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» €T CORPORATION

September 8, 2003

Secretary of State, Florida , o
409 East Gaines Street ] _ i
Tallahassee FL. 32399 R SN

Re: Order #: 5927409 8O
Customer Reference 1;
Customer Refercnce 2:

Dear Secretary of State, Florida:
Please file the attached:

AGVIQS, LLC (AK)
"~ Registration
Florida

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

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

Sincerely,

Ashley A Mitchell
Fulfillment Specialist

Ashley Mitchell@cch-lis.com

640 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.508 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) L)
l. Aaviga, LL s @
. . LLe 3 -
(Name of Toreign imited liability company) ~ T T\::,’f %ﬂo Jf,\
=l 'y
2. Acaska 3. - ST (f\
(Jurisdiction under the Jaw of which foreign Timited Hability ’ 7(| #ﬁi number, i1 _applicable) t.. - [
company is organized) . Her ’;—
g =
4. Dgesmpea_{2,2000 5. _%Am,_ [l “
(Date of Organization) uration: Year limited Ttability company will c’c&scf o o

exist or “perpetual™) o

6. l ZIQQB mei'ﬁ cohian
(Date first transactec business In Fiorida. (See sections 608.501, 608.507, and 817.133, F.5)

7. 2121 Aspeor Koan

Ancsorane, AK 49507~ HHI3
(Street address of principal office)

8. If limited liability company is a manager-managed company, check bere o

9. The name and usual business addresses of the managing members or managers are as follows:

Brucs W. Brex, Genesan Mansces

Aavias, LLL&

2121 Asserr Rean

Anenorace, AK 93507 - 4453

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitied.)

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

Remepiatron

/j,.___ L . /'7—_»6

Signature of a member or an authorized representative of a member.
(In accordance with section 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.)
Reycr W. Brox

Typed or printed name of signee

FLO57 - 3/17/03 C'T System Criline



CERTIFICATE OF DESIGNATION OF

o,
REGISTERED AGENT/REGISTERED OFFICE A "”w A
oah da -
Cw i 9

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT'S THE FOLLOWING STATE y ENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF: . -
—

FLORIDA. Vs

Tl

e

AR (
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE %
T

1. The name of the Limited Liability Company is:

_Agvies, LLG

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Mame)

c/o C T Corporation System, 1200 South Pine Island Road
Florida street address (P.Q. Box_NQY ACCEPTABLE)

Plantation FIL 33324
City/State/Zip

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

C T Corporation System

CONNE BRYAR

boo B SPECIML ASSISTANT SECRETARY
{(Signatudy)

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOS4 - 9/28/99 CF System QOnline
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- . ) File No 74938-D

State of Alaska
Department of Community and Economic Development
Division of Banking, Securities and Corporations

&~
5

CERTIFICATE N
OF ] oA
COMPLIANCE

The undersigned, as Commissioner of Community and Economic Development of the
State of Alaska, and custodian of corporation records for said state, hereby certifies that

AGVIQS, LLC

on DECEMBER 12, 2001 filed in this office its Articles of Organization, as a limited
liability company organized under the laws of this State. }

1FURTHER CERTIFY that said company is in good standing and has filed ali biennial
reports due at this time and has paid all biennial fees due and payable at this time.

No information is available in this office en the financial condition, business activity or _
practices of this company. T o T T

IN TESTIMONY WHEREOF, I exccute this certificate and
affix the Great Seal of the State of Alaska on
August 21, 2003

Edgar Blatchford
Commissioner of Community
and Economic Development




