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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN

LAGTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFZZQRZDA
~ " {Name of Toreign limited Tiability company)

1.

-~ ( FET number, 1t applicable)

2. (sl les _
(Jurisdiction under the law of which foreign limited Tiability

company is organized)

4. [0 .
(Date of Organization) uration: Y ear If ility company will ceage fo
exist 0r “perpetual™)

240
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.133, F.5.)

6.
7. Hichse /S M/
93 70 Stznresc. /(Léeg Zlud Be 15 dﬂf 229/ Egﬂf/ ge £r 33320

{Street &Gdress of prihcipal office)
i

om—

A

8. If limited liability company is a manager-managed company, check here B/

9. The name and usual business addresses of the managing members or managers are as follows

L Rd e g
t

Pichoe ! Sclofen: S
G0 Suprise Liteo Bl By ys Apt 2o

Surise Pl 33322

10. Attached;sanongmaloemﬁmteofexrstmce,nomoreﬂm%daysold,dlﬂyamlmmwedby&leofﬁcmlhawngwsmlyofmxdsm
the jurisdiction under the law of which it is arganized. (A photocopy isnot acceptable. If'the certificate is in a foreign language, a '

translation of the certificate under oath of the translator must be submitted.)
ida: L GIE ,/%’wﬂmag

11. Nature of business or purposes to be conducted or promoted in Flerida

., J A

gnature of a membex?’r at ﬁlthorized/(epresentattve of a member.
8.408(3), F.5., the execution of this document constitutes

VHN )

n accordance with section 6
an affirmation under the penaltics of perjury that the facts stated herein are true.)

Muhae! Scfptan

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:
S0 lidame LLC
4

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

/77 (Chy el mfm/é,;é’/w

(Name)

9370 Sunrue. Labee Blvd, Blg s Mot 2o

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

Sumnsise FL 39322
(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 fo 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.

/7&/54// M.a

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Secretary of State DATE INC/AUTH/FILED: 01/21/2004 i
- .- . JURISDICTION 1 GEORGIA

Corporations Division PRINT DATE . 03/29/2004

315 West Tower FORM NUMBER 21l

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

FINANCIAL PROFILES INC - - i
KAREN THARP . -

12472 W ATLANTIC BLVD ' '

CORAL SPRINGS, FL 33071

CERTIFICATE OF EXISTENCE

, Cathy Cox, the Secreta =BT msﬁ"gﬁ*'- e of Georgia, do hereby certify

under the seal of my off;§§; T&f}
/ GEORGI

is in compliancefﬁ‘t
of Title 14 of th sdfg
0

gistration provisions

r was authorized to
t filed articles of
ar document with the

Said entity was
transact businesg
dissolution, ce
Qffice of the Se

This certificate
as of the print

the above-named entity
er or not a notice of
tement of commencement
Tiled or is pending with.

of winding up or any’ her sip
the Secretaxry of State

This information is ;Qt%; j trafismith 1ssued and Certlfled in
accordance with the Georg e oML el ot

of the Official Code of Gecorgi ted and is prima-facle evidence that sald
entity is in existence or is authorized to tramnsact business in this state. e

20040328161624489

sl o0

Cathy Cox
Secretary of State .




