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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mm A4 ,@RH@J

LATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA: ? 5 - ,7%
£ o (
1. AMERICAN MANAGEMENT SERVICES LLC ST S gt
{MName of ferctgﬂ Lmited liability company) L{; e O
e B
2. Wwashington 3. ~  91-21B4132 AL e
(Junisdiction under the faw of which Toreign limited Hability ( FEI number, if’ app!]cab[e) ‘e, i)
company is organized) %?}\ — -
—
4, April o, 2003 5. . Pexrpetual
{Date of Organization) ¢ Duration: ¥ ear lunited habihty c.ompany will cease to
exist or “perpetual™)
6. Upon Qualification . o

{Drate first transactod pusiness In Florida. {Sce sections 608 501, 608, 502 and 817. 155 T3, }

7. 2801 BAlaskan Way, Suite 200 . _ . ) . .-

Seattle, WA 98121

{Street address of principal office)
8. If limited liability company is a manager-managed company, check here [x]
9. The name and usual business addresses of the managing members or managers are as follows:

Stanley J. Harraelson, 2801 alackan Way, Suits 2008, Seattles, WB 38121

pme o = E¥moa

10. Attached is an originn! certificate of existence, no more than 90 days old, duly authenticated by the official heving custody of reconds in
the jurisdiction under the Jasy of which it is organized, (A photocopy is not accepiable. Ifthe cartificate is in a foreign binguage, a
franslation of the centificaze vmder cath of the fransiator moust be submitied )

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

%/A _— _

‘S.Lg&a'ﬁeég/ ber or an authorized representative of a member.
{In accordan: ion 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)

Stanley J. Harrelson, Managexr . ..
Typed or printed name of s:gnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Lo
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA.STAFOITES, .,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLGWING %, o
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT I'TH

[}

STATE OF FLORIDA, S
7
T
I. The name of the Limited Liability Company is: CACIG
e
AMERICAN MANAGEMENT SERVICHEHS LLC o . . . - . e v

2, The name and the Florida street address of the registered agent and office are;

Corporation Service Company

{Name}

___i20% Havs Streel . -
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassea | 1, 32301
(City/State/Zip)

Having been named as registered agent and fo accept service of process for the above stated limited
fability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
sratutes rejating to the proper and complete performance of my duties, and I am familiar with and
accept tile obligations of my pogition as registered agent as provided for in Chapter 608, F.S.

Gregory A, Pappas, Asst, VP

$ 100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 36.06 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



<2

The State of

I, Sam Reed, Secretary of State of the State of Washington and custodian of its sea],
hereby issue this

STATES OF 4,

S‘qﬁ‘) L7 104

Secretary of State

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

AMERICAN MANAGEMENT SERVICES LLC

I FURTHER CERTIFY that the records on file in this office show that the
above named limited liability company was formed under the laws of the
State of Washington and was issued a Certificate of Formation

in Washington on April 9, 2003. _
I FURTHER CERTIFY that as of the date of this certificate, no cancellation
has been filed, and that the limited liability company is duly authorized to

transact business in the limited liability company form in the State of Washington,

Date:  Apnii 24, 2003

Given under my hand and
the Seal of the State of
Washingion af Olympia,
the State Capital,

T Kl

Sam Reed, Secretary of State




