To. +1-8502050383 Page iof4 2004-10-22 13:56:54 (GMT)

1 -540-945. ey Adam Kirvan
o ' i OKQIS yj y :
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) en the top and bottom of all pages of the document.

(((H04000211241 3)))

Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

——

To:
Division of Corporations
Fax Number : (850)Y205-0383
From:

Account Name : THE KIRWAN LA&AW FIRM
Account Number : IZ0020000151

Phone + (407y210-6622
Fax Number : (407)540-9484
o ES’
o o=
0T - -
'
= .FOREIGN LIMITED LIABILITY COMPANY . ~
3 Ny . é; i
!l B = S.A.8. OF CENTRAL FLORIDA, LLC A
i <9 = ' o S
-~ ek ¢ ~: -
< % ' ICerﬁﬁca}p of Status : 0 [l :
Certified Copy 0 | i .
Page Count 04 JI o
Estimated Charge $125.00 ~ G
Electronic Filing. Menit Corporate. Filing, Rublic AgGess Hslp.

ittps:/fefile.sunbiz.org/scripts/efilcovr.exe 10/22/20¢



To: +1-8502050383 Pagezof4 2004-10-22 13:58:54 (GMT) 1-407-540-8484 From: Adarm Kirwan

HO4000211241 3

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC
TRANSACT BUSINESS IN FLORIDA,

IV COMPLUANCE WIRE SECTION 608563, FLORIDA STATUTES, THE FOLLOWINGIS SUBMITTED 702 REGISTER A PUREICN
LTI ELABTLITY COMRAN I T TRANSACF BLISINESY IN THE STATE QF FLORDA:!
1. S.A.S.OF CENTRAL FLORIDA, LLC

UT Ak 0f Foreign LUnied EaDIGTY COMpany)

¥ S A
4 Dnlaware 3, DO-37T46776
mm {FEl mumbar, T applicatie)
COmpANy IS ocrgmiizad)
4. _08/01,2001 5 208G
(Dats of Urgandzabion)

= cofyy, 1 ccass to
cxfsbor “perpett.)l;l PR
§. Uron qualification

Tra ot Cansacied, Gosmess ) I00E. 5re sacions m:wrmmmmrsr*—-"‘*
7. 2221 North Boulevard West

_Davenpast, Florida 33837

~(Sireet addiess of prtoipel offec)
8. Iflimited lability company is a managermanaged compazy, check here
2. The name agd usaa] business addrosses of the mepageg members oy managers ase as follows:

KMark Alkans Edwin M. Salamanca Julis R, San Martin

2221 North Boulevard West same addraas sarme address 8 ‘ h

5
Cavenpart, Florida 33837 L

Laove

16. Msmmﬂmﬂmdmmmmmwmduwwwmmmmdm&hm s

 Ussjurisdictian undey the byre- o arhich it i cogmnized. {4 phctoeopy ook accephible:, Eﬂwmﬂﬁtﬂbﬂm‘mm! =
tosulaicn of the cetifinste uruber outh of e trarslator et be wibmitied.)

{14

Nature: of businesa or purposes so bs condueted or promoted in Floyida: _lfvediment Management

AL pavsane and cothiies are pan on aoiice of the lwltation oi Bxbititics of & se5les as referenced i tee Certificate of
Formation far Cotpawy, o fiie whis tie Soonciuy of State for ifve i pf Délawats and g axt fecth in ¢ Dok £ 3R218

/%/J?%KMA/\

Signature of a member or an authorized 1o

(In sccordence with metion 862.408(3), F.4., the axecutios of this douummt canmuls
- wn fffmistion tadarthe panyities of priury thag the facte staiad hersin are wya )
Mark Alkass

Typed or printed name of signee
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CERTIFICATE OF DESIGINATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTANT TO THE PROVISIONS OF SECTION §08.4135 or 608.507, FLORIDA STATUTES,
THE UNDERSIGWED LIMITEL LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DEMIGNATE A REGISTERED CFFICE AND REFISTERED ACGENT IN THE
STATR OF FLORIDA.
1. The nsme of the Licated Liability Covpany Is:
SAS OF CENTRAL FLORIDA, LILC

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

Mark Alxass

(Heams)

2224 M il Boutevard Weat

Floride straet address 2,0, Box NQT ACCIPTABLE)
Davenport

7, 33837
[CHty/StatefZip)

Having been namad as registered agent and to accept servton of process for the above stated itnted
Linbility compary at the place designated in this certificate, I heveby accapt the appoirtment 45

regictored agont qnd agres to act fn this caparity. | further agras to comphy with the provistons of all
stantes relating to the proper and complata performamce of ny duties, and I am feenifiar with and
mecept the obligations

n as regisiered agest as provided for in Chapter 698, F.5.

AR 22 130 %0

$100.00 Kiling Fee for Applextion

8 2500 Desiguxtion of Hegistered Agent
3 30 Certified Copy (optonal)
3 A0 Cextificaie of Siatus {optional)

H04000211241 3
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Delaware

B TRy AL § o A MM A e Ay ] Bt Al EENL i Lk St st i LT Ao,

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE CF
DIILAWARE, DO HERERY CERTIFY "S§.A.8. OF CENTRAL FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATR OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS CrFFLLE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D.

2004,

Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 3426328

3869223 8300

040761678 DATE: 10-21-04., 000211241 3



