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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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W CDWLMNCE WITH SEC‘HON 6085@3 FLOFHJA STAM%X THE muomo 5 SUBMYED 70 REGm A FOREIGN )
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Bumpen STATEMENTS, & L-C
{Name of foretgn lirfirted liability company)
2. N“’f‘ f  Careline 3. 5“;”’?)0(3@5'-{
{(Jurtsdiction under the law of which foreign linuted Trability { FEI number, if applicable)

company is organized)

4, ;!;da)g l% oo 5. P-Q/ch('he.f
ate of Ofganization) (Duration: Year hindited liability fompany wili cease to

exist or “perpetual”)

6. May IS 2004
{Date’ first trahsacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)
7. Hi13 pﬂ.us Ct+

J?:gkgmm_/k} Fl 22259

{Street address of principal office}

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:

Joha A Sech
Cathy S. S
Hoi3 Ry (4
/5.59.-\“/:{! L 32289
. Auaclwdisanoﬁgmaloe:ﬁﬁs:ataofe;dstame,mmeﬂm%da}solimlymﬁmﬁcamdbyﬂmoiﬁciaihavmgwsmdyofmﬁsm

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Wthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted )

€€ Hd - Nir 40

i 1. Nature of business or purposes to be conducted or promoted in Florida: K](JS 1ot

AA:??/W sthec feers e

S~

Signathber or an authorized representative of a member.

{In acco ¢ with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the genattm of perjury that the facts stated herein are truc.}

A Set

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:

BuUm pes < rATEMENTS . Cory , crc

4

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

(7;:44 j g,.;

{Name}

‘7/&/ 3 &‘4&2} gcrrﬂ/'

Florida strect address (P.O. Box NQT ACCEPTABLE)

lrjé/om/éﬂ AL Nen2

{City/State/Zip}

Huving been named as registered agent and to accepl 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 ofn# position as registered agent as provided for in Chapter 608, F.S.

/ {Signature) ¥

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy {optional}

$ 5.00 Certificate of Status (optional)




120\ State of North Carolina
%5 Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

BUMPERSTATEMENTS.COM, LLC

is a hmited hability company duly formed under the laws of the State of North Carolina, having
been formed on the 12th day of June, 2000, with its period of duration being Perpetual.

T FURTHER certify that the said limited liability company’s articles of organization arc not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that the said
lumited liability company is not administratively dissolved for failure to comply with the provisions
of the North Carolina Limited Liability Company Act, and that the said limited liability company
has not filed articles of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, T have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 24th day of May, 2004.

G tlrire 2 Hppodatt

Secretary of State

Ceriifleation Number: 8728880-1 Page: 1 of 1 Ref.# B001177-JE
Verify this cerlificate online at www.secretary.state.nc.usfVerification.



