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CT CORPCORANON

May 27, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 323959

)

;8 \.:;"-‘ ﬁ"; L"f‘: ll"zli' 3

Re:  Order#: 35853823 80 . e
Customer Reference 1: N T
Customer Reference 2: ‘

~

Dear Secretary of State, Florida:

Please file the attached:
Robert S. Davis I, LLC (DE)
Registration S
Florida s
Please retun a good standing certificate and a certified copy along with regular evidence. L

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention. B B

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at R
{850) 222-1092. Thank you very much for your help. o

Sineerely,

Jeffrey ¥ Netherton . P En
Sr. Fulfillment Specialist . -
Jeff_Netherton@cch-lis.com o

4660 East Jefferson Strast

Talichasses, FL 32301

Tel. 850 222 1092

fax 850 222 7615 E

A CCH LEGAL INFORMATION SERVICES COMPARNY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTEON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LRMTED LABLITY COMPANY TOTRANSACT BLBSINESS INTHE STATE QF FLORIDA:

j. Robert 8, Davis [ LLC

TNime of foreign Treied liabilily compeny)

2. Dejaware 3,
(Junisdicton under the jaw of which forepn linuted lizbilsy { FEI number, if applicable}
company is erganized
4. May 16,2003 §. Perperus!
{Dute of Organization) {Duration; Year limited Dability compuny wall cease to

exitz or “perperuai™)

&. Upon qualification
(Date firse wansacted businees in Flonds. (See sections 608.501, 608,562, and 817,135, F.5))

1

[
»

o

7. 2121 N.W. 25t Cout

F1. Lsuderdale. FL 33311 =
(Sueet addreds of prineipal office) -

8. Iflimited liability company is 2 manager-managed company, check here [X] d ot
R

9. The pame and usual business eddresses of the managing members or managers are aq follows: &

Rphert &, Digvis and James Bellinson

370 East Maple Road, Thitd Floar

Burmingham, MI 43009

10. Amached is anonginel certificate of existence, no more than 50 days old, duly authenticsred by the official having custody of records in
the jurisdiction under the law of which it Is arganized, (A pholocopy is notaccapiable, Ifthe certificate is in 2 foreign language, 2
transiation of the certificate under oath of the translator rust be submitted.)

11. Nature of business or purposes 1o be conducted or promoted in Florida:

ALl purposes panmitted under law.

" i b . v

Signattire of @ member or zn authorized representarive of & member.
{In accordanze wirh scetion 608.408(3), 8., the exerution of this docwpent constinuiss
an affimatton wnder the pegaites of porjury that the facts sot=d, ferein 1oe Tue)

Howurd B. Goldmen, Authorized Repretentative
Typed or printed name of signee

TLOST - M1IR% €7 Synewem Ontiene

ey

Wi



248 848 8528 F.a5

CT CORFORATION

MeEY-27-2083 13:55

*
*

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
WING

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Lizhility Company is:

Roben 8. Davic I, LLC
2. The name and the Florida steet address of the repistered agent and office are:

i e 9
C T Corporation System o W
{Namo} i iR

c/a € T Corporation System, 1200 South Pine Isfand Read i
Flozida street addregs (PO, Box NOT ACCEPTABLE) ol s
LA
Blantation, ET 31324 parti o2

(CiyStatelZip)

Having been named as regrstered agent and to accept service of process for the adove stated Limited
linkility company at ihe place designated in this certificare, I hereby accept the appointment as
reginiered agen! and agree 1o act i this capaciry, I further agrec 1o comply with the provisions of all
statutes reloting o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent ay provided for in Chapter 608, F.8.

T aration System
By:

(Sigoanre}

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

5 30.00 Certified Copy {optionai)
§ 500 Certificate of Status (opticnal)

FLOST « 2N 703 € T Sysiem Driliea
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. Delaware ™

The First State

I, HARRIET SMITH WIHLSOR, SECRETARY ©OF STATE OF THE STAIE OF
DELAWARE, Do HERERY CERTIFY “"ROBERT S. DAVIS I, ILC" IS DULY
TORMED UNDER THE LaWS OF TRE STATE OF DELAWARE ARD IS IN GCOD
STANGING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDSE OF THIS
QFFICE SHOW, AS QF THE NIMETEENTE DAY QF MAY, A.D. Z003.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

WOT RBEEN ASSESSED IO DATE.

Rarrier Smith Windsor, Secrerary of State
AUTHENTICATION: 24230899

LELTREATO asoas

030321536 DATE: 05-153-03

TOTEL- P.BG
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