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

IV COMPLLINGE WITH SECTION 602.503, PLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FORKIGN LOMTIED oF

LIARILITY COMPANT T0 TRANSACT RUSINESS JN JHE STATE

3
¥

The mme of the foreign lmited libility company is: Michas! Dupfed Agsoeigtes, LLC,

2 Mihasl Donfurd Agsocdates, LLEC & organized in the state of Delavare.,

i, ThetaxID number fa: ___11-3684138 '

4. Thedue oforpanisationis: _March28.2003

5.  The duration of the Bmited liabiliry company is “perpetual,”

6.  The date which the Timited Habitity company first transacted business bn Florkls Is:
SRELL §6, 2002

7. The peivoipal offics address i 2304 NB 15" Court

Port Lauderdale, FL 33204
8.  'Thelimited lsbility company is manager-managed. -
9. Tha pame and ugus) busineas gddress of the manager ls: E‘E
Michsel 2y
JIMNE 1 it
Fnrtlmderdals.?l:. 33304 1““7“

10,  Attached hmaﬁzmﬂamlﬂm;nfmmnmmmao&ysuu,dﬂy
mthmundby:hnoﬂhﬂhavhgmhdyufmnMSmmsmufnsMundwfhp
law of which it waz orgagized,

11, The natuxe of bueincss or purposes to be conducted or promoted i Florida is: Execntive
reernhing services business and to engage in any lawfhl acs or astivity for which Emited
Tiability cornpanies mity be organized under the Florida Limited Liability Company Act,

’ d%l/Q
Dunford, M #nd Mannger
KE-leRm
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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 ramg of lhe Limited Liability Company s

Michael unford Associates, LLG

2, The name and the Florida street address of the registexygent and office are:

TEREEL T,
R

e

Tallahasces

'
-

e 2

. = 9
Capitol Corporate Services, Inc. il -
(Name) L w0 R
> o~ L T
f ~ F%?
1333 N, Duval Bt. ) = T

Floridn strect address (P.0O. Box MO ACCEPTABLE) =T

x

)

o

_FL 32303
{City/Stato/Zip)

51

2
b

Hlaving been named as registered agent and to accept service of process for the above stated iimied
liobilily company ot the place designated in this certificate, I hereby accept the appoiniment as

rogistered agent and agree to act in this capacity. I further agree to comply with the provisions of all
2aliiies relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligatlons of my postition as registerad agent as provided for in Chapter 608, F.5.

Qo Cace

(Signature)

. Aeal aec,

% 150.00
$ 2500
£ 3000
$ 5.00

Filing Fee for Application
Designation of Reglsterad Agent
Certified Copy (optional)
Certificate of Status (optional)

/% Bodo /3402 2
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elaware ™
The TFirst State

I, HARRIET BMITH WIND3OR, SECRETARY OF STATE OF THE ETATE OF
DELAWARE, DO HEREBY CERTIFY "MICHAEL DUNFORD A3S50CIATES, LLCY I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HASJA LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS QFFICE 8HOW, AB OF THE TWENTY-SECOND DAY OF APRIL, A.D.
2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MICHAEL
DUNFORD ASSOCIATES, LLC® WAS FORMED ON THE TWENTY-BIGHTH DAY OF
MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CBRTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSEES5ED TO DATE.

Harrler Smith Windsor, Sacretary of St
AUTHENTICATION: 2375846

3643194 8300

030260421 DATE: 04-22-03
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