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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:
/2 DL Trnuestrments, LLC,

1,
(Name of toreign [inuted lability company)
A7001139K

“Texas 3, _
( FET number, if applicable}

2.
(Yurisdiction under the Jaw of which foreign limited liability

company is organized)
Fer *l—oa,\

4. 5-8-200 5..
(Date of Organization) (Duration: YeaP Timuted Hability company will cease to
exist or “perpetual"}

6.
{Date first fransacted business in Florida. {See sections 608.501, 608.502, and §17.153, F.3)

'1'1‘50 N . Mac A'('H"‘LL(' 4’:!2,0-9&1

7.

Ir\.:\nq_ 7; 750(05
{Street address of principal officey

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:
4=
(g“]“efmg/pﬁm!g§ - 110s0 A A m;,&ﬁﬁm l&D‘Q&l
150>

:l:ruw‘\o} [

=2
S <.
zgr

- S F
Irr-

10. Aﬁachedlsanongmaloauﬁcateofaﬂstenoe,mmeﬁ}an%daysold,dﬂyauﬂmmdbyﬁaeoﬁic:alhawgwstodyﬁfm@m
the jurisdiction under the law of which it is organized. (A photooopy is not acceptable. Ifmecauﬁmtelsmafomgnlang,wge,
{u;""#

translation of the certificate under cath of the translator must be submiited.) N
= LF3
11. Nature of business or purposes to be conducted or promoted in Florida r&ﬁ-l—a,uya.h-\-g: gr_b';
=
1 ] ‘\_ e

Signature of a member or an authorized representative of a member
CUtion 3\&:’ this document constitutes

(In accordance with section 608.408(3%F)S.,
an affirmation under the penaltigs i p atﬂ;{xts ted Herein are true.)

Typed nted nante of signte




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE

1. The name of the Limited Liability Company is:

ADL  Trvesktments, LLC.

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

Rk Mbuh

(Name)

(342 LWest Rillsborsusih

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

Ta.mpa.,

2334
(City/ State121p)

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 act in this capacity. I further agree to comply with the provisions of all

accept the obligatio

statutes relating to the proper and complete performance of my duties, and I am _familiar with and

of my position as registered agent as provided for in Chapter 608, F.S.

5 {Signature)

$100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



+ * B.O.Box 13697

Corporations Section

Geoffrey S. Connor

Secretary of State
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for ADL Investments, LLC (filing number: 800081842), a Domestic Limited Liability
Company (LLC), was filed in this office on May 06, 2002. '

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 03,
2003.

Wowosr

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at hitp://www.50s.state.tx.us/
PHONE(512) 463-5555 FAX(512) 463-5709 FTY7-1-1
Prepared by: SOS-WEB



