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

IN COMPLIARCE WL SECIION Q805 FLORDM STATUTES, THE FOLLOWING J5 SUBMITIED mmﬁﬁmgm&v
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the jurisdiction under the law of which it is ogganized. (A photocopy is not accepiable. Tthe certificate is ina fordign bmgnage, a
transJation of the cextificats under cath of the transhator st be subemitied)

11. Nature of business or purposes to be conducted or promoted in Florida: M @ & é é Yala
7 -

Signature of 2 membcr or an authorized representative of a membct
{In accordance with section, 603.408(3), F.S., tha execution of this document constitutes
an affirmation under the pensities ofgex]my that the facts stated hereln are true.)
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PURSUANT T} THE PROWVISIONS NF QR(“TTHM 6NR 415 or AR S07, FEORIDA STATIITHS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STA W\mw’r "n‘\ TAEOTTRIATTY A 'nr-f-wnrnnnnn OATETTAT 4wy mmowonne sy 4 Al e s e

LA gAML D TI e SO INS JUSIGN R AT s DD
STATE OF FLORIDA.

1. The pame of the Limited Viability Company is: '
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“(City/State/Zip)

Having been named as registered agent and to accept Service of process for the above stated limited
Figbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agént as provided for in Chapter 608, F.S.

Ry S

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Desiguation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Detaware

The First State

I,

HARRIET SMITH WINDSOR, EECRETARY OF STATE OF THE STATE GF
DELAWARE, DO HEREBY CERTIFY

"R.J. PALMER LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS Iﬂ GOCD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF JULY, A.D

2003.
AND T DO HEREBY FURTHER CER%TFY THAT THE SAID

||‘

"R.J. PALMER
LLC" WAS FORMED ON THE THIRTIETE DAY OF NOVEMBER, A.D.

BEEN PAID TO DATE

B2 %g 00.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL??EKE HAVE
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Harriet Smith Windsor, Secrétary of State
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