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CORPORATION SERVICE COMPANY

ACCOUNT NO.
REFERENCE

AUTHORIZATION
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ORDER DATE November 19, 2004
ORDER TIME 3:35 PM

ORDER NO.’ 584184005
CUSTCMER NO: 73221659

CUSTOMER: Mr. Coleman Prewitt
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Seidman Prewitt & Dibello,

Suite 101

53800 Broken Sound Parkway N.w.

Bogca Raton, FL 33487
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FOREIGN FILINGS

NAME

XEXX QUALIFICATION

AEM STIFTUNG, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

XX CERTIFICATE CF GOOD STANDING

CONTACT PERSON:

EXAMINER :

Amanda Haddan -- EXTH# 2955
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO,,. ¢
TRANSACT BUSINESS IN FLORIDA PN

RN
IN COMPLIUNCE WITH SECTICN 608505, FLORI STATUTES, THE FOLLOWING 55 SUBMITTED TO REGITER A FOREKRG,C
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: v

1. HE M 6'\""@ '\"\) } L—L-C

2. De\aware 3, apthed fof

HMMMMMW&MWW& { PEY number, iT applicable)
company is organized)

s,  Nowmber Q, 2004 ;. Pec Q&\-Qa,\
{Date of Organization} WWW will cease

&xist or “perpetual™)
6. November 39, 2007

{Date Tirst tanaactod business m Ilonda, i1 .
(Soemﬁmusessm&sossmss wdﬁup;ﬁm;m lhbﬂ%)

7 Q’ID Cronuy | :DL 5 ‘.QOO Bockel Que

S 320 mﬁi”,‘o} 5 )’66\&

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

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

E210 Nard; Clo Cronvn Fwe _
1000 brickel fve  oode SER
‘{‘f\kﬂf‘é\t; { L «.Ju"g]i

10. Attached isan criginal centificae of existerce, 6o more then 90 days okd, dhuly suthentiosied by the official hawing cuody of records in
the jurisdiction underthe kaw of which it is rganized. (A phokocopy i notacceptable. Hihe cartificateis in a foreign language, 8
transiation of the certificate under cath of the transiatcr muss be subeiiied)

11. Nature of business or purposes to be conducted or promoted jn. Florida:
. Droten W OuaNer H&N\\Of}?
7.« ,,ii\) )
= Signature of a Mamhonzed rebresentative of 2 member.

{in accordance with section 608 408{3). F.S., mcmmma{mmwm
m:ﬁirmaﬁonmderthcpau}tmofpu]uryﬂnl stated &re YDe.)

. Coleman )
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOC 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:
AEM f)‘\-&‘\‘uf\ti\r Ll

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

Corporation Sarvice Company
(Name)

1201 Hays Street
N Florida Street Address {P.O. Box NOT ACCEPTABLE)

Tallahasses FL 32381
City State Zin

Having been named as registered agent and to accept service of process for the above stated limited

ligbility company at the place designated in this certificate, I herebyy accept the appointment as registered

agent and agree to act in this capacily. I further agree to comply with the provisions of all siatutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

BY
{Signature)
Deborsh D. Skipper
Asst. V, Pres,

$ 160,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 300 Certificate of Status (optional)



NOV. 6, 7004 4:40PM NO, 8413

- Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EERERY CERTIFY NAEM STIFTUNG, LLCY -§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DEZLAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 8o Ear As IHQ;;" RECORDS OF THIS OFFICE
SHOW, A3 OF THE SIXTEENTH n:tfoé NOVEMBER, A.D» 2004.

AND I DO HEREBY FURTHER :CERTIFY THAT THE SAID "AEM STIFTUNG
LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D 32004

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BOT BEEN ASSESSED TO DATE.

i Harriet Smith Windsor, Secretary of Sate
3875255 8300 AUTHENTICATION: 3480735

040826703 - DATE: 11-16-04

NOU-16~-2004 16348 6% P.az2



