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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Auf'nrnqﬁ.a prDchLs L.L.C.

(Name of Limited Liability Company)

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

wa Yhe D L )k)ﬂ marn

(Name of Person)

Autometie :OfCU&C/Z( L-L-C.

(Firm/Company)

2606{ §ou+l\ 60\73/\0&; Dr. Suite /006

{Address)

CownmL Grove, FL 33,33

(City/State and Zip Code)

s
MO

5y
il
£0:€ Wd G2 9NY RO
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40 A
()2

For further information concerning this matter, please call:

04
15 4

it
o
D- Lyppmen S S5 -7707
WGU/M [)P at( 303 o
(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 Street ) P.O. Box 6327
Tallahassee, Florida 32399 :

Taliahassee, Florida 323 14
Enclosed is a check for the following amount:

00 5125.00 Filing Fee (I $130.00 Filing Fee & - O$155.00 Filing Fee & &60.{30 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AL[TI_IORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AC‘L?LOmG'}'th Fro ects L.L.C.

(Name of Formgn Limited Llé’b]hty Company)

2. Delaware 3. R0-1511810
(Junisdiction under the [aw of which forelgn Timited llablllt}r { FEI number, T “applicable)
corapany is organized)
4. ?/fg’{O"f , ___ 5 Per ehf&‘}
{Date of Organization) ' (Duration Year hmlted habmt} company will cease to
exist or “perpetual™)
6. _ U[)On QUG/) IC/cG’iLzah

(Date first transacted business m Flonda, it prior to regish"anon )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. e - . -
1900 Symmit Towel ﬁgulemrc} Yu:h Y60 Orlohﬁa f’/or dg 323/@

(Street Address of Principal Office)

8. If limited liability company is 2 manager-managed company, check here [ ]

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

2665 South 6stﬁofe Orive Suite ﬁ%{}é &
Waune D). L n&man Coconut Groye , Floridg 33733 i“ =
). -JQD'!'LQ Tl\ﬂ(ﬂ‘l’bﬁ ,(IQC"O Summif Tower Boujevcf;:] Tg‘%ﬁ'ikt\%’é(}’:“
Q )
Sam Tf\ornhﬁh . Qrianda Florida 32810 , 5;2 fj

10. Attached is an original certificate of existerce, mmmﬂam%daysold,dﬂyamhexmwedbyﬂﬁoﬁictal }nvmocnstSHyoffccoxdsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificate isin a foreign language,a
fransiation of the certificate under oath of the translator must be subimitted.)

[1. Nature of business or purposes to be conducted or promoted in Florida: A Werg F t ¢ r\CI

LO:V‘@ leasine / cud sales .

7 s

Signatuyé/ of 2 member ;/g authorized representative of a member.
(In accordance with section 608408(3), F.S., the execution of this document constitutes
an affirmation ufj:j the penalties of perjury 1hat the facts stated herein are true.)

Gynre D- L) ppmen .
Typed or printed nanfd 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:
Automatic p,fo ects L.L.C
[

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

L’\)QQAG D. L;'(.',gmag

dName)

2665 South Pgyshore Dewe  Suute 100,

Fiorida Street Address (B.O, Box NOT ACCEPTABLE)

Coconed- Grove g 33133

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. Ifurther agree to comply with the provisions of all statutes
velating to the proper and complete performance of my duties, and I am familiar with and accgpt the &
obligationss of my position as registered agent as provided for in Chapter 608, Florida Starurg. %

L

4 “JASSYE
40 A
£0:€ Hd G2 AN
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$100.00 Filing Fee for Application

8 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

%)

a1



Deelaoware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AUTOMATIC PROJECTS L.L.C." IS DULY ..

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD -

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTE DAY OF AUGUST, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTOMATIC
PROJECTS L.L.C." WAS FORMED CN THE EIGHTEENTH DAY OF AUGUST,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. .

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3305015

3844098 8300

040607587 ST . DATE: 08-15-04



