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TATE, LAZARINI & BraLL, PLC

ATTORNEYS AND COUNSELORS
CHRISTORHER G. LAZARINI (901) 529-9900
ONE COMMERCE SQUARE &maft'ﬂlx N ‘8&"%@@%
SUITE 2500 i )

MEMPHIS, TENNESSEE 328103

November 256, 2003

Florida Department of State Via Fed Ex
REGISTRATION SECTION

Division of Corporations
409 E. Galines Street
Tallahassee, FL 323399

Re: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZAT I I

Dear Sir/Madam:

Enclosed are the following:

1. Signed Application By Foreign Limited Liability Company
For Buthorization To Transact Business In Florida;
3
2. Signed Certificate Of Designation Of Registered = Zep
Agent/Registered Office; @ T
5 2=
3. Certificate Of Existence issued by the Tennessee < };&
Secretary of State; 1
g
4 Check in the amount of $155.00 payable to the Floridd W<
Department of State to cover the cost of (a} the £ilingl™
fee, (b} the Designation of the Registered BRgent and” =X
{¢} a Cexrtified Copy; and = oem
o
5.

Notice recelved from the Tennessee Department of
Revenue advising that he tax delingquency noted on the
Certificate Of existence has been cleared.

Thank you for your prompt attention to this matter. Please

give me a call if you need additional information or if you have
any questions.

‘Very truly yours,

er G. Lazarini



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 awe. benpazor & %E,&\_L PLC

ame of loreign limited Tiability company)
2. W OHSCL
(J'urfé! : the Taw of which foreign Tinited Habili

ction under the law of wiich foreign funt

3.
1ability { FEI number, if applicable)
comapany is organized)
..\ 2\an 5 Qgg;egmﬁ%\_
* *{Date of Organization) uration: Year limited Tability company will cease to
exist or “perpetual™)
6. 12\ 1\o3

(Date first transacted bustness n Tlorida. (See sections 608.501, 608.302, and 817.155, F.3.)

7. Qe Covnongile, SAMPOE,  Awlxéd QE00, (NMBNE! Ted  Weed

=
o =9
| ]
{Street address of principal office} . T
< 2
8. If limited liability company is a manager-managed company, check here [ — ",?,F’r;
Nl
= ;
9. The name and usual business addresses of the managing members or managers are as follows: == 3:::
DNEREHD O, SN ? 53
LG\ GeanGE Gaaking 2 M
SR N, %t.t-\u.. SNTTE 2HOO =5
_Sovnoatien. B Qakoq VOV EPaT TS e ASOLET
ORLCorrnente. ok Towata, €L YHLON
_aste 3699 )
MM WS, T WD
@) 34 ~Qe 00
10. Attached is an original certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in

the jurisdiction under the law of which i is organized. (A photocopy is notacceptable. 1the cetificate is ina foreign language, a
translation of the certificate under oath of the ttanslator st be submitted.}

11. Nature of business or purposes to be conducted or promoted in Florida: _ MWD PQ}!C:\' el

== A

Signature of 2 member or an afthoriZed representative of a member,
{In accordznce with section 603.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facis stated herein are troe.)

OO SToMEL G, \SOROCH

Typed or printed name of signee




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

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FL.ORIDA,

1. The name of the Limited Liability Company is;

Noxe, \Gasaros A Seen, Lo

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

Gtonge  Gue g

=
Zen
{Name) 8 2
B SR
L S
Swnve 060, MOV ERUTTPUNGV SWeT, feytr, €Lt BILSXK
Florida street address (P.O. Box NQT ACCEPTABLE) e aa
T -A
L s
TeN0p  FL B0 TOnE
(City/State/Zip) = o

Having been named as registered agent and to accept service of process for the above stated limited
{iability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I firther 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 posuwn as registered agent as provided for in Chapter 608, F.S.

%@M

(Signature)”

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Coertified Copy (optional)

$ 3500 Certificate of Status (optional)



Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:
TAN SMITH
0 BOX 8189

HERMITAGE, TN 37076

ISSUANCE DATE 11!21/2003
TELEPHONE CDNTACT {615) 741-6488
CHARTERIQUALIFICATION DATE: 07/03/1997

CO P RA E RATION DATE: PERPETUAL
CONTROL NUHBER £333003

JURISDICTION: TENNESSEE

REQUESTED BY:
STAN SMITH
PG BOX 8189

HERMITAGE, TN 37076

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A e A B e e B N B4 e M Am e U S MmN N R S S M M T A M Em E R A M e e Fm e M e T M M ke M M M R A wR T o R T M RS M M N M aw o AT e T W R GR B am o R R

---------------------------------------------------------------------------------------

;ﬁﬁgsTHE LIMITED LIABILITY IS DELINQUENT IN THE PAYMENT OF FRANCHISE AND EXCISE

HAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPGRT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOCLUTION HAVE NOT BEEN FILED

AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
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FOR: REQUEST FOR CERTIFICATE

FROM:
STAN SMITH
PO BOX 8189

HERMITAGE, TN 37076-0000

o =
o Lo
o
MOy
Lar S
1 Ly
= Ly
x T
o aY
® s
= gm
E.ﬁ
ON DATE: 11/21/03
FEES
RECEIVED: $20.00 $0.00
TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: (0003386404
ACCOUNT NUMBER: 00440572

Ay ot

RILEY C. DARNELL
SECRETARY OF STATE



