD 2002

o cae WH sz

SECRETARY OF STATE

C-260.1 .



