jm 07777 3

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[J Pckup ] warr [ mar

(Business Entity Name}

{Document Number}

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA AR

900034426229

50304 --01028--007

%125, 00
s
R P
2. F
o K
zZo = 4
FZ it U R
Gowoo T
fant ™ m
M= 0
- = =x O
no
T -
Q>
==
oD -
>z
w2

J.BRYAN MAY 12 200k



Barbara J. Kelly, Esq.

46 Castle Ridge Road
Manhasset, NY 11030 o 2
2% .
516.869.1192; fax 516.627.0696 "-’-.;r(':-t'; 4'.%'/_ S
bjkelly(@optonline.net (7,'/,_ \ <
2o @
Department of State 03{?%% 2
Division of Corporations < PoNRe
Corporate Filings (01;) <,
P.O. Box 6327 %Cg{,
Tallahassee, FL 32314 7S
April 28, 2004
Dear SirMMadam:

Enclosed please find an application by ANC Management LLLC, a limited liability
company under the laws of Delaware for authorization to transact business in
Florida, together with a Certificate of Designation of Registered Agent and an
original Certificate of Good Standing from the State of Delaware.

A check in the amount of $125.00 to process this application is enclosed.

Please contact me if you have any questions.

Very truly yours,

arbara J. Kelly, Esq.



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 4 FOREIGN
LINETED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ANC Management LLC L D e
(Name of Toreign limited liability company) o ’,%’ /\}
" P
2'11—1"%——51“ > 52 ol oo K v (%
urisdiction unider the Taw of which foretgn limited liabihity { FEI numbcr, if applicable) T Py
company is organized) ’%}C - A
& 4
4. December 29, 2003 5. Devpetual &, €,
(Date of Organization) (Duration: Year limited Lability company wiil cease to <, 0"7/}
exist or “perpetual”) ’f}d %
4
6. decern hoy 29, 2003
(Date Tirst transacted business in Florida. (See sections 603.501, 608.502, and 817.135,F.5.)
7. yud s  Norta HK-{-A *225
Vers Beach £ 3249L3

{Street address of prncipal ofliee)
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:
Greghard K. ﬂmaLl:‘njeu lcrevocoble Ttrust
Ydgds Morth #-l-p  #335
Vevo Pescth  FL 33963

10. Atiadledismaigﬁmlcaﬁﬁcateofcxiste&mmmaeﬂm%daysoﬂ,dﬂyauﬂnﬂzmdbyﬂleoﬂicialhavmgwsﬁ)dyoﬁéaxdsh
the jurisdiction under the Iaw of which it is organized. {A photocopy is not acceptable. Ifthe certificate is in a foreign language, 2
translation of the certificaiz under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:

Investments i Mman aa?e,mf,m‘—

(on b [ bl

Signature of a sember or an dihorized rc{pf‘esentative 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)

Typed or :printed ngﬁe of sﬁﬂ' ee




Tuesday, March 16, 2004 11:44 AM Barbara Kelly Vessa 516-627-0696 T p.02
. L}

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:

Al Md_na_?emm-f LLC % 2 -
-~ 1’1 . 4.
2. The name and the Florida sireet address of the registered agent and office are: 7(’( @ ‘5’,'r; /(
T o &
S ‘
ar W. Mikhel &5 *
(T\Ime) ‘K\% 4
7. F
A 2z 7
b, Nyt k-|-f  *235 | 22,
Florida street address (P.Q. Box NQT ACCEFTABLE)
\/(’,r" o Besch FL 33946 3
(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 appoimtment 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
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S.

n/

(Signature)

$100.00 Filing Fee for Application

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

$ 5006 Certificate of Status (optional)



Delcrware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "ANC MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL, EXISTENCE S50 FAR AS THE RECORDS OF THIS COFFICE

SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2004.
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Harriet Smith Windsor, Secretary of State
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