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<« <
TRANSMITTAL LETTER L
Th o O
" TO: Registration Section t{,;%%:} <
Division of Corporations - .
¢ 2
N e %%
SUBJECT: WKL ICh OLlail  LLC % %

(Name of Limited Liability Compény)
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Fxistence, and check are submitted to register the above referenced foreign limited
liability company to transact buginess in Florida..
Please retumt: all correspondence concerning this matter to the following:

Luscsed! W, LorGerS

{Name of Person)

Amepicrrs e £1c Monrgnge

{Firm/Company)
s

LOT QAo ST. N Swte C

{Address)

Sataty Hresop, EL 3469

(City/State and Zip Code)

For further information concerning this matter, please call:

QA%S Q@D GERS w20y 97— [O7O

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Flonda 32314

Enclosed is a check for the fa?vég amount:
1 $125.00 Filing Fee $13000 FilingFee &  CI$I55.00 FilingFee &  [J $160.00 Filing Fee, Certificate

Certificate of Status Certified Capy of Statug & Certified Copy



TRANSACT BUSINESS IN FLORIDA qp’,} =7

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES Wmﬁmmmmz{m%
LNATED UABIITY COMPANY PO TRANSACT BUSINESS INTHE S‘AIEGFPIOHD&

1. Méﬁ: car Mplati , LLc
{Name of Fore:gnmted Lzability Company)
5 N NV ADH 3. Applies  Foro
{Jurizdictron under the law of which foreign ltmited fiability { FEI number, if apphcable)

company is organized}

4. 8‘ ° 5, ? Z E ’}Uﬁ’ C) . _
i% of ?frgamzauoni ’ (Duration: Year hn}ltedTébxhty company will cease to

exist or “perpetual”

o N2 Dusivess TRANS scTp  Befow Filing

{Dzte Tirst transacted business in Flonda, 1f PHOT (0 7 strafion.)
(See secnons 608,501 & 608.502 F.X5. o deermune ty fability} ¢

. 610 20 ST. N ) Sevs €
Safety Hregoe FL 34695

{Street Addrss of Princi

/f

8. If limited lability company is a manager-managed company, check here [ |

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

ORI Qﬂbcazs 670 2nD STy, Sube &
SAFETY HanBor, FL'346 75

D T8, Ao, TACTNE 7(\7\/5?5"3”?@
@%@(% BluD .- s 2m D Floog. yLas Veg ag ANV

[O

0. M@mmm&mmmm%mﬁwmwﬁnm bauiga&ndyofmgz 3
the jurisdiction under the Jaw of whichit is organized. (A photocopy isnot accepiable. I[fthe catificate isin a fweign languege, a

translation of the certificate vnder cath of the translator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Z \_/I LT Q @
BROLELAGE _ BuS(NESS.,

Signature of a member of an authorized represénfative of a member.

{In accoxdance with section 608.408(3), F.5., the execution of ¢iis document constitutes
an affinmation wder the penalties of pegury that tht?z stated herein are troe)

Kugsell W, ODEGENS

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:

/}Vn%mw

Molar, (Lc

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

Quw,(

W. (200@#/14__

3175 Hyde ?%i/z DA

(Name}

Florida Street Address {P.O. Box NQT ACCEPTABLE)

Uleptios=t . 33%/

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 1o act in this capacity. I further agree to comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registeyethagent as provided for in Chapter 608, Florida Statutes.

§ 160.00
§ 2500
$ 30.00
§ 5460

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optionsl)



o N—————

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-iiability companies, limited parinerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statuies
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this
cettificate, evidence, AMERICAN MOLAKI LLC, as a limited-liability company duly

organized under the laws of NEVADA and existing under and by virtue of the laws of
the State of Nevada since June 28, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
.and affixed the Great Seal of Staie, at my office, in
Carson City, Nevada, on July 28, 2004.

Do -

DEAN HELLER
Secretary of State

By )é.é,\_ c%_amcs@m,aw

Ceriification Clerk




