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TRANSMITTAL LETTER .
o B SEP 28 P 152
TO: Registration Section o L R -
Division of Corporations TM_ELC Egg%%‘EEqFFE g’%{g A

SUBJECT: 47Wé§ﬂ'rgg _‘D/‘/ﬁei‘fm;ﬁ éroE"p_. AL_d

(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:

Latirs Lee gmeuu"

(Name of Person)

A TS /50M¢ a

/ (Firm/Company)

Po sy 2q¢/5¢

(Address)

Szt le L ?(]C[W

(City/State and Zip Code)

ifrg-this matter, please call:

(L0, 94G 3§23

S
“\\ (N‘a:ke of Person) (Arca 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 L
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the foil;o\x/fing amount:

1 $125.00 Filing Fee $130.00 Filing Fee &  [J $155.00 Fiting Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Wi SEP 28 P }: 5
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORS%EEP&WATION TO
TRANSACT BUSINESS IN FLORIDA MLLAH:‘-\SSEE rLURfﬁA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIATED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 ﬁm@ﬂv‘?5 = T ATEELES émpg‘) Lo

arzj of Foreign Limited Liability’ Conipany)

2. M EShiafs 3. .
(Jurisdiction under the Taw of whtch foreign limited lability ( FEI number, if apphcable)
company is organized)
4. _ 5. / e e’
(Date of Organization) (Duration: Year limited [1ability company will cease to

exist or “perpetuai")

6. /2]t /ZOE)L’[

U " {Date first transacted Business 1n F[onda, if prior to regllstratmn .
(See sections 608,501 & 608.502 F.3. to de7nne penalty liability)

. X o Eol 2SS S &2 ’:7%4&4474’@ o
< ez te 14 G&) 24 [ Cocon  ~1 B2g22

1 (Street Address ?f Principal Offtce}

8. If limited liability company is 2 manager-managed company, check here 1

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

Locrs Lea SM 5()3/ > thgf S(QZZ]L / & ‘?or’/%

FARN

The . repers— e w Foo

s o R LRt s - e

10. Attached isan original certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. [fthe certificate isin a foreign language, a
translation ofthe certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Fiorida; ) _
ﬂ?&”é/e M’#&/& i amTaas

(/> C O e

nau;gf a member or an authgrized reprcge'ﬂ—-tatfve of a member,

(In ace with section 608.408(3), F.5., ¥he execution of this document constitutes
an aff under the penaltzes of perjury that the facts stated herein

Typed or prmted name of signee )




FLORIDA.

FILED

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE [ll4 SEP 28 P2 1: 52

SECRETARY OF STATE

SEE. FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA S‘ILA%{‘\E ﬁig :
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
A—Wé ATTsS

SrRARES e Bl ) LT

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

D s SW

(N ame)

Morsrborey D H P S 2 péad#@ gf

Florida Street Address (P.O. Box NOT ACCEI’TABLE)

xRy

32922

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appointment as registered

agent ang agt%to act i ia

relatigg to the p

capacity. Ifurther agree to comply with the provisions of all statutes

opeprand complete performance of my duties, and I am familiar with and accept the
obligations of m)} plosition as registered agent as provided for in Chapter 608, Florida Statutes.

\(Signature‘j’ .

$ 100.00
$ 2500
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (opfional)
Certificate of Status (optional)
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@B STATES OF AMEQ
& |

)} Washinaton

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this

o

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
ATARGATIS STRATEGIES GROUP LLC

1 FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 9/12/2003.

I FURTHER CERTIFY that as of the date of this certificate, ATARGATIS STRATEGIES
GROUP LLC remains active and has complied with the filing requirements of this office.

Date: September 24, 2004

UBL: 602-326-239 -

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- kel

Sam Reed, Secretary of State

h 3

-




