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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTL T
TRANSACT BUSINESS IN FLORIDA 83! PE%I% mér%!

. SEORETARY (OF §
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED) [P MM rlf:fé%{lﬁi\/
LIMITED A COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: !

L_Takinity Fasagicl- Hichland pee LLc
l (Name of foreign limited liability company) *
2.?&“ s, Y- 192 8654

(Jurtsdiction under the law of which foreign limited liability (FETTumber, If applicable}
company is organized)

o _Mesh 041999 5. ?0?64‘&4’

"(Date of Organization) (Duration: Year{limited liability company will cease to

exist or “perpetual")
6. _Febrgary ol 28573

{Date fr}st transacted business in Florlda. (See sections 608.501, 608.502, and 817.155, F.5.)

521 Sphng Caker Klod,
Badodsqa £t 40

(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:

Kobet “[zc_se/
S22 gﬂ{ﬂm/j/c.‘ [1\,}4@1 PAJJ
(Bmien-—z;/\ =4 B

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable. [Fthe certificate is in a foreign language, a
translation of the cextificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Vel ’fs#g«"a Thoes) pond

Signatus efof a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

"20"1&1 A», «'[25‘('4/

Typed or printedname of signee
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03F :
CERTIFICATE OF DESIGNATION OF EB20 AMIO: 21

: A SECRE TARY OF STATE
REGISTERED AGENT/REGISTERED OFFICE 077t o LATE

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:
'I/]—qu{u]/ Foaencigl - H 154 lea g}raane, 44

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

KRobert ‘!éaga

(Nam

S22 Sprine Lajes Pl

Florida streetaddress (P.O. Box NQT ACCEPTABLE)

Bradesbon 342/

{Ciry/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, 1 hercby accept the uppointment as
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of all
statutes relating lo the proper and complete pevformance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

!

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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03FEB 20 AWIO: 24

SELRETART OF STATE
TALLAHASSEE, FLORIDA

COMMONWEALTH 0F PENNSYLVANTIA

DEPARTMENT OF STATE

FEBRUARY Q3. 2003

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

[ DO HEREBY CERTIFY THAT,

INFINITY FINANCIAL - HIGHLAND SQUARE, LLC _

is duly registered as a Foreign Limited Liability Company under ithe Tlaws

of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

IN TESTIMONY WHEREOQOF, I have
hersunto set my hand and caused
the Seal of the Secretary's
Office to be affixed. the day
and year above written.

e
ACYING ___

Secretary of the Commonwealth
STMA




