JUN-1B-2883 14:28

Bivision of Corporations [ E [ D ‘ %

Florida Department of State
Division of Corporations
Public Access Systam

Electromc Fﬂmg Cover Sheet

YT T IR R R T em e

Note. Please pr!nt this page and ase it as 2 cover sheet, Type the fax avdit
nummber (shown below) on the top and bottom of all pages of the document.

{(((HO3000211314 7)) Ty ©
=10 el
. 1’3" P = m
Note: DO NOT hit the REFRESH/RELOAD buttop on your browser from this _s[j = _ =
' page Domg so will generate another cover sheet. 5E = =
; wZ o =
Sl maL T B AP Y 31 - g rary T - T 'r".r"fzc\ _-c ﬂa_(:.
To: ;;‘-" [
bivision of Corporaticns =y
Fax Numbez : {950)205-0383 ;555 =
From: .
Account Namc t ¢ CORPORAPTON SYOTEM
Account Number : FCADDOQD0023
Fhona : {850)222-1092 o
Fax Numboy : {B50y222-9428 < ‘53
o A -
2 & W 3
o - =
=5 m ?
—22 < -
o5 M
-
FOREIGN LIMITED LIABILITY COMPANYZ, < _

HOLY
|

Asset Management Consultants, LLC

’Certiﬁcate of Stams H 9 ]
[Certified Copy 0
PogoCommt m
Estimated Charge " $125.00

; \%/\Q/ﬁ

hitps://ccisal.dos.state. l.us/scripts/efilcovr.exe 6/10/03



; - )
JUN-123-2063 14:2@ £-e2

< 3

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

BN COMPLIANCE WITH SECTION 02 500, FLORIDG STALTES THE FOLOWNG B SURMOIED TO REGETIR A FOREIGN
LNETED LIARIIYY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
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9. The name 154 usual busicess addresses of the mansging members or ansgers are as follows: 55

Scortt J. Seligman

Cne Tuyne Square, Suite 1313, Southfield, MI 480756
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIUA 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:

Asger Managemant Consulrants,. LLC

2. The name and the Florida street address of the registerad agent and office are:
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Heorving been named as registered agent mmd to accept service gf process for the above stated Liniippd
Liability company at the place designated in this certificate, I herely accepi the appointment as
registered agent and agree to act in thit capacity. I further agree to comply with the provisions of all
Statutes relating to the proper emd complete performance of my duties, and ¥ am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 608, F.5.

e
By %M :

(Signaice) Claudia L. Saari

Asst. Secretary
5 100.00 Flling Fee for Application
§ 25,00 Degignation of Registered Agent
$ 3000 Certified Copy (optional)
S 508 Certificate of Statuc (optional}
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o SECRETARY OF ST4 7y,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records refating to filings
by corporations, non-profit corporations, corporation soles, limited-fiability companies,
limited partnerships, limited-liability parinerships and business trusts pursuant fo Titlle 7
of the Nevada Revised Statutes which are either presently in a status of good standing
of were in good standing for a time period subsequent of 1976 and am the proper.
officer to execute this certificate.

i further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ASSET MANAGEMENT CONSULTANTS, LLG as a fimited-
lrability company duly organized under the laws of Nevada and existing under and by
virtue of the laws of the State of Nevada since April 24, 2003, and is in good standing in
this state.

IN WITNESS WHEREOF, | have heraunie set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on June 4, 2003,

D Felh

DEAN HELLER
Secreta State
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