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

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FIOREIGN
LATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LMW MULRAY,  LLC

' (Name of foreign limited hability company)

2_ZEnNdiang 3 35-21(70%5

(Jurisdiction under the law of which foreign limted tability { FEI number, if applicable)
company is ¢
4, 9/"71 Zoo?® 5. Pe v-pe bua
(Date of Organization) {(Duration: Year limited liability company will cease to
exist or “perpetuai”)
6. NOT Y& ade
{Date first transacted business in Flornida. (See sections 608.301, 608.502, an 55, F8.)

685 T2oundary blud Kobonde . FL3IZIWT

(Street address of principal office)

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:
¥ MARTIN W) HApY Ot beaifred Muotek
685 Boondery  blud  Robonde . FLZ37
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the purisdiction under the law of which it is crganized. {A photocopy is not accepiable. Fthe certificate is ina foreign language, 2
fianstation of the cextificate under cath of the transiator st be subrmitted )

JIVLS

11. Nature of business or purposes to be conducted or promoted in Florida: CQ:’LS b’ d C_.Q:IQ/\

WW

Slgnature of a member ot amaathorized representative of a member.,
(In accordance with section 608.408(3), .5, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

M TiN_ E. MUKRAY

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 668.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

AN MUeRAY L

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

Martin  Morray-
(Name}

68§ ’&Mr% bl\ff.L

Florida street address (P.0. Box NOT ACCEPTABLE)

Qebonda L) m 32947

(City/State/Zip)

4 62930€0

Having been named as registered agent and to accept service of process for the above stated Iimifeiﬁ
liability company at the place designated in this certificate, I hereby accept the appointmentas 5
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ull
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S.

Giegiars)

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5680 Certificate of Status (optional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Gresting;

I, TODD ROKITA, Secretary of State of Indiana, do hereby cetify that t am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

M & W MURRAY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of Indiana onS2 =83
September 14, 2000, and was in existence or autharized to transact business in the State of Indiana on Decerfier 19.2003.
&
N 5o
I further certify this Domestic Limited Liability Company {LLC) has not filed its most recent report requiredBy Indiaga
law with the Secretary of State and that no notice of withdrawal, dissolution or expiration has been filed or taln platg =
= 5
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e ez
-~ =
b¥ S

in Witness Whereof, I have hereunto set my hand

and affixed the seal of the State of Indiana, at the

City of Indianapolis, this Twenty-Second Day of December,
2003,

odd

TODD ROKITA, Secretary of State

L - i
See tagppbed *
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