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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i})ﬂ.\\\-\ou X

(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 retum all correspondence concerning this matter to the following: =
=

(Name of Person) E

e
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(Firm/Company) s

MLA

(Address)

_QOdeame . 5 33550

(City/State and Zip Code)
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LT

For further information concerning this matter, i;leasé:::aﬂ:

Nausie Mornhore () WS “'q%'*fq

(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 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

] $125.00 Filing Fee [ $130.00 Filing Fee & 25155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TU REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(330,\\\-\-04 e,
(Name of Forclg:n Lu'mted Liability Company)
S

1.
2, ;%3% 5 ﬁg?ﬁ%\; 3. -
(Jurisdiction under the law of which foreign abifity number, 1f applicable)

company is organized)
5. N .
(Duration: Year limited Tiability company will cease to

4, N\ R Y &%&Q
{Date of Organization) :
exist or “perpetual)
1
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6. wlc
(Date first transacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penﬁif liability) Ll ,
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(Street
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incipal Office)
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8. If limited Hability company is a manager-managed company, check here [}

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

10 Msmmmdmmmm%&ysonmmby&w ngamh

ﬂr:jtmsdﬂm under the law of which 1t is organized, (A photocopy is notacceptable. Hthe certificate isin a foreign kangpage, a
franshation of the cexfificate under oath of the franslator rust be submitied)

11, Nature of business or purposes to be conducted or promoted in Florids:
- s

Slgnature of a member or an authonzaﬁprescntative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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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:

(za\\\\—m.fk i O

2. The name and the Florida street address of the registered agent and office arest
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{Name) > __:
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Florida Street Address (P.O. Box NOT ACCEPTABLE)} — =
s

Q A QNG FL ,33§S§a
City/State/Zip

Having been named as registered agemt and 1o 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. 1 finther agree to comply with the provisions of all statutes
relating to the proper and complete perforiignce Gf #iy ’mm-rm Jailiar With and actepT
obligations of my position as registered agem as Eravid'ed [ for in Chap prer 8 F?onda Statutes e i

{Signature)

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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The State of South Carolina
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E;‘;j Office of Secretary of State Mark Haﬁzmond %;
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Cortificate of Existence  _ [

|, Mark Hammond, Secretary of State of South Carolina Herehy cert& that:r'_; ?:;i

1A
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BALLHAWK, LLC, A Limited Liability Company duly organized under theJ laws of
the State of South Carolina on November 1st, 2002, with a duration that is at wili,
has as of this date filed all reports due this office, including its most recent annual
report as required by section 33-44-211, paid all fees, taxes and penalties owed
to the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not
filed articles of termination as of the date hereof.
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E Given under my Hand and the Great ;Tj
i Seal of the State of South Carolina this o)
; 1st day of November, 2004. E,;
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:;: Mark Hammond, Secretary of State 5"3




