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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN

hl.

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
F’.

(1\‘ ovel lelocation  Services, L LC
2 hio
{Jurisdl

{Nanre of Foreggn lited Babilits compdin )

ctivn wder tie low of which Toreign limited iability
company is organized )
4,

3. wp
1|
D13/ 2004

I

{ FEI nuauber. if° applicable)
5. PevPeTuq |
tDate of Orlanization} (Durtion: Year limited {iabtfitn company will cease to
exist or “perpetual™)
0. i/ 2] amey
T{Dale first transacted business n Florida. (See sections GO8.30], 608,507 and 817,153, F.8.)
7. [0 700 MonTa comery Rf) —
( - < =
Cindnmeri ol YS2uyy = 2o
7 i Strest uddress of prinepal officey 35 A
o
— M
8. If limited liability company is a manager-managed company. check here IZ/ W gﬁ%-
< ZEY
. . =
9. The name and usual business addresses of the managing members or managers are as follows: ?\—, 7«3‘;’%
. AL,
* Ll Er"i
Toby Croyes  (oToo_Meitgomery R Cin Gurar;, o K 4525, %

translation of the certificate under cath of the franslator must be submitted.)

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction tnder the law of which it is organized. (A photocopy is not acceptable, If the certificale is ina foreign language, a

11, Nature of business or purposes 1o be conducted or promoted in Florida;
Consulling awd ceryice

Velecditon

T =

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penaltics of perjury that the facts stated herain are true)

Toby L Greysg

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:

(Groves relocation Seruices, LLC

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

Toby Groyes

tName

7290 College

Dkwy
Florida street addiess (P70, Box NOT ACCEPTABLE)
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MYers, FL 33907

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as

I
registered agent and agree 1o act in this capacity. 1 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.

N =S

{Signature )

% 100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



United States of America

State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody

of the records of Ohio and Foreign corporations; that said records show GROVES
RELOCATION SERVICES, LLC, an Ohio Limited Liability Company,
Registration Number 1440976, was organized within the State of Ohio on
February 12, 2004, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohie

this 12th day of April, A.D. 2004

Ohio Secretary of State

Validation Number: ¥V2004102A0B481



