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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA
IN COMPLUNCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOPING I5 SUBMITIED 1O REGISTER, A FOREIGN
IRLITED LIARTITY COMPANY T TRANRACT BUSINESS N TRHE STATE OF FLORIDA:
1. A&E Signrare Servies, LLC
(tiame of Toreign Nuled Hdbility compray}
2. Delawsare 3, 38-1750680 B
[ Rorisdinon under the [aw of Which foreign liraiied [abilty {FEY tombe, I applicebic)
COmpany is argsnized)
4. 01/0672004 & Perpennl
’ 3 TV Rer [irmived, e Gal Wil ceise to
(iiate o Orpanization) {Dremtion Y eer ex:rsi‘\no: xpmagya }mpmy
8. _ug::m_&.ﬂ&g{nm Tl Tansanted DUsInGSs M Florida, [Gek Sechons GDA.501, 608 507, snd 817,153, F.5.)
7. 3333 Beverly Rosd, Hofinag Beveg, 1T 50179
{Soreet adtress of principal office}
8. If Limited Lability company is 2 manager-managed company, check here [ ¢} i .
T o
9. The name and usual business addresses of the managing members or managers are zs follows: ;S
o
. ZA
= ‘ﬁ 1,::‘
R
Goorgeanne Georges, 3337 Bevarly Road, Hoffman Bstatas, IL 60178 T
-7
Robert Phelsn, 3333 Baverly Road; Hoffran Estates, IL 50179 {:22 :g
=
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10. Attached is an original certifimate of exgstenes, nomiore than 90 days dld, duly atherticated by fhe official having costody of eoords in
fhe fwindicion vmder the Inw of which it is organized. (A pholocopyis not accentable, Tihe centificata is in 2 forsigr Inpuape a
trmstation of te certificate urder ceth of the transhater st be subrmitied )

11, Natre of busingss or purposes to be conducted or promoted in Flonda:

Sex Ahachment . i e

Sigraturs o 2 méngber or an autherized representative of 2 rnember,
{In accardanas with szctinh 802.408(3), F.8,, the execution of thic document tomstites
an affirmaticn under the peralties of poriury thez the ficte natod herein o fue)

Woart (ol

Typed or printed name of signee
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By:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

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

1. The name of the Limited Liability Company is:
AEE Signatuze Servize, LLC

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

€ T Corporntion Syttem

(Name)

ef/e C T Cotporsticn System, 1200 South Pine Istand Road o
Fioritn strear addrege (PO, Bax NOT ACCEITABLE)

B o

- e
Plaagtarion EL 33224 g % ? .

(CySwee/Zig) : ) T =@

i BN

L

Having been named ax ragistered agent and to accept yervice of process for the above stated limited : < I

leability company at the place designated in this certificate, [ hereby acrept the appointment a3 T D

registered agent and agree to qor in thiv capacity. 1 firther agree to comply with the previcions of @llZe 32 —
Fatutes reiating to the proper and complera performance of my dufles, and I am furmifiar withard 27 ™3

wccept the obligations of my position as registered agent as provided for in Chapter 608, F.5.
CTAemporayion Syar

na Stuewo
(Sigmatire} Assistant Sacratary

§100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
§ 306.0¢ Certified Copy {(opticnal)

$ 5.00 Cerdficate of Status {optienal)

O+ 2103/ £ T Fiing Manazee Cntian
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Attachment o Florida

Nature of the LLC’s Business
to engage in any lawiul act or activity for which a limited liability company may be organized under the

Delaware Limited Liability Company Act as amended.
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Delaware ...

The ‘First State

I, HARRIET SMITH WINDSQOR, SECRETARY QF STATE OF THE STAIE OF
DELARARE, DO BEREBY CERTIFY "A&iE SIGNATURE SERVICE, LLC™ IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
SE&RDING‘ANB.HES A LZGAL EXISTENCE SO FAR AS THE RECORBS OF TRIS
OFFICE SHOW, AS OF ITHE I’WE’HI’Y‘“FIP!!TE DAY OF FEBRUARY, A.D. 2004,
-AND Y DG HEREBY FURTEER CERTIFY THAT THE ANNUAL. TAXES HAVE U

- - - e " ——

NOT BEEN ASSESSED 210 DATE. : - s e .
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Bl S R R T T

DATH: 02-25-04

3?45765 8300
Q40234648




