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

IV COMPLIANCE WiTH SECTION $08.508, FLORID STATCRES, THE FOLLOWING I5 SUBMIITED Tt) REGISTER A FOREIGN
EMITED L IARILITY COMPANT TO TRANSACTBURINESS INTHE STATE OF FLORIDA:

1. Nolecane ue

THame of Toreign Nmited GabTy GOmpatlyy

2, Delawsre 3. _ 2 S — A ! % ﬁ 53:
i seton wnder tie faw al Waieh [oreign limitca Labikicy FE[ numther, § leable; =

ORIy 2 =@
4. Fabruary 24, 2004 5. Perpetual > =9
(Lals of Organization) “~{Durlon: Year Ninired Bability conipary will ceage t620 77
exizt or “parpenial”) N >
. R =
6. Upon filing this Application to Transact Business =
(I3 D=t o snencted Duslrees in Floride, (9oc soehons G0B.501, 608,502, and B17.195, Fa . 2% = —;, 53‘ ]
7. 15 SE 5th Avenue, Penthouse Cne = =9
: S
Fort Lauderdals, Florida 33301 — o™
{Sircot AdAress of prinaiy] odicay — A

8. If Emited liebility company is 2 menager-maraged company, cheek here [i7]

9, The narme and usual business addresses of the manaping members or manggers are ag fellows:
Shar Olefson, Manager

15 8F 8ih Avenue, Penthouse One

Fort Lauderdale, Flarida 33301 - :

0 Atmdudhmcﬁgimlmﬁmoﬁa&mmm@n%d&wﬁ&@aﬁmw&mmmgm@dmm
thie Foeaiotiny vndor the Lwv of which it orgauized. {4 pimincopy s not acoepiebile. Tthe cexfificars fsina fslon bvguege,
tarslaiion of the certificat onder outh of the renstatr st be wobrnitied )

11, Natue of business ar purposes to be conducted or promoged in Florida:

Raat Estate Title Sarvics : Y4

Signature of 2 mepbértr an amhizeqfeprosentative of a member.
{1n, acsardmes with sseton S0B 408(3), F.S.. the cxacution af thit document oanstittics
e aflipration under rthe ponsltiss of pechory tht the: facts stwed hersin e coe)

_Sihari Olefson, Authorized Representative
Typed or printed name of signee

Howtoooo 9797 ¢ 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDFRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLL OWING

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

1. The name of the Limited Lizbility Company i5

. =
Noletane LLG

2. The name and the Florids strect address of the regiatered agent and office are:

Shart Dlefson

(Nozne)

L2 11 WY €2 4 MO
¥

15 SE ath Avenue, Penthouse One

Fiorida swreet address (7.0, Box N{Q'T ACCEPTABLE) ] R

Fort Lauderdaie, B 33301

(Cley/Smte/ZiD)

Having been named us registered dgent and o accept service of procass for the above sigted himited '
liabilizy company at the place desi in ikis certificate, I hereby nocept the appoimment ay
registered agent and agree 1o act th tiis capacity. Tfurther agrae to comply with the provistons of all
stafutes velating to the proper and domplete performance qf ny dutias, and I wm familio- with ond
accept the obligatons of my positiol as registered agent as provided for in Chapter 008, F.5.

7

& _fen
7 (Signarzy *

$ 100.00
§ 2500
$ 30,00
5 500

Filing Fee for Applcation
Designation of Reglstered Ageot
Certified Copy (optional}
Certificate of Status (optioaal)

%%aaaoé’?')’? 65
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Delaware

The ‘First State

I, HEARRIET SMITH ﬁRDSOR, SECRETARY QF STATE OF TEE STATE OF

DECAWARE, DO HERERY CERTIFY "NOLECANE LILOY Is DULY FORMED THDER
TEE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD STRNDING AND
HAS A LEGRL BXISTENCE SO FAR AS THE RICORDS OF THIS OFFILCE SHOW,

A OF THE BIGHTH DAY OF APRIT, A.D. 2004.

AD T DO HEREBY FURTHER CERTIPY THAT THE GAID "NOLECANE LILO#
WAZ FORMED oN THT TWENTY-FOURTH DAY OF FERRUARY, A.D. 2004,

AND I D) HEREBY PURTHER CERTIFY THAT IEE AMNUAL TAXES HAVE

WOT BESN ASSESSED TO DATHE.

3788901

040260250

B3I0D

Harrhss Smmish Windsor, Secremry of Sare
AUTHENTTCATION: 3042805

DATE: 04-0B-04
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