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, = n 1911 Freedom Drive, Metbourne, FL 32040, (321) 752-7089, Fax
Aldl.lCll‘I Ll.c i (321) 751-1062, email: dalducin@@cfl.ir.com

March 1, 2004

Florida Department of State
Registration Section
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

The aitached forms are submitted to register Alducin LLC as a foreign limited lability company along
with an original certificate of existence from Delaware. In addition, we have submitted a certificate of
designation of registered agentiregistered office. Enclosed please find a check for $160 for the
appropriate fees (filing fee, designation of registered agent, certified copy and certificate of status).

Sincerely,

Wotoeoeo

Denald Alducin
Manager, Alducin LLC



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. A LoOwrea N Lic
{Name of foreign himited liability company)
2, DELAWARE 3. 27-002763
(Jurisdiction under the law of which foreign limited Hability ( FEI number, if applicable)
company is organized)
4, Au & éJ Zop2 5 W@j
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™
6. ML [ 2004
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
7. 191) R m D~
— . o
MELBOURNE, e D 2990 =
! (Street address of principal office) ' = v
= s i
8. If limited liability company is a manager-managed company, check here B L=
; -1 e :".”;
9. The name and usual business addresses of the managing mermbers or managers are as fo‘[lows T

DonAcp Ad way Al 14901 Frreeom DR mneaa@iﬁ t?-i 32940

10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A phofocopy isnotacceptable. Ithe certificate isin a foreign bnguage, a
trandlation of the certificate under cath of the translator mast be subnmitted.)

Bus:NEss Gasucn G

11. Nature of business or purposes to be conducted or promoted in Florida: LAV i,

Eonecs N. ﬁ/équ

Signature of a member or m{ authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

DDMAL-D 6 /4/—[) wecrAl

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
FLORIDA.

1. The name of the Limited Liability Company is:
ALDuesn) LL<

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

Don Ao A DU C/‘/\l

(Name)

1911 FREEDo DO

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

MELBOANE  m  [Fe 32G%0

City/State/Zip

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 statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

ptr] /. fhlecsn

b " (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

(6000  avcieseD
CHETI



Deleovare

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALDUCIN, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2004.

\2&Uuu;pt xz;p;§6{?%§;4144hJ
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 2942281

3555788 8300

040112172 _ © ° DATE: 02-20-04



