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SerpMAaN, PRewrtT & DIBELLO, P.A

Writer's Direct Dial: 561.226.9365
Writer's E-Mail: cprewitt@spdlaw.com

Respond To: Boca R.aton
October 8, 2003

YIA FEDERAL EXPRESS
Registration Section

Division of Corporations |
409 E Gaines St

Tallahassee, FL 32399

RE: AEM Erfahrung, LLC, a Delaware limited liability company
To Whom It May Concern:

Please find enclosed an application to qualify a foreign limited liability company along
with a check in the amount of $155.00. Please provide me a certified copy of the
qualification as soon as possible.

I appreciate your cooperation in this matter. If you have any questions, please give me a
call.
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oléeman Prewitt
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1550 Madruga Avenue, Suite 504
Coral Gables, Florida 33146 .
Phane: R05.668.8870 Facsimile: 305,668 8892

§ .l ‘h

5900 Brokén Sound Parkway, NW
= Boca Raton, Flarida 33487
= Phone: 561.226.9501  Facsimile: 561.226.3575



TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

5 Delaware

(Name of foreign Timited liability company)}

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '
1. AEM Erfahrung, L.L.C.

(Farisdiction under the Jaw of which foreign limited liability

3. N/A .
{ FEI number, if applicable)
company is organized) .
4, August 7, 2003 5. perpetual _
{Date of Organization} — {Duration: Year limited liability company will cease to
exigt or “perpetual™)
6. upon qualification _
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817,155, F.S.)
7 ¢/o Cronius, Inc., 1000 Brickell Avenue, Suite 920, Miami, Florida 33133 -
- o R
L2 Hm
_ ; <=2 S5
(Sireet address of principal office) — g‘:';__n
L FE7
.. s . : W o
8. If limited liability company is a manager-managed company, check here 1. g’;g
: = =g
4 en
9. The name and usual business addresses of the managing members or managers are as follows: o’ ;th?;
. . . ; . NN S = B
Ezio Nardi, c/fo Cronius, Inc., 1000 Brickell Avenue, Suite 920, Miami, Florida 33133 o E

10. Attached is an original certificate of existence, no more than 90 days old, dully authenticated by the official having custody of records in
the risdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator pmmist be submitied.)

11. Nature of business OWdeomoted in Florida:

owns real property

i
1
i

the exgeution of this document congtitutes
an affitmation under the penalties of perjury that the facts stated herein are true.).
S< (Sleman Mrew:

Typed or printed name of signee

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., 1




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOW]NG

1. The name of the Limited Lizbility Company is

AEMN  Evigheons , 260
W

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

COIEMH:U PTM‘H Esg
Aeiclingn | P%,[CP‘““‘*’& isells, PH

5% Aroben Zond Pl

Florida street address (P.O. Box NQT ACCEPTABLE)

ﬂj@tﬁ QH{UN’ FL .. 831’{?7
{City/State/Zip)
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!
accept the abligh,

Having been named as registered agent and to 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 aclé

statutes rohedd

is capacity. I further agree to comply with the provisions of all
wlete performance of my duties, and I am familiar with and

(Signature) "
$100.00 Filing Fee for Application '
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
S 5.00

Certificate of Status (optional)



Delaware -
The First State ?

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARM ERFANRUNG, L.L.C." IS DULY

FORMED UNDER THE LAWS OF THE SﬁTE OF DELAWARE }.%ND I8 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THH RECORDS OF THIS

= I
QFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER,

A.D. 2003.
AND I DO HERERY FURTHER CERTIFY THAT THE SAfﬁ'"AEM

ERFAFRUNG, L.L.C." WAS FORMED C_)‘? THE SEVENTH DAY OF AUCUST, A.D.
2003. ) :

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
3690607

8300

— AUTHENTICATION: 2677029
030645683 = ) '
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DATE: 10-07-03



